. 8 No.2
M—9.4.41
av. 5-17-39
BT X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV of TRE CENSUS

FILED NOV & 194'318

Reglstration Distriet No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

-+ Primary Registration District No....... 2500 Ty

31702
Rzg:’stra-r's L — 91’]2.1

1, PLACE OF DEATH:

(¢) County

# Cltyortown_ata Misaouri
{1f outside city ot town Lirdits, write “RURAL" and name of towaship)
(¢} Name of hoapital or institution: 0

Deaconess Hospital
(It not in hospital or institution, write street number or kocation)
(d} Length of stay: In hospital or institution.

Tonis

{Spacify whather

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(@ ‘imt: I l 1 in Ois (¥ County. M&d iaQn __________________
() City or town ot. Jacobs ﬁ

(If outside city or town limits, write " HUHAL "}
(d) Street No. N

{1 rural, give Jocation}

(e) Citizen of foreign country? {¥Yes or No}

-

I{ yes, name country.

ol PR Margaret Baer
3. (&) If veteran, 3, {c) Social Security
name war Nil No. None

MEDICAL CERTIFICATION

DATE OF DEATH: Month... . OC E0bar a.y 29

194‘2 ql minnge,_,_,,,__.__:ﬂ_:.._M .

21. 1 hereby certify that I attended the deceased from. C}

20,

year. hour.

Color or 6. (a} Single, widowed, married, 1943 to A&t ?- 19002
- 1 1 o
s szl gale / rce WAL LO. / dvorcea MATTiEG that Iiast saw har__ alive on L2 5 102
6. () Name of husband or wife... reereeee G, () Age of husband or wife I || and that death occurred on the date and hour stated above. Duration
__________ Arthur. Ba.e:r.‘_ N alive... 2D ...years || Immediate cause of death
7. Bt date of deceased..oon N.OVe.. D80, 1887 fw«( et
{Month} {Day) {Year) ’?m R
B. AGE: ‘Years Months { ~ Days If less than one day Due to....{... IVW
5 4 1 1 2 4 hr. min
Due to
9. Birthplace.. SIL.."»JB.QQh& L. y FAN
{City, town, or eonnly) {3tate or freigo country) : !3 j')’ o
10. Usual occupation Housewlife ?:-he'f foidj’l"'“" within 3 months of death) } g{? |
11. Indust: busine: PHYSICIAN
™ peusty or bustness Major findings: ’ l ’ —
g 12. Name... conrad Rinﬂ'el‘ Of operationa i L '] Underline
= .
€ 5. mrowiace S, Jacobs, T11, — / , the caise o
n, tata or foreign country, of should b
ﬁ 14, Malden name. Edﬁé m Sel autopay chaox':ed ska‘i
g St. Jacobs, ILl - S
15. Birth _— . . N
g irthplace... T d - (Suu " e 22, If death was due to external causes, fill in the following:
16. (a)’ Informnm Arthue Raer' s (a) Accident, sucide, or homicide (specify)
& Addres. BLe Jacobs . Illinois_._.- e || ) Date of occurrence.
17, (@) Removal (8) Date thereof. J.O. 20, /4 o | @ where ad iojury occur? ) o s
(Buriad, cremation, or removal) {Moath} (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial p!acc. in pub!lc place?
(¢} Place: burtal or eremation. b e JBACODS. - Tllinnis
18, (a) Signature of funeral dI.ru:r.or.A.lhBI't B.- Honpe.. While at work?.. . ._.._____ (_swdr, tyve of place)

it 4700 Washi

19. (a) Q.CT 2_9_% (O -
{Data recajved loca| u'ismr s signatare)

F ;f (/) Meang ofini@ S

. Signatore ? {M, D, smother)...—...

7
[T Address /0 2 0 mm&h Xj K:UAA }JL_Q Date signed/0~29~ ‘t'.?.

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by..

.

» Registered Apprentice No

working under my personal supervision:
. LF) -

. L. ) Signed.....
B S : . . ' Licensed Embalmer No.... 2,? 7/

AP S . N

. . ' P. O. Address..

Note: - The above MUST BE SIGNED BY THE L]CL\SFI) FMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the ubove constltutcs grounds for revocation of Jicense.) .

If lh:s bodyj is not cmbalmed, fact should be so stated above. -




