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

DEPARTMENT OF COMMERCE

H L_tuB(ﬁgéuVor THE Cx\gjz

Registration District No... €79,

MISSOURI STATE BCOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nofffj

State File No.

Registrar's No,

577
o

1. PLACE OF DEATH:

(a} County... ] ul E:Bki “cyllﬂ.ll;
(b Clty or town R11. rgl T.OL..n,

(1f votaide ¢ity or town limits, g:lu “RURAL" nnd nn s of townsahip)
(¢) MName of hospital or institution: /

(If oot in hospital or institution, write atreet number or location)

{d) Lengih of stay: In hospital or instltution

. year

{Spacily whather

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;
lasouri .

(a) State I

(¢} City or town...
(It oul.ndn Lily or town limits, URAL" )

Rural Cullevx:l'%aﬁs hi

(d) Street No

Iz

. (&) County........ Pulaski. 4.

P

(If rural, give location)

no

(e) Citizen of foreign country?

(Yes or No)

If yes, name country.

ol B 0scar. Leo. . Stoll

3. (b) If veteran, 3. {c) Social Security

name war. Nﬂ
5. Coloror . 6, (a) Single, widowed, married,
4. Sex.Mazle race‘mlte_ &dworced__.::‘.[ldo wer.

6. (b) Name of husband or wife oo 6. (¢} Age of husband or wife if

alive.... e YEATS
7. Birth date of deceased.. AT CH 5] 1877
{Month} {Day) (Year)
8. AGE: Years Months Dayu' If less than one day
6 5 7 3 ht. min,
9. Birthplace... g_t.. Lo l.liﬁ ....... Mo.s . /)
(City, town, or oonnly) (State or forelgn country)

10. Usual occupation...............A..Sﬁl.e.ﬁma"l

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month =
year. £ 7 .« ES TN 2] A 4 -.mi
21, I hereby certify that [ attended the deceased from. oo .
g A BT 9.t _— 19....
.
that Ilast saw h.&N=rwlive on —r 19....
and that death occurred on the date and hour stated above.
Duration

jate cause of death...

/
-

= ;
T 7
Qther conditions. I ] l’

/
[
k-

{Include pregnancy within 3 monthas of death) H’

11, Industry or business PHYSICIAN
o Major findings: —
M Name...,Augllﬂ.t....Elm.e.r.._.s.tﬂ 11 " Of operations, Undertine
E 13. Birthplace Yrance ) b the cause to

- U(Ci 7. town, of connty) (State or foreign country) Of auto i e eterseeseresmoed rhouldml;e
8 ( 14. .Maiden pame nknﬂwn psy lcharged ata-
g ~ tistically
51 is. Birthplace France . 4’ - -
= ’ - [City. town, or county) " (Siate or fureign country) 22. If death was due to external causes, fill in the following:

16. (a) lnformnnt._..é..‘:.r...s....,:.._a._.. H. Schuermann . ....|| Acident, suicide, or homicide (specity).... Tl TE.

(b) Address....... .D,ev_l_hﬂ __;lbo.my——l.ﬂ . ; (&) Date of occurrence f
- i inj ?
17. (a) B Bﬁm—?—&l—— e {4) Date thereol nglnlh) (D\?, y (Y&r )? (¢) Where did injury occur (o [y 155““)
ceeaaiioa, o remor (d) Did injury oceur in or about home, on farm, ln industrial place, in public place?
{¢) Place: burial or ctamauom_...s..te ...... Lo, J-.s_,....I...D....e._.,_.__.____. &
18. {a) Sigaature of funeral director. J L-H@Q PS-—& SO“ ni While at wo: (Soogity post ""“lr injury..... d ,}\
(5 Address P )
23, Sigmature
VT TN A= T i

19. (a) d..“:{d;;.af QZ» @) g ‘Qr_m) Address_. AL P ... Date ngng,{aé'_ya

¥

//‘70

(Licensed Embalmer’s Statement on Keverse Side)




- ReLeiVeD |
putaski County Health Otficer
File Number-.].l.... ....‘....q...l'l'...-.-..

5 *m“""m

Date Filed_oa

STATEMENT BY LICENSED EMBALMER

. hereby certily that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

— - ; : ' Registered Apprentice No......

working under my personal supcrvision.

"Signed . Mﬁ, #
Licensed Embalmer Nou.?z..(( .............................

P. 0. Address.? oreasiadly., Pl

Note: The above MUST BE SIGNED BY THE LICENSED LI\IBALI\H:R in his OWN HAI\DWHI ING. (Failurc to comply with
the above cofistitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abmc.




