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G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o QEC (1171

Re atrauon%wmct by [ Y ./ T—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..5037

38570

Registrar’s No. l 6 3

1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASED: 4
() County Audrain saeMigsouri b County..Audrain.. . /27
{6) City or town.. Rura]) #8alt River. \L‘-‘ff () State A - () County
{IT ontaite city or I.owu limits, write “HURAL” and nema of m-nuhip) (¢) City or town Rura 1 0
{) Name of hospital or institution: (If oolaide city or tawn limits, write "RURAL")
R.E.D. #Ls_/ Mexico,lo... @ Street No....ReFaDo#h,Mexico.,
(lr mt m hoapltal or [astitotion, wnt.a sreat number If rurel, give location)
(d) Length of stay: In hospital or institution e (| sen of foreizn cotntry? no (Ves or No)
In this community........
years, months or days) If yea, name country.
3. (&) PRINT MEDICAL CERTIFICATION
Full name. William HEJ].J:,’;. X o.at:uay Or | AT OF DEATH: Moneht] day 7
» (B) 1f veteraz, -0 M&cmty year. } / 47"‘ hour. minute. M
ty. N
e - ° 21, T hereby certify that I attended the deceased from
5. Coleror 6. (a) Slogle, widowed, married, L0 ~ K2f~ 19% L0 LL= Y e 19%,L"‘...
4. Sex.ﬂlalﬁa mce.Whi.t.e... ' / divoreed. MALTLEA. || that 11ast saw hdmsn. aliveon.. L. o = Wy,
6. (4 Name of husband or wife ) “6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durosi
X N -} : wration
Paulina Yo B_g'm_ay_e_r__ ________ ative. 81 _vears uuz?jle cause of death..vnu....., V.d y)
7. Blrth date of deceased May 25...1856" - NP 1 o ot o A 22 TSN S——
(Month) (Dayf " (Year)
8. AGE: Years Monthe Daya If leas than one day -
8 6 5 l 3] hr., min Due to "
5. Birthplace N il Germany 4/
(City, town, or eounty) {State or fareign eountry)
h fons.
10, Usual occupation farmer O(:B:Izdcf;d:;“m T — °“"/")£ I
11. Industry or business & PHYSICIAN
Major findings: ‘ﬁ —
& 12. Name unknown mé’;o:emli ns l J !
E " e . / o Underline
| 13. Birthplace unknown G e cnue to
(City. town, or county) (State or foreign cofntry)} Of autopsy........_ should be
§{ 14. Maiden name unknowin : . jarged sta-
. ts y.
E{ 15. Binhpm(a;’p‘a}fggrfg .................. St T 22. 1f death was dite to external causes, fill in the following:
16. (a} Informant Joe Yostmayer (o) Accident, suicide, or homicide (apecify)
® Aaaress_ RUSh HAL1l, Missouri..........|/® Dateof occurrence
17. (@ —....butial ® Date thereot... 1= _9=42 | (0 Where did injury oocur? Gty o) (o) (@)
{Burial, cremstion, or removal) (Montb) (Day) (Yﬂr) (d) Did injury occur in or about home. on !a.rm. in {ndustrial place, in public place?
(¢} Ptace: burfal or cremation .= Elﬁ'lWOOd Me l CO
18, (@) Signature of funeral director. 4 o ‘E—n_ While at w mns of injury.......__....-..._-. -
® Address_ MEXIcCO Missouri . /
9. (@ -7 - ,q (/L @ 23. Siguature.. (M D. ar othet
) (Dato received local regiatrar) B (-I:tma;i-lu;‘—. ;ig_uﬂ.nn) Addresa_._.. W A e ..... . Date sig'ncd/.//[gz-"

X

(Licensed Fmhalmer’s Statement on Roverse Side)
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RETCEIVED o N R S
~rgtriot Health 087 07 . g
Tistrict Fito anbw-../.e?..,.. @_ 7 ? -

Ao 29 /f 2 |

T et Filed 20K A &

STATEMENT BY LICENSED EMBALMER

I hereby C(,;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - ‘ ot

wBarl E, Prechh . wcecerimey Registered Apprentice No...oisnioninne. s
working under my personal supervision, ' .
SIE'ﬂed ______ Z- l;&é( . . .
v . : Licensed Embalmer No.. 3183 ocorrrrrrrneenee

P. 0. Address...... Me€Xlco ,_u'[iSnDllI:i R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallul'e to comply with

the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be 8o stated above.




