3. No. 2

—-1-4-41
. 5-17-39

=L X2g3so

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

11554

BILER T STANDARD CERTIFICATE_ OF DEATH ~ s rac o
Registration D:tm:t Ne.. gﬁn“ ....‘)é Primary Registration District No.ﬁdg _ Registrar's N"“Q‘M, I

1. PLACE OF DEATH:

Pettis

{a) County.
{b) City or tow

{¢) Name of hospital or inntitunun

- {1 5ot [ Lospitul or Instieatian, writs streat number or Togution)
(d) Length of stay:

In hospital or institution
. (Spocify whather

In this community.
years, months ur days)

2, USUAL RESIDENCE OF DECEASED,

Mo, Pettise

(o) Siate {#) County

Fu
Rural

(Il outside eity or town imits, wzits "RURAL™) f)

(d) Strest NOwe._. Mora Rounte 1 7

{1t rural, give ocation)

I yes, name country O

{¢) Cityortown.

(e} Citizen of forelgn country?. (Yes or No)

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

3. (a) PRINT
FULL NAME_

3. {¢) Social Security

3. (b) If veteran,

name war. No.
5. Color or 6. '(a) éingle. widowed, married,
. seMale ) | ..HWhite| avecsiinglel]

6. (b)) Name of hushand or wife. . 6. () Age of husband or wife if

o1 L7 ———

7. Birth date of deceased H@ D, 71
(Mooih) {Day) (Yanr)
8. AGE, Years Months Days If less than one day
-
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Benton County Mo, (J

(Clvy, tawn, or eounty) (State or foreign country)

Farmer

9. Birthplace.

10. Usual occupation

11. Induastry or business
e
=113, Birthptace G Germany : ﬁ“w
é 14. Maiden name iBeng.&r

S{ 15. Birthplace ermany y

= eign codntry)

“¥ren- SEhlessel
TMora "Route I
veu, 41942
[Burish, cramatins, or rnmaval) (Mamth) (Dez} (Yaas)
{¢) Place: burial or cremation Ji8 e _Creek Mo 1P
18. (o) Signature of funeral director_.. Mﬂmughlin Br 08_.. I,

16. {a) Informant_........_...

O Addgiietal

17. (a2}

(%) Date thereof.

i

pe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ~_day.gj_ e

ywé_g ﬁ(_k.' hour___ml..m.ml | SRR, ..
1 hareby certify that the eceased from

21.
/4'—' B £ IV
that I last saw h. alive on. 19 __;
and that death occurred on the date and hour stategd above.

Duration

of death.
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o X

Due to.
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Other conditiona_ et chacecoside
(Ioctuds prognancy within 3 months of death) —
PHYSICIAN

Major findings: ~ ][._f‘} —

t

sy WP~ ) Underline
L. the cause to
’ . V which death
Of autepsy. o "hou!dult,ae

tistically.

If death was due to externa} causes, fill in the followlng:
Pl

22.

(a) Accident, suicide, or homicide (specify)
(4} Date of occtirrence 27
() Where did injury oceurt.... &= _
(City or t1own) {County) (State)
(d) DId injury cccur in or about home, on farm, in {ndustrial pla.ce in public place?
P
Bpecily t { place)}
¢ . -,)-”L? ans fmjury‘f..—_..

While at work?_.__Luwr® ...

Sedali
® Adtren Mo, .. °f A
/2 o -4 }" 23. Signature : A A S J—
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(Licensed Embalmer’s Statement on Reverse Side)
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—a2¢ File l"-'-umbor-_--_--- - ———

Late Filed ,___/_ ........ 5}.3.____.... . - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ti’:e reverse side of this certificate was embalmed by me, or by oo,

ERE : , Registered Apprentice No

T ] Signed............. L AN A AL w ...... M

: Licensed Embalmer No. .....3 7 6( l.j ............................

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the ahove constitutes grounds for revocation of license.) .

If tlna body is not embalmed, fact should be so stated ahove,




