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

DEPARTMENT OF COMMERCE
Bungay of THE CENSUS

ﬁlLEﬂﬂ JAN, _1194,

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ’\'o.é.?_’_vj‘_'{,.m N

12261
A g

State File No

Registrar’s No.

1. PLACE OF DEATH:
(@) County... HarIen
() City or townRMﬂl'E_lkhanmwp 2

: {1f cutslda city or town limita, weita "RURAL" and name of township)
(¢} Name of hospital or institution:

{If not {n houpital or institution, write atreet number or location)
(d) Length of stay: In hogpital or institution

life time

(Specify whether

In this community.
yeurs, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. Mgsourt . o comy WATTEN
tey Cityor mw{::.b Rural

{1t cutsida city or town Hmits, weite "RURAL™)

Elkhorn Twp.

(If rural, give location)

(d) Street No

{¢) Citizen of forciyn country? {Yesor No)

i

If yes, name country

3. (s) PRINT

FurL Name. Henry. Gustave. . lLinnert. ...
3. (&) If veteran, 3. (¢) Social Security
name war. . No
5. Color or 6. (o) Singte, widowed, married,
4, Sex M race. W oZ;hvorced sz..d:g...wer LA X .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DOGEMDEr day 5
year.....l.g..éz hour. 6 minn!A&,___A_g«___M

21, 1 hereby certily that I attended the deceased from
1042

Dec.. 2 19_%__2“:\ Dacs ©
that I last saw I‘im..... alive on DGG » % 19_4_2,'

6. (b) Name of husband or wife... emiee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wraiion
.Ida Wessel Linnert alive__. ....years || Immediate cause of death
7. Birth date of deceased March 15, 1887 Il | Coronary. occlusion 1B days
(Month) {Day) {Yenr) '
8. AGE: Years Montbs | Days I less than one day Due o thPombosis or embollsm 2 _days
55 8 20 hr. min " EE -;,.r
Due tol= ot
5. mirplace. WaTTON COUNLY. . . Missouri?d
(City, town, or couaty) {Stozs or foreigu country) R
: Other conditioha e | .
10. Usual occupation As 5988 or (lnsll:lde prznmncy within 3 months of denth) q w 4 I
11, Industry or b PHYSICIAN
8 { 2. Name. Willlam Henry ILinnert . i Bndings: L] —
= . : : Underline
o Bl formany & : decumts
E { 14. Maiden name ﬁ‘i,mnemrﬁa Kari"é‘hoﬁ&isww Of autopsy mld'b‘a?
g ) tistically.
E 15. Blrthplm...........(&Eg%,ffwei:uwg omtv(Suﬂrj;fdi?o:f’) 22. 1f death was due to external causes, fill in the following:

16. (@) Informant.... MLSe John Crouse
o address 9% W 14th St, Little Rock,
burial (b} Date thereof. Dec' 7, ]-C

{Buria), cremation, or ramoval) (Month) (Day) (Year)
(¢} Place: burial orcremation WAL T enton Clty. .C
18. (a) Signature of funeral director... <Y
1)
19, (a)

17, (a)

dress.........o o

MHLL&_ @

(Dlh roceivod local registrar)

{a) Accident, suicide, or homicide {speciiy)

F{Dlpate of occurrence.

KB Where did Injury ocecur?
: (City or town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
{e} Means of i anury e e e et e

(M D.orof

er) -
. % Date mgne

/ l é y (Licensed Embalmer’s Statement on l#er-e Side)




STATEMENT BY LICENSED EMBALMER

[ha T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.@;

Registered: Apprentice No

working under my personal supervision.

Licensed Embalmer 033? A
'P. 0. Address... /(04
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 this body is not embalmed, fact should be so stated above.



