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

By

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ftEDLE EBEMO%%

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

~  STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ*ﬂ[é

State File No

2019

Registrar's No..........

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

(6) County Cole C -
® City on v Tatfanann Bl (@) Sate.. . MIisgsouri .. . b) County. ole ]
{IT outaide city or town limits, write “RURAL" and name of township) (¢} City or town Jeff‘?]ﬂ gon C i tv " I{O - st d
{¢) Name of hospita! or institution: / {1f outside city or town limits, write “RURAL™) 4
208 Monroe Street : @ Street No..... 208, Fonroe Street

{If not in hospital or institution, write street number or lucation}
(@) Length of stay: In hospital or institution

(If rursl, give Jocation)

{Specify whether (e} Citizen of foreign country?

(Yea or No}

19. (2 /'

In this community......cooeueeeee. S48 r
years, months or duya) 5 year& If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL name..John A. Bembert oo / 5
20. DATE OF DEATH: Month day.......@{.. R
3. (B) If veteran, 3. () Social Security 3/ L ] /7
name war vo. None year._"__.‘% hour £ minute._.{, M.
21. I hegeby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, || . = ool 1 .Z ta '//?/ , mﬂ
4. Sen.male ------------ arﬂceWhite 0 diVQrCEd-------S-i-ngle- th. last saw W\_ alive on /'/ 3 / 5 19.. H
6. (b) Name of husband or wife.....ooooeveeeeen. 6. (<) Age of husband or wife if || an¥l that death occurred on the date anfl hour sjlted’abave; Duration
AliVe.osisreecrreenrnyeary || [mmediate cause of death
7. Birth date of deceased. Eﬁﬂembarza ................ 1871 e
{Month)} {Dny) {Year} @M
8. AGE: Years Months Days if less than one day 7
71 . l 1 b, i ]
) a Due to
9. Birthplace_._SWeet. Sﬁrings Missouri ¢ L3
{City, town, of chinty) (StoLe or forsixn cuunl.ry) R
) dici
0. Usual occupauan..._..._GI.Q.G.E.rx....hl.a.pc.'}lan.t........................;_....... ineiode wecsmaney i s soniby of dua \
11. Industry or business Foog PHYSICIAN
-] r B]Dl’ ndings: ——
812 Name... oA Rembert || . Of operations.........
E ) : - A : . . Underline
2 | 13. Birthplace '{'pnn ; j ::]hel :.‘,“:,‘,‘; :ﬂ
City, r count or foreigo country) Of autapsy ahould he
& [ 14. Maiden name.. M.jSi Aml Bri 'fl T charged sta-
E S tistically,
© | 15. Birthplace...... waeat. 'Spring's !( NQ e 22. If death was due to external causes, fill in the following: )

Clty town, or

.

15. (a} Informant.{.@...

unty) or for:zgn eonnuy]

(a) Accident. suicide, or homicide (specify)

() Address,.. Je.f__fe_rs pn City g Mis g, Quri ________ (&) Date of occurrence

17. (o) - Pur-*aT

ne thereof _______ J‘a 10 l 94;3) Where did injury occur?.

{Burial, cremation, or remaoval}

(¢} Place: burial or cremsa
18. (g) Signature of f
[€)

F
&
i
ME
B
a
D

City or town) {County) (State)

; -
Month) (Day) (Year) (¢) Did injury occur in or about hame, on farm, in industrial place, in public place?

A&\dres....,(é o

i7 b= {Licensed Embalmer’s Statement on{l’ie\}ﬂ/ Side)

(Spec:fy type of place)
While 8t Work? e eeecee e

ns ofAnjury.s

23. Signature... il ot A

te signed....,




-

M

STATEMiENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by

Reglstered Apprentlce No N

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutea grounds for revocation of license,) . . .

i thls body is not embalmed, fact should be so0 staled above. . L




