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DEPARTMENT OF COMMERCE
Burgeau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... 0.0 197

3301

State File No,

Registrar's No....

1. PLACE OF DEATH:

{a) County
(%) City or town.,

"Farmm “m‘“ﬁﬁﬁnr Bt PTranesis

(lf outaide cily or town limits, write* RUML uud namae of towoship)

(¢) Name of fospital or.institntion:
Mo, Syate Hospital, Noads o3 .-
e hs 12 da

(I ot Lu hospital or institution, writs o
(Specify whether

(d} Length of stay:

In this community._...
yoars, months or daya)

In hoapital or institufion

2. USUAL RESIDENCE OF DECEASED:

(8} State...... Missouri .. @ coumy
Freidheim

{11 outside city or town limits, write “RAURAL")
Unknowm

{If rural, give locetion)

No

P2
Cape Girarde'a{:l/G

City or town....

. Zy‘

Street No.

{Yes or No)

77

. 4

Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
FU{.L NAME :

?L_Qllj‘}‘ZS EDWARD BLECHLE

3. (¢) Social Security
Unknown No.....gnknowm

3. (b) If veteran,

name war.

6. () Single, widowed, married,

dlvorcedS]'p..gl?

6. (¢) Age of husband or wife if
I.‘].QH.@....year:

alive........3
13 1908
(Year}

{Dny)

5. Color ‘e
d Thite
] race
6. (4) Name of husband or wife
None

Male

4. Sex

7. Birth date of deceased

(Mnnlh)

MEDICAL CERTIFICATION

VJ% .ﬁfsa ? -

20. DATE OF DEATH: Mont

—
21. 1h ¥ certify that [ attended the decepged fro

/& 9‘1".} to. P AAA ... 2 0 g
v
that I last saw haddaw. alive ou..éddd-_......z.o_...:ﬁ._....m
and that death occurred on the @4te and hour stated above.

Immgediate cause of death.......q.-.

Car.

8. AGE: Years Months Days f less than one day

35 0 7 hr.

min,

9. Birthplace......

..-.JER‘:G:theim Mo /%

{City, wwo,ur eoumy) (State or foreign countty}

Farmer & Laborer
.ANone

10. Usual occupation

Due to.... £ /7

Due to

Other conditions.
{Inctude pregnancy within 3 months of death)

PHYSICIAN

Ulo., 5 A
Missourig}

(3tate or foreign country)

11. Industry or business...
. Name Otto BleChle

{ 13. Birthplace...... Anple Lreek
. lowp, or coanty
{ Maiden name \_ Rary. Schott

iF reidhelm
City, Iuwn.or county)

ecords 8tate Ho smtal

Parmington, Missouri
Burial 1-23 43

{Burial, cremation, or reme el {Montbh) {Dey) (Year)}
(c) Place: burial or cremation. 6 ey's Cem. Perry ville,

18. (a) Signature of funeral director ... A lbert. %?g_..,_ S
(®) Address Perryvl bﬂ

. @\em:2ad l‘l‘l@ (b)B!an

ate rocojved loéﬂ roglstr

Mlssoum ﬁ

State ar furel n caunlry)

Birthplace.

]
:
5
5
=

16. (g} Informant
(b) Address.
17, {a)

(3) Date thereof.

(Registrar's munlnn) o

Major findings:
Of operations....

Undertine
the cause to
jwhich death
should be
charged sta-
tistically.

Of antopsy No..Autonsy

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(&) Date of occrurence

(¢) Where did Injury occur?,

(ct town) (County) (Stata)
() Did Injury occtr in or about home, on larm. in industrial place, in public place?

Mo
While at work?_..... / fraes

(Spocr.l'y type of place)

e) Means oamw(._. _________ S
(M. D.or or.her)

LM@&?&MM#% Q.. v swnes)-28 %

77 &

{Licensed Embalmer’s Statement on Reverdo Side) /



f P Y 7:-.::
. l‘)

. 374 sitn Ofpicep No --_iL
Dj »D‘(‘l" ('.'. 2y

Date Filed.. .. . 2. f 3“"“-“

etk EIT THTN

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... e eaneas ,

working under my personal supervision.

.L.icensed Embalmei ;o 3 f é G ______

* P. O. Address......\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)

lure Lo comply with

If thls body is not embalmed, fact should be so stated above,




