V.S. No. 2
50M-—5-42

i o

© \Q
NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

o -

DEPARTMENT OF COMMERCE
Buneav oF TEE CaNsys

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

141729

State File No.
51[; MAY 10 1948 e 3
Registration District No..._ 27/ B Primary Registration District No..» ..6.[.:[..._.____ Registrar's No._.___ﬂ__._-_.,,_._._._.
1, PLACE OF DEATH: c 2. USUAL RES[DENCE OF DECEASED: .1 ‘;,
o0per . . . o,
(a) County.... FooNTE 1? e (@ State Missourl ®) County Co oper
(8) City or town B i11
(&) Name of b { trorwd.n:itg e:'!loun limits, writs “AURAL"™ sod oame of towoabip) (¢} City or town oonvili € )
nspl alori ] {11 cotaidg city, u:vnl ts, write “RURAL")
118 2nd. Street / 0 Sweet 0, 118 a Feot
(1t vot §o bospital or institution, writs strest number pr location) {_ | - {Ifru:nl. ive locatlon)
(d) Length of stay: In-heapitalentrstirnfior heve wmostof [\fe, g - g
In tht 29 Years (8pecity whether |{ {(#) Citizen of foreign country?. he (Yes or No)
t i . .
r;'“':' mﬂz]z{“) If yes, name country. B ern SWlt 4 erla‘nd d
3 (0 PN John Salzmann MEDICAL CERTIFICATION ]
F NAME - 20. DA'i'E OF DEATH: Month Ap Te __..day. glth s
3. (& if veteran, Yo 3. {a Sﬁa{l}ﬁ'ﬁcamy year 1943 hotr 5.15 minute P. M.
name wer. No
21, I hereby certily that [ attended the deceased from.
5, Colorar. . 6. (o) Single, widowed, married, 2 to 2/ ,,#'J’.
Male aite L D 0L -
4. Sex d race ﬁ"O'fﬁd--!'—!—'---—g-g—‘---Jm—-- that I last saw hatetidqalive on.... Lt 12..[ .."é{..... 19#3
6. (5) Name of husband or wife......cooeocooooeveeeeeeee. 6. (€} Age of husband or wife if || and that death occurred on the dat and hour stated above. Daravion
Deceased allve....................years || [tnmedlate cause of death ’
7. Bisth date of decensed, ABTIL 12, 1857 al W’
(Maonth) (Day) (Year)
8. AGE: Yeara Monthe Days If less than one day Due to
86 ¢ 9
hr. min
Due to
9, Birthplace. Bern SWitZ erland \5 . ‘ A i
City, town, or gouny {State or foraign country) r & (VS
10. Usual occupat tired Tumerman Other conditlons {
. oocupation. {Inclode preguancy withio 3 mooths of desth) d
1. Industey or business,..... oW ~MIL 11 p— k PHYSICIAN
dings: -
g 12, Name... Joln Salzmann b B —
: nderline
21 13, Birnpince._SWitzerland 2 fthe cause to
E 4. Malden nam'Uﬁrﬁawlmnn) {Stats or foreign country) Of autopsy....... ; }I::,-: :g':,a e_
E{ S Unknown 7 tistically.
3 - Dirthplace T e S e diea || 22, 1 death waa due to external causes, £ll in the following:
l| 5. & mto Mrs, Ada W1 lliams {0} Accident, sulcide, or bomicide (specify)
| (5 Address iIS 2nd. S5t. Boonville » Mol » Date of occurrence
7. (@ Purial () Dute thereof 4-24-43 () Where did injury occur? e i e
(Buria), crematlon, wmﬂbl 11i i Tat:lh) (Day) (Year} (d) Did Injury occur in or about home, on farm. in Industrial place, in public place?
(9 Place: burial or cremation ngs e Lem
18. (a) Signature of funeral dirgctor.... e J o Melster. . While at work n__(s":‘” e ‘i'l":t“,: of injury.... R
® Agdr Eoonnllei) M:Laeoug . °* M% 4 . Nl -
. ther)., ...
19. Y‘}t 3_ 5 r L.E[.,A; P, gnature.... o " oro
m -%hu- @ Ch(n@..en:m.umm Adm_d? (VoI TINT4 e %aw...m Date n%"‘[

4

{Licensed Embalmer's Statement on Reverso Side)




i)
Uistrict Health Officer No. 8,
District Filg Number

. b O T S )

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 eeemeetertrtenens
1. .

....... Regxstered Apprentlce No . '

working under my personal supervision.

a T Signed -’g g’b&mﬂﬂe

4
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWB]T (‘ (Failure to comply with
the above constitutes grounds for revocation of license.) | = '

. If this body is not embalmed, fact should be so stated above. s



