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

-

DEPARTMENT OF COMMERCE

i -Lgkmstratmn District No...... / ....................

STATE BOARD OF HEALTH OF MISSQURI 1 8 l |7 1 .

i m\m‘ STANDARD CERTIFICATE OF DEATH Soe Fite o

Primary Registration District NoJJ?sj Registrar's No)../o..

1. PLACE OF DEATH:
(a) County Jetlerson

{c) Name of hospital or institution:

(%) Cityortown.... Barnhart . . .

(lfoul.lldl city or towa limits, write *

Rural [XeeR Zo

‘RURAL" sod same of township)

......... Antonio. Road,Barnbart Mo, /

{1f ot in bospital or |mumuon write ltreet number or locaLion)

(d} Length of stay: In ho?Mal or institution

In this communliy......

{Specify whether

yeura, tonths or days)

(d) Street No.....

2. USUAL RESIDENCE OF DECEASED: fd’
(g} State. Uissouri (8 County Jefleraon 7
I;: City or town_., B&mhatt Rural o

Antoni%fo ide cljy or town limits, write “RURAL")

(IT rural, give localion)

(2) Citlzen of foreign country?. ne {Yes or No}

1i yes, name country

Yl EiME. Maria Anne

Hairer

3. (&) If veteran,

3. {¢) Sggial Security
None ? Yiéne
narme war. No.
5, Color, 6, {a) Single, wed, martied,
o cox. Tomale | f ¥hite o2 i mgfﬁ wed

MEDICAL CERTIFICATION

20. DATE OF Dms a Month... uaxldayza__

157k

Vear. hour. minute

21. I hereby certify that 1 attended the deceased from

that | last saw h_ 422" alive on 2re. *

2l 10T ?}LAE_ Q ::}Lg

{Burial, cremation, or rm"l)

nmh) (Dny) {Year)

(@ Place: burial or cremation... 1%+ 01170 Comotery

18. (o) Signature of funemdm_.cmrc Hof{imeistor U 2. L.Co,

—

egistrar) !"

(b) Addr
( ived

T_B} 8. Broadwa _—

(Registrar's signature)

6. (b) Name of husband or wife... 6. (¢} Age of husbard or wife if |} and that death cccurred on the date and haF stated above, Dur:uian
Ehr.nreic h Hai r.f ALV oavs oo VEATE Immecl[ltg_acause of death ey S
7. Birth date of deceased... . OGSO DOL 16 1869 ¥2ee Dot toreirtreng Losotreslones| £
{Monih) {Day) {Year} —— —_————
8. AGE: Years Months Days 1f lecs than one day Due to..
Due to..
9. Binhplace Austria e Vi)
{City, tﬁrn, ur cuunt )f (S1ato or forcign country) o -[/
i cuaswiie Other conditions. i
10. Usual o on {Include pregnancy within 3 montha of death) l 4 ’ p;
i1. Industry or business FHYSICIAN
Major findings: J—
5 12. Name........ Unknown : will’ - 8! operations.......... ! .
8y .. . Unknown . ' (he case g
=1 13. Birthplace i i P ot wli\xich]::iengh
ALY, ‘m m or inreign couniry, Of L LA shou (3
' 5 14. Maiden name -0 Lopsy charged sta-
= Unknown istically.
S 15 Birthplace 22. If death was due to external causes, fill in the following:
= {City. town. ur county) State fuﬂu:n couniry)
16, (a) Informant..... JBCOD Hairer M (a) Accident, suicide, or homicide (specify)..... .
®) Addr Barnhart, Mo. 0 (5) Date of 0CCUITENCE.... e
17, () ......Burdad . . {b) Date therecf.. Hﬁ! £5,2943 [ (9 Wheredidinjury occur? T T T

{ci
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spemfy type of place)

e (2) M:ansoflmlft?
W st VI
or other)....

m‘ Date mgncd‘%/"f/ff’

While at work?—.... s

/Kﬁol;o

(Licensod Embalmer’s Statement on Reyverse Side)



e v

STATEMENT BY LICENSED EMBALMER
Ll R .
ycertif}f that the body whose name js re d on the reyerse side of this certificate was embalmed by me, or by...ooooei e
1 ..
s Mf & AU S ryr e St ot e et i entice No....... ..... -

working under my personal supervision.

S0t E T 07 -Licensed’ Embalmer No... 5/;/

el P O’Addréss 75//,9/.1/

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALT“FR in hls OWN HANDWRIT[NC (Failure to comply wi
lhe ubove constitutes grounds for revocation of license.) S e ' ‘
Y Vs - A - hS

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




