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

ILED NAY 94

DEPARTMENT OF COMMERCE

Burrav oF THE CENSUS

STATE EOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

- L)
M
18677
State File No.
Regisirar's No. 7/ é/é

i3
Registration District Nn.%.
(a) County....., fettls "

1. PLACE OF DEATII:

@) City or town........ Hora.Iurel. Leke Cresk.Township
{Ef outside city or town limila, writa "HUHRAL' and name of township)

{c) Name of hospital or institttion:

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

3 Hours

(Specify whether

In this community...,
years, months or days)

2, LSUAL RESIDENCE OF DECEASEL:

State Mis SO'liri ) County. Benton ?
Hora Rural -

{a}

(¢} City or town.... Fial
(It outside eily or tuwn limits, write “RURALYY
(d) Street No. )
{1f rural, give location) L
No
(¢} Citizen of foreign country?. " (Ves or No)

If yes, nante colntry.

) d

3. (a) PRINT

ulq fame. Mrs Minnie Oelrichs

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

5. Co!m;,ﬁglite

Tace.

S"F emale /

6. (a) Single, k? egw:é:arried.
| clm:wréi’a

6. (5) Name of husband or wife...ccceeeeeeceeeee. 64 (€} Age of husband or wife if

alive... e YEATS
7. Birth date of deceased... SNEUSE 22ng 1863
{Manth) {Day) {Year)
8. AGE: Years Months Days If lesz than one day
4
hr. min

liissouri (O

{State or furcigw country)

9. Birthplace...... L ake Creek

: {City, town, or county)

At Home

10, Usnal occupation

MEDICAL CERTIFICATION
DATE OF BDEATH: MonthM.

20. SR < - 114 ﬁ‘é
}ear/gég ...ho {2 I G-—-Tminute.
21. I hereby certiiy that [ attended the deceaded frém.

= 2 b A 19043, 0 19

that Tlast saw h._ae=_aliveon... 7.
and that death occurred on the datg and hour stated above,

Im%ﬁiate cause of degth. ol %
M‘[‘/ﬁ- o .
Due to /S,IJ-JJ i -

/ ¥

Due to....

(jther cnndiiic_‘nﬂ - Z’ ) g—\(

(Include pregnancy within 3 months of death)

11, Industry or business PHYSICIAN

o Major findings:

§ 12. Name.......... D Heimsoth Of operations a— .

(34 ' : ' ' . [# ' theraerine

o

=1 13. Birhplace %ent m , MiLs souri o — - the cause to
_City. town, or coyn! State or loreign country, Of autopsy...... should be

ﬁ 14. Maiden name ﬁﬁkn oWl &(:'i'u:!'geﬂ Eta-

==} i1stically.

) . Unknown ;

© { 15. Birthplace " o Y A 22. if death was due to external causes, fill in the following:

- {City, town, or county} (Stote or foreign country)

Mrs Fred Schlesselman
Mora ¥o R F D

{b) Date thereof.

16. {a} Informant
{d) Address.
17, {a)

Aprii s, 1943
{Ruriu!, cremation, or removal) (Month) (Day) (Yeaz)

St Paul Pettig County

18. (a) Signature qf funeral director. a X.) E'; WW%
() Agdress ~ Q019 C?*Ilp MM 'l\

(c) Place: burial or cremation

(¢) Accident, suicide, or homicide (specify)
"

() Date of occurrence.

(¢) Where did injury occur?... 277
{City or town} {County) {State)

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

(Specify type of place}
: Means of injUry. .o

-~

23. Signat!

Addreﬁa....ﬁ-&ld—.m-...




RECEIVED

District Seuiih Dificer No. 8

District File tumbar -

Gate Fifed 7-__527_?_/3.?%-\3 ______ : ¢

R - ~ ‘4
N <
w Dy .
- ' - ? . r-f- - . -
'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.... .

working under my personal supervision.

vy

: P. 0. Address... @ﬁ-‘&_ @
Note: The above I“UST BE SIGNED RY THE LICENSED FI\IBALMFR in his OWN HANDWRITING. (Failure td comply with
the above constitutes gmunds for: revocation of license.) . :

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



