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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

UREAU OF THE xusus
ﬂ%LED MAY %9 i STANDARD CERTIFICATE OF DEATH State Fita No 7
"’ Registration District No........ ..../7 ........ Primary Registration District No“éga_7_éf Registrar's Now.. .. /7 _~2_ Q____
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
S
{a) County... Ot'LEuig ] @ Smte_..._..,.M.;:SSouri - () County... .SL.LQ.uiﬂ. aersamsueman
{5} City ar town verlan
(I outadde aity or town limits, write “RURAL™ and neme of tawnahip) (e} City or town Overland /:f
{¢) Name of hospital or {nstitution: (i cutald elty or town liotta, writs "RURAL") T
8475 Lackland / @ street No 475 _Lackland Y,
(f ot in boupital or institution, write street number or location) (I rorad, give locatinn) 7 54——
{d) Length of stay: In hospital sr institution
(Specify whether || (¢) Citizen of foreign country? (Ves dr No)
In this community 4
yoars, montbs or daya) If yes, name country. i
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name__ Emma Hartlg
— o e e 20. DATE OF DEATH: Month.. MAY 42yt D
+ (O Hveteran, O g veorn JOUB  hour B oiowe Q. Pam
name war. No NoNO I
21, by certify that I nttendé " from } i A—
5. Color or Lﬁ. (a) Single, widowed, married, ‘ fO ). to p & (5 ﬁ .
Female’ % dl"omg,a_..ﬂi(—i-oweg that I las/saw h.. swwe alive on l 1 19.......;
6. (5 Name of husband of Wife..vrmremees 6. (€) Age of buisband or wife if {| and that death occtrred on the date and hour s1ited above. Durati
alive. oomo._years || Iminediate cause of death. ; Hrasen
7. Birth date of deceased...__QCL. 26 1863 m-----»élﬂ_ Atvals,  Deoloong
{Month} {Day) {Yeur) /
8. AGE: Years Montha Days If lesa than one day Due to
79 6 17 ht. min
Due to.
9. Birthplace St.Louls Mo, {7
{City, town, or county) {State or foreign country)
10. Usual occupation. Nil & Czshe_r So:dhiom withic 3 ba of death)
11. Industry or bus Yr T PHYSICIAN
81 12 meme_JoOBeph Schuerman 5t operations -~ f —_
= i . f '\{ f - Underline
= { 13. Birthplace SWitzerlan'd b el e thlfi?huén:g
ty, (Staze or foreign couniry) . a £
%{ 14, Maiden usme..# HQI‘TGI!& »Mag. ............. S )“ il :f,':;,‘é’,&f
= J— tistically.
=
g 15. Birthplace (T eep——1 %%’i&%ﬁ%%%d 22. 1f death was due to externa! causes, fill In the following:
16, {(a) Informant... tL§ &lt&r_,ﬂartlg {a) Accident, suicide, or h ide (specify)
@ addrens_. S475 Lackland RG.. .. . {6) Date of occurrence
7 @ - Burial oz (8) Date thereof S=1T=43 |l @ wheredid njury occur THrw——
(Burla!, cromation, or removal) {(Month) (Day) (Yea) |[ ¢4) Diid injury ocour In or about home, on farm, [a industrial place in pubuc plaoe?
(&) Place: burial or crematio e arcug // .
18. (o) Signature of funeral director., While at work? £2.._}.. (Soeclty “ei).. ulf!'::;;)of Enfury. .“_.____ e
o AT -:?Wﬂ - Tt
3. Signature (M. D
19, I..m. b 4% U
(a) )] Plddmu ,.VW“}

Date dzn:aj Q;f}

{Licensed Embolmer's Statement on Reverse Side)




3 7
I her tify that the body g ; ,/ -reVerse side of this certificate was embalmed by me, or by .
. ................ .., Registered Apprentice No. . ,

P. Q. Addr(.s.s‘)&/\?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmuuds_for revocation of license.) )

If this hody is net embalmed, fact should be so stated nbove.




