5. No. 2
'—9-4-41

gegxgratmn District No. / .......................

DEPARTMENT OF COMMERCE

ByrEaU oF THE CENSUS

i

MISSOURI STATE BOARD OF HEALTH 2 0 78 ()

Primary Registration District Nui/a?

STANDARD CERTIFICATE OF DEATH Stote File No...o..o..... R

Registrar's N o/z. ...........................

I. PLACE OF DEATH:
{a) County. Benton,

{») Cityortown........... IQllia

_Rural White TsP _

2. USUAL RESIDENCE OF DECEASED:

@ Sate.. Missouri ® County....B@DLoON, g

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

r E -

I outaid r h ita, wri RUHAL d f owashi } H Rl]ra.l
(¢ Name of hos:(nt:ﬁ (‘;‘l' i::;a:tru;“ mits, write aod fome of tornatie le) Cityortown (1f outside clEl{ or town limits, write “AURAL") 0
_.No, @ StreetNo.... 1 Mile S lonia Mo,
(If not in hoapital or inatitution, write street number or lacation) ([l rural, give location) 0
{d@) Lenpth of stay: In hospital or institution N'o &
-]1 -8?' .Y (Specily whether (e) Citizen of foreign country? 2 (Yes or Nao)
In this community. rs, . . 0
yeara, monthe or days) If yes, name country.
3. (@) PRINT  “aaepeel s R MEDBICAL CERTIFICATION
FUE..QI). NAME._AgORR Keuper . ... . June To h
- - - 20. DATE OF.'[gE‘igﬂ Month...
3. (b I veteran, NO > 3. {e) Social Security ) IO. I Ar'mnlylra. M
fame A Novont No * 21, 1 heteb! ify that I ded d ] .
. 1 hereby certiiy that I atten the deceased from..... - I - "
5. Color or 6. {8) Single, widowed, married, - Fd A 19 to...... June 8th I943
M. O hit, “yid, - o gume Tothy 19435
4. Sex...omt b race.. W <. divore ddower that Tlast saw h.s alive on.. E ' _____ S ST ;
6. (¥ Name of husband or wife... - M (c) .Age of husband or wife if || and that death ;L!E'red on the dam“f g ? . | Duration
Pauline Keuper . o ative €A years|| Tmedinte cause of deatn
7 . .
7. Birth date of deceased . : - o 0
e Feb,ytins 28 o 18§80 || Chronic Myocarditis, e
8. AGE, Years Months | Days 1f tess than one day Due to COFOHARY Séleros 5 ) 2
] .
77 . 3 15 hr. min.
Due to - Py o'
6. Birthlace Linocoln Missouri, Ar¥teyig=selerosigs \ 7
. (City, town, or county) . {State or foreign muntry) ¥ N s
. Oth ditions. 3. ——
10. Usual occupation Famer ) , Al 1 L?fe } '([ncell;dc::relsnancy within 3 months of death) M A [
11. Industry or business i P 4 PHYSICIAN
m ajor findinga: -
£ [ 12: Nane....... Henry. Keuper,.. g | cperona NOD® 0 S—
2115 Biewphee..dONt_know ' Germany 4 thecause to
(City, town, or county) ' (State or foreign country} Of autapsy.... . ' :Jh Dcu]deab;
&  14. Maiden name., Margaret LTupka... : None z : : charged sta-
£ dont._know Germany ‘f T — el
g 15. Birthplace Citr o o comaini (State ax fovian conntid) 22, If death was due to external causes, fill in the following:
16 (@ Informent. Ott0_Tubasin Z {a) Accident, suicide, or homicide {specify) NOo
® adges...... LODEE MO, 5 -@®) Date of occurrence.... NOTE o
. @ &ion Ceme, (8 Date thireof . SUNE 13 194D Where did injury occur? None(c:umm.u) (Comnt) )
\ {Burinl, crémation, or "m‘“’"l) (Month) (D'Y) (Year) (d) Did injury gccur in or about home, on farm, in industrial p!ace. in public place?
‘lc) Place: burial or eremation... None,
. {a) Sigpature of funeral director.......... While at wopkl................> (Sp?'ry(g”ﬁ' pln;'?)f Injury....
) Address Lincoln

19. {a) Ya}ns ) =/ ?;é ® -

Data maewed registror)

'Pznl: nE. }{/ac?m.&

Registrar's ugnnture)

LrM D.oroth } ) S
Address...__..._....'...._.. L{,{ﬂ ” ,ﬂ %JH_& ... Date sxgneé' - 45

I T

| (Licensed Embalmer’s Statement on Reverse Side)



FRNUTN -7 .

<

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

R . , Registered Apprentice No........0. ‘

Signed......... sB W

Licensed Embalme;

" working under my personal supervision.

-~

- P. 0. Address._.}

Note: The above \’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coushtutcs grounds for revocation of license.)

",' IR (3 llns body is not embalined, fact should be so stated above. ) T ' A




