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

DEPARTME\TT OF COMMERCE
BuzEau oF THE CENSUS

FLER.JUL 12 159

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District .\'03411

21199
75~

State File N«:

Registrer's No.

1. PLACE OF DEATH:

{a) Coumy..‘.....coogm

(b} City or town....

outside city or town limitas, write "RURAL" and nams of township}
(¢) Name of hospital or {nstitution:

ST. JOSEPH'S. HOSPITAL.(

(If not {o hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

() State....MISSQURI . . .. “18) County.......CQOPER. ... &
{«) Cityor town.SALIHETOHNSHIP

.
(If outside’city or town timits, write “RURAL"™) a

9._MILES EAST OF BOONVILLE.. ... .. .

(d} Street No........

_MOLLIE A. BUWILER ..DECEASE

(11 rural, give location)
(d) Length of siny: In hospital or institution........BM... ST
6_ g (Spacify whether (e} Citizen of foreign country? Y,ES {Yes or No)
In this community. HEEK
years, months or doya) If yes, name country........._.._s.ﬂlmzm
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME..... JOSEPH HUWILER
- 20. DATE OF DEATH: Month....JUN®.... y]ri.
3. (&) If veteran, 3. (¢) Social Security N 5 hs M
year. DUrT...... { — .
name war. HONE NONOHE ~minute.. p
- 21. I hereby certify that'I attended the o d from
3. Color or 6. (o) Single, Wid"“'fsbm“’- 13100 Glame 3 19.%3,
4. Sex.. MALE- ---------- ﬂl’dﬂe UHI?E— -Z.di"ﬂfced----H«--—--—---i—l-m----——-— that Ilast saw h.em. _ alive on. 3 ,qy,,a;
6. {¥) Name of husband or wife. 6. (c} Age of husband or wife if || and that death occurred on the date and&ur stated above. Duration

Immediate cause of death.

Pl
7. Birth date of deceased....... " - 11 S f 3
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to.
Tu 2 20 hr. min. 1
Due to.
9. Birthplace SWITZERLAND .4~ ]
i (City, town, or county) {Stats or foreign country) / A ) A
. Other conditiona
10. Usual cecupation Fm mG (Include pregoency within 3 manihe of doath) / U [ 4
11, Industry or business..... FARM % & di J PHYSIGIAN
ajor findingg: —_—
°= 12. Name. mom Of operations i
"‘“ : ’ Underline
: 13, Birthplace. 9 the cause to
: ) (ﬁlﬁm uaiy) (Stats or foreign couatry) Of autopsy id'ﬁ-«— f i A, ‘:!l:([,c:fl‘émé}e'
& { 14. Maiden nome.... MM s "stn-
= tistically.
51 15. Birthplace ~ ‘ —
{City, town, o oounty) {Btato or tareign ettt 12, If death was due to external causes, fill in the following:
is.. (@) lnformu.m.. m OSQAB LAUER {a) Accident, sulcide, or homicide (specify)
(8 Address... " BOONVILLE, MO, {6) Date of occurrence
177 G BURIAR . () Date hereot ._--..6.( ... || (€} Where did Infury occur? s e g
. (B“""' crematlan, or rmvnl) {Month ") (Y'") (d) Did injury occur Ino or about home, on {farm, in industrial place, in public place?
() Place: burial or mmauon»m %OVE CEMETEBY - ™
18. (&) Signature of funeral directar..._ 5 TEGNER & KOEHIG While at work? (Swdf!(lgpv of pace) m:u:y(:)n.*.. ......
® Ad zu‘ q.C. \7‘«‘#&\, ')n.D
23, Signature........... M. D. or other)..
19. (o) MA_E_.:S ..... OF ( i.-s_.., _..‘_4.[“4- i YO Bodl ke ¢
Date roctived loca) refistrar) Registrar’s signature’ Address

70D

(Licensed Embalmer’s Statement on Reverso Side)

Date. mgned.".a‘é.'!.!'.e..‘.'.. “¥3
[
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‘ . - - . . . = - - - - - - - = - o, - = =
o oo t@S | o
& T L ' S ‘
?“' ; :::-::;’ A '
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STATEE\lENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by rne, or by

. St T ._". "“q . ‘ e gle : . ,‘

Regxstered Apprertice No

working under my personal supervision.
3 L “

' Licensed Embal -
P. O. Address.. .
Note: The above MUST B]:. SIGNED BY THE LICENSED E'\IBALMER in his OWN HANDWRITING. (leuie to comply wit

Cf, w{ the above. constitubes: grounds for revocntnon of license.) . . ~

R R 1%~ S SRR S I

iV I this body is niot emhalmcd-, fact should be so stated aboveé’ ™ “ - ' ] . ,



