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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREBAU 0OF THE CENSUS . 2 1 2 4 8
STANDARD CERTIFICATE OF DEATH State File No

‘. Primary Registration District No... / 7 Registrar's No// AN

1. PLACE OF DEATII:

@ County....DERALD
(b) City or town Union Star MO.

{¢) Name of hospital or institution: /

(11 oot in boapital or institution, write street number or location}
{d)} Length of atay: In hospital or institution

40 YI‘S {Specify whether
. -

In this community......
yours, months or days}

2. USUAL RESIDENCE OF DECEASEL: ﬂ:‘:}
{a) State Mo . (4 County DeKalb . /7
() City or town Uni on Star Mo . {"

(If outside city or towan limits, writo “REIJRAL")

(d) Street No.
(If rural, give location)

{e) Citizen of foreign country? NO v (Yes or No)

1f yes, name country

oy KunT Rosa Cathryn Theils,

3. (b) If veteran, NO 3. (¢) 8 Security
L]
name war. No. :
5. Calor or 6. (g) Single, widowed, married,
4, Qanemale ; / race cau hd f divorcedM_a_r.rj'ed

éﬁif ﬁoaf. Ei.mba;cl or wit’e 6. (&) A?e of husshgan.d or wife if

MEDICAL CERTIFICATION

20. DATEO{&%TH: Month 6 day.1.
sear 3

hour, minute.

PV P

21. T hereby cc?'[y that I attended the d

that I last saw“}lﬁ?falive L% T—
and that deat curred on the d

and hour stated above. .
Duration

‘(Month) (D-r’ (Y

(Bnrhl crewation, orrcmnul
{¢) Place: burial’or :remaﬁon‘% Star Mo,

® A '15 Lty
19. (a) g 92 %3 ®

(Data roceived kodal registrar)

18. (a) Signature of funeral directof/h. . Ml T A" A2 S

alive... =7 % . years Immedxa&uae of d
7. Birth date of deceased 12, B 1882 5*"2/ /zﬁ'/ M fa) 4570
(Month) {Day) (Year)
8. AGE: Vears Months Days If legs than one day DuWW b 5%
60 6 4 hr. min b
ue to.
9. Birthplace..LUIL @ Ya. VAR
{City, town, of couniy) (Siata az forelgn country) > - S /_ “

10 Usual occupation HOI:BBWOI']; i ,O(Eheffntd"mm within 3 m;h.urdﬂ@ r 9&’

11. Industry or businesy P T 7 PHYSICIAN
E 2. neme D8V1d Blogsger.. 5t operntions

., me. ' Underline
z{ 15 Blthpace e ) 8. L o et
tats or conntry

& ¢t Moiden rame FBHATE™S Varner " Of autopsy. should be
g Va. /|| tistically.
S 15. Birthplace Fr T ——— T 22. 1f death was due to external causes, fill in the following:

16. (o) Informant w. 8 thels. (a) Accident, sulcide, or homicide (specify)

{8) Address Union Star Mo, (#) Date of occurrence.

17. (@) Burlal (#) Date thereof... 6_09 4? () Where did Injury ocour? (City oz town) (County) (Stare)

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

2cify type of place)
. (¢} Means of mury.. ...................... -

Pharil (M D, spatherk: L]S

71‘—-0 Date sixn —-g:.-,,

"{/‘{ ‘f > (Umn‘od Enibalmer’s Statement on Reverss Side)



. . S
. .
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by ........
........ - - e’ Registered Apprentice No,

working under my personal supervision,

¥ "+« ' Licensed. Embalmer N025-63 .........................................

. ’ p 0 Address KlnS cj't'y Mo'

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

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



