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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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DEPARTME\'T OF COMMERCE
BUREAU OF THE CENSUS

.0, AUG,.6.1948 /47

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

23456

Stats File No.

1. PLACE OF DEATH:
Jackaon

iﬂ..]?.?&xg BQowu%——G'rluYRUML -nd. ulma af zo‘rulhls) -

{¢) Name of hoapltal or [nagltution:
Menora

{If not in hospital or institotion. write street pumber or location)

1
(d) Length of stay: In hosplital or Iﬂsutm.[on.____.._.on-e-—¢m;ﬂmum
In this community. -.-----63 Years

Years, or days)

(a) County...
() City or town..

________ Registrar's No._..__.ma_m.-
2. USUAL RESIDENCE OF DECEASED:
Mo, Jackson {;,’V
{a) State_ {&) County,
{e) Cityor lown.K.a.n.aan.a City F

(If outaids city nr town limits, writa “RURAL")

Street No._...... %B_Ward(_ﬁmlﬁm)
(o]

Citizen of foreign country?

()

{e)

WZM No)

If yes, name country.

3. {(a) PRINT

MEDICAL CERTIFICATION

Fuil rame_ Edith Mainhardt /7
20, DATE QF D Month_.....4 e _ day
3. (&) If veteran, 3. (&) Social Security y R . o
-— mintte. .
name war, AA D No. — e
Ll 21. I hereby certify that [ attended the deceased from
F s Coloror g | 6 () Single, widguey W’M 25" i M T
4. Sex ] / race divorced...— oo || that T tast saw b alive an 19 _;
6. (5) Namg of husbandorwife.. . ... 6. (c) Age of husband or wife If || @nd that death occurred on tha date and hour a!a ve. * | puration
/Zl/u%ww - Ve oo years || IDoediate cause of death....§ 4‘7
L4
7. Birth date of deceased.............. lg% S Ist.. ..185..7......_
th) Dayy (Year) _
- o~
8. AGE: Years Montha Days If fess than one day Due to. Mhﬂ- '”fbaf’ > ™
2 5 e TV o
8 6 », hr. min r
(¥4 Due to e |
9. Binhplace_.._ BAILimMoOre [ ¥d, / e Y "f’ O -
{City, town, or county} _(State or foreign country)
QOther conditiona
10. Ugual muwﬁom.ﬂm-gewife (Inciads pregnancy witkin 3 months of death)
11. Industry or business - PHYSICIAN
o Major ﬁndlnf-: JR—
E 12. Name..Hg.rman.--Haar O ODETRUONS. s Underline
=1 13. Birthplace Germany 4. hich death
L town, txts or foreign country) Of auntopay should be
& ( 14. Maiden name_& ,Haumﬁle Irs ch 15 i Leharged sta.
= Ge rmany4 tistically.
€ 15. Birthplace . . 22. If death was due to external causes, £l in the following:
= (City, town, or county) , (State or foreign country)

6. (@) lnformast [} oronce-Mainhardt—0-
® Address—— 73 3--Ward—Parkway

()
()]
{e}

AMccident, suicide, or homidde (specify)..

Date of ocourrence,

Where did injury ocour?

17, (@ e (8) Date thereof. 'ﬂ 0£43_____ i m—— =
e@ﬁmﬁiﬁﬁ remaval) “% a3} (Year) || (d) Did injury occur in or about home, ml;;ﬂ:ni; industrial place. in mllglic place?
(¢ Place: burdal o cremation. Elmwood..Comm, ..o
18. (o) Signsture of funeral director...| ca.l‘ I Oll':Dav.ide aon.. While at work? o {Bomcity "," "hr(‘:;;) of injury.._ ____________________
® Addm" —T'lo'as't‘ Signafeeg s P e, ‘0;‘—-“‘1 A D (M. D. or other) oo
9. @ S ()
ate m!v-d tocal ros m-r) ddrres - eremeeenieee DAt vigned .. ..

St r




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..cere. .

Ny O/ /OWOQL\
‘ | : / Licensed Embalmer No u-na

P. 0. Address.

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

working under my personal supervision.

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




