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DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

GILED UL 24 1.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. éd /? é

260 _5(}/'
/6@ %

Siate File No,

Registrar's No.

76
0

1. PLACE OF DEATH:
t,. WOuls
Wellston

(a) County
(& City or towp.

and name of township)

2. USUAL RESIDENCE OF DECEASED:

o4

State ... M Lo S U 1)) CouutySt.L‘ouiSI
Wellston g

(a)

Y .
‘i“\WmTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(!foul.-ide clty or town limits, write "RURAL" (e) Cityortown
(e} Name of hospital er msututt? (1€ outsids city or town limits, write “HURAL")
1256. /Delaware_Ave 3 (&) Street No 1256 Delaware Ave,,
{Ir nok in hoapital or institution, write street number or loout.lu {ITrural, give Jocation}
(d) Length of atay: In hospital or institution
. (Specity whether || (¢) Citizen of forefgn country? (Yes or No)
" Inthis community
yeara, montha or days)} if yes, name country.
MEDICAL CERTIFICATION
3. (o} PRINT
tuli name. Charles Kalser .
: - 20. PATE OF DEATH: Month....dUYY._. 20
3. (8) If veteran,” 3. {¢) Soclal Security 3
- N _N YEAL crirnns l.gﬁsﬁ......._..hour ""‘ minutr___...A.s.M:. M.
nrame war,... O None. .
21. 1 hereby certify that I attended the deceased from._....&)...ul.t/js
Sa Color or J 6. (2&:13[«3 widowed, married, w AP J o / v 7 ? L 94 £
4. Sex"""m'al"e""'""" mce'Whi.'b' dn‘m’c&d...._s El'e that [ last saw h,,i.m\. alive on \J ] ]q /? ' . 19 4-3
6. (b) Name of hushand or wife.__.....couvimeeeeeeens 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
- : uraligin
" AlVe. .o ye2rs || Immediate cause of duthAQQ*&M?DCQTde}.S ffﬂég K
7. Birth date of deceased...._.8). an. 5 1868. T— ‘
Month)} Day, @
8. AGE: Years Months Days If less than one day Due 0. CQ Y.ain amg_jiﬂcj'um ...................... g
765~ 6 15 be. i Gs—‘{r:ni‘urﬂ._‘ﬁ&&fum I —
Due to.
9, Birthplace. ..._....... St. - LOlliﬂCQ - MO. 0 - N J ’
(Cal.y tawn, or county) &uuorfwelgnennn&ry) > : E XA
i Labor ) Other conditions ) fe Il - )
10. Usual occupation . . ([aclude pregnancy within 3 monl?u_of death) w "
11. Industry or busi . o i \ PHYSICIAN
Major findings:
5 12, Name.........,..-.....I:'.Qonard hka 1991’ ag{ ogg;:-.l:tzisnns L T— .
£ R T GBI z ' the cages 1o
Z 0 13. Birthp! : Cermany. [ . a
A\ 13 rthpiace {Cjry, town, pr_county) (State or forcigu country) Of autopsy :tﬂ%l%més
5 { 14, Maiden name..... BUE. HANNAMann e Charsed s
: tistically.
§ 1s. Eirthplace {City, towa, or county) g,g, or ro,,‘“gunég"' 22. If death was due to external causes, ﬁll in'the following: "
16. (a) Informant Louis Tebeau (a) Accldent, sulcide, or héﬁgde (apeci{y). ===
;(-Q);Aﬁdress.l B2, 2.4 leq_uth Ave.. . (%) Date of accurrence PSR
7 @ - Burial . (1) Date thereof.. July . 22 4:3‘ (e) Where did injury occur? i e e State)
\ "’_} (Bu?-hl. cremation, or (Moust] {Day) {Yore) (&) Did injury occur in or about home, on farm, fn industrial place, in public p!ace?
(r) 'P!ace burial or cremation...... 4 1011 Gem.i
I8. (a) Signatiire of Tandral direetdr. 'l JOS ) w. G 8.1‘ k . {Specify type of place)
h 1125 Hodi - While at work?... .....; (¢} , Means of lﬂjuﬂ' -—~--
(b) ‘Address 23. Signature.. j‘l! ng,dﬂ (M. BYaf otber)..
i (ii::;i.'ilﬂL :gzg.ﬂfg g - - Address 317 Q- &m ﬁu . Date signed....]. / Z.o/

i\\
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STATEMENT BY LICENSED EMBALMEK
' .o ] . "1

.

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

..... , Registered Aplf)rcntice No. . L

N " . - o
working under my personal supervision: -

+ . . : Licensed Eml:ulmer No..... ﬁ? / /

o P. O. Address......""

Note: The nbove I\lUST BE SIGNED BY THE LICENSED lsMBALMhR in lns OWN HANDWRIT]NG (Fullure to comply w1tl:
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above. o "“‘;‘l




