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— URBAU OF THE CENSUS
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3 eglstration District Now. _ Ceews.oemy Pdm-ary Rczmmtiou Dittﬂﬂ NO ----- A Retistrar's No. ?3 1
1. PLACE OF DEATH: A R . S * 2. USUAL HRESIDENCE OF DECEASED; TS
=1 (a) County Missouri /7
'y 3 State
g (¥ City or town__ 3f., Lowig, Missourd () Stat (&) County. /1L
[as! (If ontaldo city or town limita, write *“RURAL™ aad name of tawnship) tey City or town S‘t - LQ 1nig ’ ‘?
s {¢) Name of hospital or institution: | - ot
é / (I cutaide city ar town limits, weite "RURAL"™)
: 3457 Wimnebago Streat /| sween3457 Winnebago St,
If oot in hoepital or itution, write strest by
(If rural, give location)
Z {d) Length of stay: In hospital or Institution ity wheibe " () Cltizen of forel )
'y wl r e, n of foreign country L L] (Yes or No)
E 1o this community. 5 Umm It 0
E Yents, months or days, Yea, name couniry.
= MEDICAL CERTIFICATION
2 wl? B William F. Voss A
- 20, DATE OF DEATH: Momt.. 2UZUSE 4, 12
= 3. (5 If veteran, X 3. (¢) Soclal Sccurin . 94 N 8 . A0 A
yea) OLLT, minute 1.
E] hame war. o No. on
g 21. I hereby certify that 1 attended the deceased from.._. L/ 4
5. Color or 6. (o} Single, widowed, married, W j '2( Tk 3
| . ° - &= 7 S
¥ 4. Sex_ ¥ J ruce... T LE & AIVUde—“Marrl hat Ilast saw b adalive on_._.._.w l
E 6. (5) Name of husband or wife..——.—.ococcr. 6. (¢} Age of husband or wife if and that death occurred on the date and hour sta’(d above-.
\ Duration
o || .....Bulda Voss alive. ... T2, years || Tmmediate cause of death
S 7. Birth date of decused_...._._.._......,..p.n.l.lm.....«.ll. _ 1860 £ (R fl e
5 {Month) ’— {Year)
= . -
L) 8. AGE: Years Mooths Days If lezs than one day Due to [
Z
E 85 4 1 hr. min T : - f?-;\ .‘.}.’.......
- . / Due to. £
o 9. Birthplace Illinois / R
g {Ci1y, town, or connty) (State or forsign counl.r,)' [ / [ ‘
o) 10, Ususat occupation. Rﬂt il‘ed_ C::her conditions T -
nctuds pregoascy within 3 maoths of death) L/ ﬂ i
[ 7,
5 || 11. Industey or bust Tt T / ; FUYSICIAN
L ES 12 wame Frederick Voss ®Of aperations / —
O g * nderline
Z =\ 13. Birthplace Germany 6/ the cause to
Pt {City, to n (Stats ar forsign coudiry)
:'i % { 14, Maiden name mgﬁn ? Of aatopey . dtxlfr:r.!g saf
B z Itistically,
€1 1s. Binbplace.............. JIKNIOWN =
E % irthplace_.. P ————1 Btate or foraien conries) 22. if death was due to external causes, fill In the following:
2. || 16 (@ Informaie_ Huldas Voss. (@) Accldent, sulclde, or homicide {spectfy)
=3 Date of occurrence.

3457 Winnegago wWt. -

(0 Address... ~
ETA (a) N Burial (8} Date thereot. (V— /6" /?‘/
{Bari Il.m-twn ot temoval) {Moath) (Day) (Yeur)

_ (e _Place: burisl or cmaﬁon_% al P%ﬂg_gemet
18. (o) Signatore of funeral duect% « .

@) Addresl___._..__._
I% (£

19, (a)
(Dinte neei“rl lonalru-htur)

by
()
(d)

Where did injury occur?,
{CliLy o town) {Coonty) {State)
Did injury occur in or about home, on farm, In industrial place, in public place?

{Specify Lype of plare)
While at work? .o e : (€} Means of {nfury.......

A

23,
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Ne . ,

working under my personal supervision.

S9N N t L:censed ‘Embalmer No C;z /
P. 0. Address MMD

7 ~~-  Note: Theabove MUST BE SIGNED BY THE LICERSED E\[BALBIER in his OWN I[A\DWB[TING( {Failure" iy comply with

Ry E tl:}u; above constitutes grounds l'or revocatlon of hccnse ) ¥
- .

If this body is not: embnlmeil, fact should Pe 2o stated ubove




