. 8. No.

2

M-—9-4.41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

) SEP

Registration District

BUREAU oF THE CENSUS

s
Q,\g

...\. .......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noiylfz

20175

State File NOwooe o e

-
Regisirar's No. d’ 5.‘ [P

1. PLACE OF DEATH;:
(@ Comnty. TasSconade

®) Cityor town, RUTal==Roark Twp _

{¢) Name of hospital or ins

Gtasconade

(Il‘nnuir!n city ar town Hmits, write “RURAL g an n-l
tion: .

ounty Farm

(d) Length of stay:

In this community.
yeors, monihs or days)

{If oot in hoapital or institution, write street number or location)
In hospital or Inutitullon............a....yrﬂ............................

{Bpecily whather
Unkaown

2. USUAL RESIDENCE OF DECEASED:
@ st Miggouri . o cumy Gagconasde. i

(6) Cityor town. Rura.l Roark S
(t{ outsida city ur town ifmits, write “NURAL") F
(d) Street No........G.&s.c_Qna.cl.e._.(.g_o.unt.x..lf;arm ...........................
IF rural, give localion
(e) Citizen of foreign country? No (Yes or No}

&

If yes, name country.

MEDCAL CERTIFICATION

buld BT WILLIAM BAECKER # A
3. () If veteras, 3. (9 Social Security - DATE OF DEATH: Mont
name war. S gy dn. G Yl Nﬂ il winp WU amp w amp u-é- / —
Color or 6. (a) Single, widowed, married, e 5[3-
oy 1905
.sxMale Oracem.ll.tle déuvurcedsmgle ...... 13
6. (» Name of husband or wife. .o 6. (£} Age of husband or wife if ]
aliv years Duration
7. Blrth date of deceased..._ O NEQOWN.
{Moath) {Day) (Yeur)
8. AGE: Years Mouths Days If leas than one day Due t?g%yb o
Ab Out 72 - ) hr. min
3 Due to.
9. Birthplace ... Un.k.om......... e ‘ l
{City, town, or eounty) {Stote or foreign codntry) /
i Other condition 1
10. Usual occupation..._..... Retired Laborer. A her co nditior n:y Y R e g/ fj
11, Industry or b £ PHYSICGIAN
. Major findings: —_——
(1. Name...INkoOWN , ajor findings: /4 _
: Urgcomn Z e
. Birthplace......A
& {13 Birthplace f ity, town, of county} (State or forelgn counkey) oi wll:icll:l?imbtg
g{ 14, Maiden name. fnknmn ’ autopsy. aho - sta.
F oF tstically.
place U 0 -
§ 15. Birthpl (Q%%gw'?gwm,) (State or Torelgn sountey) 22. If death was due to external causes, fill in the following:
16. (o) Informant. BV EXekt Puchta || Accident, suicide, or bomicide (specity)
® addeess..HETmann, Mo (5) Date of occurrence
17. {a) ___B.Lll:i.&l.._ ........... (b) Date thereof... B=f=dd. ... {c) Where did injury occur?,
(Burisl, cremation, or removal} {Moath) (Day) {Your) {City or town) {County) s to)
{d) Did injury oceur in or about home, on farm, in industrial place, {n public place?
(© Place: burial or cematiod? 28 0NAA e Co_Cendtery
18. (a) Slgnature of funeral dJmtoHugOH‘mBlumeru (:\)fv'o hﬂz’f Y e e
(5) Address Hermann,--llg. w
19. (a) w74 .,] ﬂ M&/ﬁ/"

sgistrar's signature)

(Dlu r;wad hﬁéﬁlﬂ? ® - -

;0

(Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision,
|
g or Sl ciir i)

Licensed Embalmer No.. 3160
P. 0. Address._frermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

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




