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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 3 03@

b

Siate File No.

AN

Registrar's No.

. PLACE OF DEATH R
' ' xBxxxxsxc Lawrence

{a) County. !

2. USUAL RESIDENCE OF DECEASED:
@ saeeMissouri. .

22

%) City o toun AUrera . () County.., Chriﬂt 18.11 o
., '(Il'ouu.ide gil.y of town Limite, write “RURAL" and namu of towmhip) {¢) Cityortown B i 1 1 1 n&s ) s}
{¢} Name of hespital or mf{;‘r;:l&oonzr Hospi_t 1 0 o, (1f vutsids eity or town limits, write “RURAL"} e
< a a .
(If not in hospital or institution, write sireet number or location) {4) StreetNo {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather (e) Citizen of forcign country? (Yes or No}
In this community ‘
yeiry, monthe or days} If-yes. name country .
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name. Jirs. Martha Netzer
20. DATE OF DEATH: Month..JJR1y . day 12
3. (b) If veteran, 3. (c) Social Security i e
name war na No no year......194.5......... B T-T0 T a. inute....&80.. PeM.
21. 1 hereby certify that I attended the deceased from.....% —1 7 - [f 43/
Color or 4. (a) Single, widowed, married, ' 19 to Ly 19@
F / S Wy 198
4, Sex..! emﬁ.l . raee... Wh it e ﬂ{vorced-Ma r ri £0 d that | last saw h. &2 ¥..._ alive on..........} 2 19.1"3“’,
6. (¥ Name of husband or wife... 6. (¢} Age of husband or wife if and that death occurred on the dat€énd holr BtﬂlEd al Durati
urafion
,JQQ_ _Net,z_ﬁr alive..... ...years || Immediate cause of death
7. Birth date of deceased... Oct Qb EI‘ l_____ 1 74‘ ---------- S arccuu'na..a;duc:utlm?CrFm --------------------
(Month) {Day) V(Ynnr)
8. AGE: Years Months Days If less than one day Due m,,,,__.,g:x_:n_Lk.x'_ﬂM...__...tﬂmc_m‘t S i
68‘ 9 1 I xmi“ /
Due to. n
9. Birthplace Penns¥ 1lv. a.nia. 3 P
{City. town, or county) (State or ign couatry) ﬁ 7
f Other conditions,
10. Usual DCI:upauon.....H.Q.u.S.ew.lr.e (1nclude pregnancy within 3 montha of death) F / J
;1. Industry or business. P 4 PHYSICIAN
Underli
2\ 5. Birhot Germany </ the cause to
= \ 13. Hirthplace : which death
(GiLy, town, or county) (Stute ot foreign country)
E{ 14, Maiden name ﬁnﬁno\ﬂn Of autopsy g]?ag.:égstb;
) Germany ?/ tistically.
§ 15. Birthplace (City, town, or connty) (State or ro,z“ eountry) 22, If death was due to external causes, fill in the following:
16. (a) Informant.. I oS Eph .P Nemer {a) Accident, suicide, or homicide (specify)
() Address. --—Billlng.s,... Hoe . g 15 (5) Date of occurrence
u 9‘4@ Where did i occur?,
17. (a) ... R y 2 ajury (City or town) {County)

—— (b} Date thereof-
(Burial, cremation, oz remaovai) (Month) (Day) (Year)

(¢} Place: burial or cremauonBl.l.l.i,nBﬁ 2 MO,
18, (a) Signature of funernl director. I-L.H.Lohmeyer
(b) Agitress. ri.ng.fi-
19. (a) EQ

’ (ﬂuumr angnnwn) g2

{ Addms_.__.‘:g.udulﬁ.r s

i {State)
DHd injury occtir In or about home, on fa.rm it industrial place, in publ:c place?

0} _—

(d)

(Spenfy type of place)
‘While at work?.._..._...._._.. e (#) Means of injury..

23. Signatute.

nm rocoiyed lnenl r trar)

(ﬂ {Licensed Embalmer’s Statnment on Reverse Side)




P2 | . o . _;
RECEIVED

Distrtet Heaith Ofiicer No. 6,

Distiket Filo Numbor_g %3---3&9

Dato Fited i .2_@_@:7._---.-

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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN
the above constitutes grounds for revocation of license.) -

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




