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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.LQAg/.._:le_.

29593

Registrar's No, ] 3)

Staie File No.......

14 19@

Rcd§m§on Diatrict No... g 49_3 ......

1. PLACE OF DEATH:

(@} County.._._Ylarren D o

®) Gty or town, Holstein CANBIPIANT dotfn

(11 outaide city or town Yimits, writs “RURAL" and nams of township)
{¢) Name of hoapital or institution:

/

{11 not in bospital or inatitution, writs street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, monthe or deys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Holsteln

(IT outaida city or town limiis, writa "IIURAAL")

o W n /Jﬁ
(4) County. arre ]

5{a) State

-

71

T

(¢} Cityortown

(d} Street No.

{If ruzal, giva location)

(¢) Citizen of foreign country?. (Ves or No)

a

If yes, name country.

wammr Attt ¢ Ao Nreh Kamd

3. (&) If veteran, 3. (¢) Soclal Security

.

MEDICAL CERTIFICATION

=

20. DATE OF DEATH: Month

day

name war. No.. . AOIO year..._./. Z f“ﬁm .hour... ﬂ( 2........... mlnute.........‘..’f-i._ﬁ M.
21, I hereby certify that I attended the deceased from m
5. Color o 6. (a) Single, widowed, married,
male er'lit e . E3 . 19§.§.$. to...... z
4. Sex. Omro Dzmvurc:d...ﬂujz.dng_ﬂ_a.d that 11ast saw b — alive on / ":3
6. (b Name of husband or Wife.e..cormirrirerceres 6. (€) Age of husband or wife if || and that death occurred on the date andyur stated above.
i /B‘ fate ca of death Duration
EVE.......oericrrersrsarsensr YERTB ea
s duse o dumes 58D, 15, 1875 ﬁ%ﬁw& M,AAA s
(Month) {Day) {Year)
8. AGE: Years Mon.th Days If leas than one day Due to. . o /{_%7—
67 10 17 hr. min [
Due to.
o Birtbomee, 1108T Marthasville Mo. 7 |7 PR
. . (City, town, or county) (Stats or forelgn country} (V‘/é-'y WW ?
; Oth ndition
10, Usual occupation Farmer . Unclude pregussey withia 3 mosthe of def(h) —
11. Indusiry or business i PHYSIGIAN
2 F— =
E 12, Name I'Duis Ni enkamP M”gf ﬁgﬂ:ﬁ'ﬁm /2D l !'/ -
=113 Birhplace unlmown Y : ) g] ' tlﬁag;uieuﬁé
' . (Stata or foreign country) ! cal
B [ 14. Maiden name..'..kfijiﬁ ..................... Of autopsy.... + nhould'g:
E 1S. Blrthplace Germany 4 . : tistically.
= i Clt w2, or county, (State or foreign country) 22, If death was due to external causes, fill in the following:
16, (o) Informant ﬁ-t er Ni enkamp {6) Accident, suicide, or homicide (speeily)
(8) Address Tne loar:, Mo. . BaF.Dae....| ® Date of occurrence
17, (@) Burial () Date thereof 8-6-4?5 () Where did infury occur? e 3 s
(Burtal, tam, or remoal) - . l t = (Maath) (Day) (Year (d) Did injury occur in or about home, on farm ln induatrial place in public place?
{¢) Place: burial or cremation HO stein, L ) 9 -
. e ) . p
18, fa) Signature of funcml director. LD \L- b  While at work? _- (‘,‘{"ﬁm {),f sy P
") Address_ [ _Warr entim MOt v Stormiune oA
19. (2} (%uﬁ-d hi‘l,ﬁm;i%) @ — " (Registrar's cigoature) Address. A0 [ . : te mgned.kz Q lt;

o

T3

(Licensed Embalmer's Statement on Reverse Side)




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, m p——__

. . . [ g - .
i . - ., Registéred. Apprentice No et ot

working under, my personal supervision. L \ - . - L. L

3377

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
_the above constltutes grounds for revocatmn of license:) - . AR

. Lo

If this body is not emba]med fact should hé so stated above.

1 .




