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

itD 0

DEPARTMENT OF COMMRERCE

Remsuanon Dlar.rict 1194&5

MISSOURI STATE BOARD OF HEALTH

Bl s £ STANDARD CERTIFICATE QF DEATH suruve . SO
Primary Registration District ND....._....._....a.....e._? Registrar’s No 3 fi¢

1. PLACE OF DEATH:

(a) County. Butler
()] Clt;'m' town Pe‘plar Blﬂlff

{1f ontside city or town Hmits, write “RURAL"™ and name of township)
() Name of hospital or institution:

In this community.
years, months or daya)

Peplar BlU.ffﬂWL
(1f ot in hospital or institution, wrile strect o ar locotion)

(d) Length of stay: In hospital or institution.._ 9. WeeKS. o

{Specily whether

(a) State Mo . (5) County. Bellinger

(¢} City or town Glen Allen -
(If outaide city or town limita, write "HURALY) hd

2. USUAL RESIDENCE OF DECEASED; ?
(5
i

{d} Street No

{If raral, give location)

{¢) Citlzen of foreign country? }n or No)

If yes, name country.

MEDICAL CERTIFICATION

359 FRINT  cprpline Huepnler .
- 20. DATE OF DEATH; Month.. SCPSs 4y 10T
3. (b) If veteran, 3. {¢) Sccial Security
name War o year. 1943 bour. 5200 minve 3Q_Pam
21, I hereby certify that I attended the deceased from
o ic 5, Colo{ﬁn te 6. {a) Si:.gte. Mdﬁ\rje-dargn;,ried. ,G -1/ 19. }U .G L + w¥l
4. Sex Lwinlda |/ peeMilt LS -1 divorced.... ot B 1t Tlast saw hal.__aliveon f— V4 2 . ;.! P ) 9.
6. (b) Name of husband or wife..— e 6. (¢} Age of husband or wife if [ and that death occurred on the date and hour stated above. _;_—“
allve ..o YEATE uration
7. Birth date of deceased___ AT ch 13 18867
{Manth) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to P
!
76 6 hr. min L{’l Q) i
s Due to. ~
o. Birbplace.... . BOLYinger Co. Mo. /7 7€
(City, town, or county) {Stute or forcign country)
; ) Oth ditions.
10. Usual accapatlon * (lncel::i::[plrel;mncy within 3 montha of death}
11. Industry or business. - PHYSICIAN
§ 12 Name. CRTistian Stamm Malor findings: 7 AoB Dt N
N tderiin
2\ 13. Birthplace Germany ‘4 thhelghatasé‘ti:l
Cigy, S forei ) eat
§ { 14, Malden name.. (Cly BT (Btate or foreizn m""} Of autopsy...(Berpmemr™? should be
i Kentucky tistically.
E 15. Birthplace ey (Gtura or foreign country) 22, Ii death was due to external causes, fill in the iollowiﬂﬁ?"‘"’
16. (@) Informant.....ski@D Buehler {6) Accident, suicide, or homiclde (specify)
(b) Address Glen A.l len MO - (b) Date of occurrence
17, (a) Burial (%) Date thereof. Scpt IQ&I.Q 43 Where did injury occur? s s )
{Burial, cremation, ar remavel) (Month) (Daz) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ... Glen Allen MQ .
18. (a) Slguature of funeral director... BRKEL. _Funargl Hems T
) Aad LuteSVi llQ Mo, ,ﬂ
d9! / 6 \ ~{M.D.orother). . ...
19, @ s ‘3’ ® A :
[Date recelved local regl - (!leginmr- ﬁgm-mre) . p .. Date signed.,.___
7 G {Licensasd Embalmer’s Statement on Rqé-e Side}
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- STATE‘\H:NT BY L]CENSED EMBALMER

l"t.“‘ A ' !

T N
I hereby certily that the body wl"ose hame is recorded on the reverse side of this certificate was embalmed by me, or by i N

q"n-' e

..... . B ' , Registered Apprentlce No . ,

Sipned "‘/ ? *MM
. Licensed Embalmer 4‘/6 4 O o
' | o LA
P 0. Address.. e i )

Note: The above MUST BE S[GN}:,D BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above <.onsututes grounds for revocahon of license.) . »

working under my. personal supervision,

If this hodv is not cmbalmcd fact should be so stated above.
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