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

-

DEPARTMENT OF COMMERCE
Bumu o? THE CENSUS

‘chmra on Dlstrlct No. __a_ﬂl. ..... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__iz.j_l_.

Staie File 'IiVn 319?7

Registrar's No

1. PLACE OF DEATH:
(a) County. Lafayett e
() City or town_._..__._A.lm,a.l Mi 850 url_,____ _______

{If ouLside city or town limita, write “RURAL" and name of townghip)
{¢) Name of hospital or institution:

(11 not in bospital or jagtiturion, write stroot number or location)
(d) Length of stay: In hospital or institution

59 _years

{

(Spesily whather

In this community.
Yeurs, mooths or days)

2. USUAL REBIDF.NCE OF DECEASED:
@ suetigsouri o county.wBfayette VX 4‘

Rural

{il outzide city or town Limits, write “RURAL"}

»
~

{¢) Cityortown

{d) Street No

{1f rural, give location)

..{Yes or No)

(e) Citizen of foreign country?. N

1f yes. name country

3. (a) PRINT
FULL NAME

Mathilda Louise gnipmeyer,

3. (¢) Soclal Security
Nao

3. (b) If veteran,

name war.

\ 5. Calor or 6. (o) Single, widowed, married,
4. S:x.mi.fgma_']:_e__ race__"ﬂ_n.i.t'ﬁ divorced..._._w_lm
6. (b} Name of husband or wife. 6. (¢} Age of busband or wife if

MEDICAL CERTIFICATION

IQ¥$

20. DATE OF DEATH: Monm, DEPLembex,

year, 4 3 hd hoar. mintite.
21. I hereby certify that I attended the deceased from...... =& ...
1043 o DagX S e 19 X3

19_213

Duralion

that 1 last saw h.4Q.~¢¥, alive onﬁ;.%
and that death occurred on the date and‘hour stated above.

Immediate cause of death

L — 1 J]
7. Birth date of deceased... METCH 26___.“_,3,&59....... ._~__.__..,-_._._._....__.d..ﬁ_h... 5 SET—— ;Z&
(Month) (Year) H
v
B. AGE: Years Months Days If less than one day Due to.
84 6 4 hr. min
L Due to
9. Birthplace woncordia, ____gjrsggu::j,_g_
(Ciln tawa, or county) (State or foreign conntry, v " T N
Oth dit g._ SR — [
10, Ustat occupaﬁnn_.tLQ-lLS-em.l.f.ef«- {-Retired) v I (inctada pregoaney ,,ww Py .,,.u,)“'g“*"s'd“‘“
11. Industry or business y. PFHYSICIAN
o . Major findings: /I Ly ’ ——
o { 12, Name.._..CB8PET Uphaua, £ || Of operations L Undertine
=
- BES Birthnlace._.........&.:.....ﬂ.a;n.ole.l;_s... - T ..u;!)‘f' o et
ity, towp, or county, toe or foreign coun! should b
& (14, Malden name........ . Som— Eae 1 _.___n; Of autopsy. N :fz:mc:ﬂ ntae—
==} stically.
E 15. Birthplace T ———— (7 e m(&s{.lzo:‘ P 22. If death was due to external causes, fill in the following: ’
16, (arlnformant.... ALYin Knipmeyer, ... || ® Accidest. sulcde or homicide (specily)
() Date of occurrence.

Alma, Missonri,

{b) Address.
i, @ Burial

{Buriat, "c:nm-:.inn or removal)
{¢) Place: burial.or cremation......

18, {a) Signature of funeral director.

) Addresa_.. AlTAS,.. 1M

@) Date thereot 0G4 3, 1431

(Month) (Day) (Year)

19. (@) 0- )

-
{ Dmta received local rectstrar) {Registrar’s sixnature)

()
)

Where did injury occur?
(Clty or m-'n) (County) (State)
Did injury occur In or about hom: on l‘arm. in industrial p!ace in publie place?

-\';

(Spadfy tmal’v ce}
(&) M of injury

While at work?

,'.0” . (II d Embal *s St




VS

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
. ¢ .

working under my personal supervision. '

- . +[P. Q. Address Alma, Missouri,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HAN DWRITING. {Failure to comply wit|
the above constitutes grounds for revocation of license.)

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




