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WRITE PLAINLY—USE UN.FA DING BLACK INK—MAKE A PERMANENT RECORD

DHEPARTMENT OF COMMEBRCE
Burrau or THE CENSUS

T 19 1943
ER?ﬁ-Pn?on District No.chmZ%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DintHct No.

s:m File No.

I\egutrur 5 No.-_g_

S -

1. PLACE OF DEATE, 7 l 2. USUAL RESIBENCE OF ULLLA‘bLDI
(o) County . Pettis Missouri ' ’Pettis fﬁ
Saedalla (2) State ) County. Ve
(b} City or town e S odalla =
© N h fll'allﬂuidu elty or town limits, write “RURAL" nod arma of townsdip) {¢) City or towm A
4 ame 4] tal ot ([f ggtaida cit 1 rite "AURAL™)
3 hast Broadway / 5 St 423 East B} f'bé"('i‘ﬁd’y 4
(lf not fn hoapital or institution, writs street oomber or location) { feet SSo. (1f rural, give location)
() Length of stay: In hospital ot [nstitution 7 0 cid £ forel 2 ND
Specily whether (3 tizen of foreign country {Yes No}
In this community 20 _years : o
ysary, months ar days) If yer, name country.
\ MEDICAL CERTIFICATION
uld Iene__Charles Christopher Isch S
20. DATE OF DEATH: Month epte 28
3. (3 If veteran, 3. (&) Soctal Secur 12: 40 P.
name war Nane 500 10 5 5 59 year. hour. minut Sy % 9
21. I hereby certify that I attended the deceased et A
Male 5. Color oihit (a) Single, Widﬁ:d mairdedd 20 ],g]A; to.... "“ﬂj_ﬂ_ L 19.2457
4. Sex : dl"‘”'“d Harried that [last saw bt alive on. . lpir, 2 19¥T,
6. (&) ﬁag: of hé’ oo 6. {0) Age of husban%or wite if || 20d that death occusred on the date and hour uated abgve. Duration
................ g e
7. Birth date of deceased March 20, 187 1 '
{Month} {Dap) (Year) ] %4 s
8. AGE: Years Months Days If legs than one day Due to
72 6 8
ht. min
" Due to
5. Birthplae Green City, Missouri d 7
(City, town, or wunii) {Siata or furelgn country} Tt | Q‘_ M
Oth LT z
10. Usmaloccupatlon_ OB CH_fepalrman i sgeiommpr e e pmrrar ey [ 9 -4
11, Industry or business M.K.T. FUYSICIAN
= Major indings: ’
% (12, Name_____| Christopher Isch Of operations.. <= g
= . gh)
2\ 1. Bitotace.._MOKNOWN, unknown /7 the catiee 10
(Cily wn, or eou.nty) (Stare or foraign coantry) Of autapsy . ‘ngk'hﬂmth
= P ahorld be
& ( 14 Moidenname _MNIKOOWD, . I charged sta-
£ 1s. Birthplace “unknown, unknown/]| ltiseicalty.
Z v o or cometn) (Biate o foroimn couner 22, If death was due to external canaes, fill in the following:
16, (a) Informant... Ml & e Josse. L Qh..._,._.(. wif e_)...__..... (@) Accident, euiclde. or homicide (specify) ...
® adaress. 423 _East Broadway 5 Sedalla, i Mobae of cccumence. oo b
1. (a) Burlal (%) Date thereof. 9/30/43 (e) Where did injury oceur? T — oy
il 13 ¥ Sl aun|
(Borial, cremation, ar removal) - H (Mooth) (Day) (Y"') () Did injury occur in or about home, on farm in industrial pla,::e in public pl)ace?
* ¥ (<) "Place: burial or eremation= Bim .QI' n _Lemetery
16. (a) Signature of funeral directs < da Ma_... ..%’2\4-/ While at- work?. (Sporify e of place)
(b) Addr Fi Z - - )
. (a) ;./ 3‘6 /ﬁl ® lb 23. Slgnalu.rc.ZQ'
Tiate phoeived localraristrar 4 {Reristrars sigomto Addresy.._
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{Licensed Emmbalmer’s Statement on Reverse Side)



RECEIVED
Distriot Health Officer No. 51

District Fila. Numbor..;---....-.-------
Ve F“O‘d ;,__ﬁﬂg;gzg.j.?.nw

. i . - . R . " r
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

L}

ik Reg1stered Apprentice No -

working under my personal supervision, ’ A : : Z. % .
- Signed.....\. L ALANL .. At
Licensed Embal;n?o
“P: 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWBITING. (Failure to comply with

. .the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




