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

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS
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NOV 1 1943

Registration District No._

33811

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/O.Q_Z:..

State Fils No.

4448

Registrar's No,

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Jackson
(@) County__ @ sae_Migsourt _ o coumy._JBokgon o
{d) City or town........-.....ﬁﬂ.ﬁSﬂ a.Citwy K C .
© N h (1 l'oluuid[o city or town limits, write "RURAL" and names of township) (¢) City of town 8718 as 1 fy P
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(d) Length of stay: In hospital or Institution, XX . .N .
{Bpecify whather [ (¢} Citizen of forelgn country? o (Yes or No)
In this community. 58 1?9 ars
years, months or days) If yes, name country.
MED[CAL CERTIFICATION
3. PRINT
Pull Rame_ Justay Herman Herlgas ... 2. DATE OF DEATH: M Oet, 18th
L U onth day.
3. (b} If veteran, 3. (¢) Social Security Q 10: ?O P
rame war NO . No No year. hour. _rn‘%m,s__,__}u_
21. I hereby certify that I attended the deceased ﬂ FLY
5. Color or 6. (a) Single, widowed, married. 19 ! et s 1. A § R
Sex.... M8 jm. Wh divorced. WA Owed. d 7
4 ! OTCEU o Thrte that 1 last saw hm‘ alive on... A ,, L .., 10 :
6. (&) Name of husband or wife._ooooeeeee. 6. (¢) Age of husband or wife if || and that death occurred on the d“"’ and hour stafed above, Duration
HBdwigﬂﬂrlan.&m, allve....... XX ___vears || Immediare cause of Geath..... et |
7. Rirth date of deceased.._ AT CH 15 1856 a6 v, ALS
{Manth) (Day) (Year}
8. AGE: Yeara Months Days If less thano one day Due tn//} P, i i /7
87 ” 3 " an [ - Mﬁ&lj A’[Z” wi’ 0&)—0’&(/{
tte to
o, prmoae HO€henstine Germany 4/ G,
{CiLy, town, or county) (State or foreign country) ] / 0{ rad i
10. Usual occupation hetired e ?o?d"[nm within 3 manths of death)
it. Industry or business atatfonarv Fireman . ¥ PEYSICIAN
& No Record M i —
E{ 12, Name D Un .
21 1. Birwsiace .. _.(Ggazmanx_(/.)_, the cause to
" tor tate or foreign country, 1
g { 14. Maiden name ﬂb ‘ngwd Of antopay :hhaomeduld!ge-
= . Germany «/ tistically.
15. Birthplace . N
g irt i '6“"’ p— Binte o forsirmomZ || 2. 1 death was due to external causes, fill [n the lollowlng:
16. (@) Informant Mrs.Charle 8 Scharfenhe rg (@} Accident, suldde, or homlcide (specify)
(b} Address_ 812 LafaYEt te K, C K. 4) Date of occurrence
17. {a) Burial (®) Date therml_._lo__Q Q=4 X || @ Wheredidinjury occur?
(Barial, cremation, of remaval} Manth) (Duy) (Year) (Ciey o town) {Cocuty) (Stare)
F (d) Did injury occur in or about home, on farm, 1o industrial place in publlc place?
(&} Place: burial or cremation.. 5.0 €3t Hill
(Sauifr typa of place)
18. (a} Signature of funeral director. AT A o A ot 2N ¥ N
(&) Add ns E_‘S% it Y. —Bo . Whle at work? /. (’? 4% ek v
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. {Licensod Embalmer’s Statement on Rtvene Side)



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. / f /y

Slgnpd
Licensed Embalmer No /7[ / C§ j‘
P. O. Address. m .................... ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coniply with

the above conslitutes’ grounds for revocation of license.)

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



