. 8. No. 2
M—5-42

%i.ﬁ

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

DEPARTMENT QF COMMERCE

X N D\;mmusorixézcannsus STANDARD CER"HCATE OF DEATH State File Nao

STATE BOARD OF HEALTH OF MISSOURI 34849

-,

Registration District No... Primary Registration District No%/?& ......... - Registrer's No. -5 5

1. PLACE OF DGE;TH: 2. USUAL RESIDENCE OF DECEASED: 37
sg¢onade

(a) County (@) state... Moy @ County..Gasconade..

b} City or town Bland, Mo,

{If outside eity or Lown limite, weite "RURAL" wod name of townaship)

{¢) Nnmeufhoapualormsutuuon/

{11 not in bospital or institution, write streat number or location}

{d) Length of stay: In hospital or instituflon

In this community.... 21 years

{Specify whether

years, months or days}

(¢) City or town Dlﬂ na -t
(lfouhidl city or town limita, write “RURAL") [==4

(d) Street No.,

(It rural, give locstion)
(0]

(¢} Citizen of foreign country? (Yes rr No)

If yes. name country.

3. @ print Louis Jacob Dr
FULL NAME

ewel

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. Met . . . . .day...16

MOTHER FATHER ~

3. (b)) If vet, . 3. Social Securit
) 1f veteran (@ @ i 74210 S—— .]. g44.. ......... hour 19 minute....:5.5.....‘..AM.
name war. No.
21, 1 hereby certify that I attended the deceased from
) 5, Color or 6. (o) Single, widowed, married, et s 1043 CcZ. .l . 1083,
4. Sex..:[\!jla.l.e............. ....b«.:!-t!.g divorced.....%ﬁ.x;’.‘:]a..e...@ that I last saw h./#x.... alive on V) P s /5::. /< ‘il'% 19........ H
6. (b) Name of husband or wife...ceoeoooeeeoeeo... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D .
- uralion
Fauline alivc.................ﬁﬁ._yean Immed:ate cause of death.. AC «Ze.. carcl i dc
7. Birth date of deceased NOV » ! 15 1875 J(.'-d J‘-/ =, ﬂ-s-dfd V. B Tl N % ...... 41/ﬂ17‘—z3¢ ---ﬁ#&.-‘
(Month) (Day) {Year)
8. AGE: Years Months Days il less than one day Due to.] (’ ardio:. Vdscu/a.r = X2Zh 4/ disaase. . 4{40’
67 1l 1l
hr. min
Cooperhill Missourli¢|| Pt

9, Birthplace

{City, town, or county)

10. Usual occcupation I‘et iI‘C—!d

{State or fareign country)

T

Other conditions.
(Tnclude preguancy within § months of death) O

£/ PHYSICIAN

1. 1 ¥ or busi v A }
12, Name. will iam Ure“"el Magl{éi:eeln!:%g:m...:.. /1/‘;& ... ’ 73 . .
T Geriany ¢ L R | the o i
13. Birthplace i Loeell y ] \which death
it -t foreign country; & 1 & h 1db
14, Maiden name. BORTEE U h e i nnfher : OF BULODSY ...y , should be
Ee Tmany g ....... tistically.
15. Birthplace - 22. If death was dite to external causes, fill in the following: .
(Cn.y. town (St-te or foreign chuntry)
16. (0) Informant... LS s EFT d Arueger () Accident, suicide, or homicide I(specify\
Dl-and Mo, (b) Date of occurrence
{&) Addl’T)u 1
17. (a) ria 1. () Date thereor 1 Q= 18===43 || (2 Where didinjury occur? (Gity oo tawny " (Connty) (Gt

{Burial, cremation, of umvlrvange 1 i

(¢) Place: burial or cremation

caftbiigt ey

18. (a) Signature of funeral director. assmann S 1"'J.rl.e]:’al

Address_Dloand MO

19 (ﬂ) lte r:;e{m?&cfl?e:ﬁr% @ 5 (anuar lngmturr) ““:“

() Did injury occut in or about home, on [arm, in industrial place, in public place?

=} (Spec:ry Ly of place)
I. “:I’n]e gt work? L o

’/9 (e)" 'Means of injury... f‘..
23. Sugnature M‘d M . (M. D or oth

Address....... W -’ﬂa:: .......... Date signed A0/~ ﬁ

PRL

(Licensed Embolmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

eerreennnnenesy Registered Apprentice No. oo

" working under my personal supervision.

P. 0. Address....... /

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.) . . i . ‘

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



