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State File No
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(Licensed Embalmer’s Slnlement oo Revene Side)

Registration District Na... i 0 ? Primary Registration District No-%j-a:. /;’J f Registrar’s No 6 y
1. PLACE OF DEATH: Ta . 2. USUAL HRESIDENCE OF DECEASED:
Marion . .
EZ; gf)tumyt =TT -' ¥ ) T () State Migsourl () County. Marion 0 {1 ¢
ity or town 5
@ N . (lfuluui:io ci}.y or towy limits, write HUIIAL ond name of township) (e} City er town Rural b
c me of hpspital or jnstitutign (If outside city or tawn limits, write “HENAL") 14
ar unty Infirmary : . -
[= : Liberty Tup.
{IT oot in hoaplte) or jnstitution; write stireet uunﬁer or locatijyn) S (d} Street No {11 rurel, give keelion)
(d) Length of stay: IRcRbebifal or institution years .
20 aars (Specify whether || {¢) Citizen of foreign country? i £....{Ves or No)
In this community._..... Y ‘IU
yoars, months or. days) If yes, name country.
’ MEDICAL CERTIFICATION
3. (a) PRINT
il A Alvia Englehardt et 23
- - 20, DATE OF/EAT[h Momh - day.
3. (&) If veteran, 0 3. {¢) Social ﬁcunty vear. L& L. ______hol!r é minute m M,
name war No. @1}4—-24
21. T hereby certify that I attended the deceased from A
1 0 5. Color {):"h i te 6. (o) Single, widowed, married, AT~ "2 3 19343 1o 10t
. S Ma > = ’) dlvorced.. S"}"n& e that I'last saw h alive oa 0—67—’ 23 N , 19, %
6. (b) Name of husband or Wife—....oo '6' () Age of husband or wife if || and that death occurted on the date and hour stated above. Duration
alive._. Immediate causc of death
7. Birth date of deceased November 28 18 69 ;
{Month) (e} . (Yead) BNrcs foksnoase —
8. AGE: Years Months Days If less than one day Due to
75| 11} 25 ) .
r. min. Due &
P = e to..
o. Disthplace almyra Missouri p 3
{City, town, or county) . {State or fureign couniry) ' ¥ ﬁ
H Other canditions. y
10. Usual occupation. ti t i ‘ I f : {Inclade pregnancy within a months of death). U [;
11, Industry or business Pa en n nilrmary P PHYSICIAN
ajor findings:
E 12, Name He m‘y Englehardt Of operations.. Undenti
. nderline
Z 1 13. Bintbplace Germani l‘f’ the cause to
[N {City, m'm& hae avéivu ar foreign country) Of aatopsy ;Vt?::i‘ll]dd&bﬂet
g 14. Maiden nane - l?ﬁ;’eﬁ Bta-
cally.
§ 15. Birthplace (Cnu F———— Mj;ﬁnioii“%mumg 22, 1f death was due to external causes, filf in the following:
%6. () Informant rion éounty % Irmary | Accdent, sude, or homicide (specity)......
(b) Address Pa lmyra N Mo, ne}cor‘ﬂs () Date of occurrence .
7. (o Burial ) Date thereot. L0/ &0/ 40 | @ Where did injury occur? T s s
- or WD, 0
(Burial, cremation, ur remaval) (E‘“‘“J) (Day} (Year) (&) Did injury occitr in or abou* home, on ga.rm in industrial pla,ce. in public place?
() Place: burial or cremation @'lmyra eme t'e PY .
18. (&) Signuture of funenal directog oy M LAl D L4 & While at work?(Z. i YD e of T
(4} Address Palmyral, Mo. M~
w0 @ . L0=2Y-¥3 & Ll . Signature 2 Y. (M. D, or ouhamkr..
. (a ke o B %
{ Date received lucal registrar) 7 Addr

e . Date signed,(a 'Z)%



‘ 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, os-by=:

e S . ... Registered Apprentice No

working under my personal supervision.

P. Q. Address.. {J....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H‘\NDWRIT]NG

the nbove constitutes grounds for revocation of license,)

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

(F lure to comply wit




. No. 2B
{—5-43
1 x38930

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registration Distret No.....

THE STATE BCARD OF HEALTH OF MISSOURI

. ' STANDARD CERTIFICATE F DEATH

State File No

Registrar's No.

:_La_féﬂ

1. PLACE OF

(a) County......

(b City or town.,
( fnumdn eity or f.mm
{¢} Name of hospital or lns‘t'itulion

{1 oot [o bospital
{d) Length of stay: In hospital or institution

£

In this community

years, monlhs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State {4) County.
() City or town. .
(If outaide city or town limits, wreite *RURAL'™)
{d) Street No.
{H rural, give location)
{¢} Citizen of foreign country? (Yes or No)

Ii yes, name country,

3. (0) PRINT Zé?f% ZI z.& //;: {t
FULL NAME. _ o per 8 > .

3. (&) If veteran,

3. () Socin) Security

MEDICAL CER’I‘IFI(L\

20.

Yem'--/

name wat. No
21. T hereby certify t

5. Color or 6. (a) Single, widowed, ed,
1 Sex__.._.._z.?...]__.. mce.....}l[ divorced o d .
6, (b) Name of husband or wife.......ocevreree — 6. (¢) Age of husband or wife If
7. Birth date of deceased...... 2. X 7 S

(Mo}

8. AGE: Years Mom.hs

9. Birthplace__-..__.__ﬁ %
Ly, to
10. Usual occt

“(State or fore

Due to....

Other conditions
{include pregnancy wilkin 8 months of death)

11. Industiry or blm I PHYSICIAN
Major findinga:
g 12. Name Of operations bUnderline
t| t
& 1 13. Birthplace which death
{City, town, or county) (Staie or foreign country) Of autopsy should be
14. Maiden name charged ata-
tistically.
15. Birthplace H ings
=1 TS T P————Y e 22. If death was due to external causes, fill in the {following:
ify}.
16. (a) Informant (a)} Accident, suicide, or homicide (specify,
| (3} Address (8) Date of occurrence
1 17. (a) . - (5) Date thereof. () Where did injury occur? Frerp (Con Frve
(Burinl, eremation, or remavaly (Month) (Dey) (Yeer) (d} Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢) Place: burial or cremation
y " - pecify typa of place)
18, (o) Signature of funera} director. While at work? @ o M of injury
& Add \
j 23. Signature_..... {M.D.orothet) ..
19. (a) ( )( .
{Data received local rezistrar) (Registrar's signature) i Address -_Date signed




29210




