5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3688"?‘

s | 6“18193% STANDARD CERTIFICATE OF DEATH Siate File Mo ;
Reﬁtmuan District No....202 ] 8 ......... Primary Registration District NDIOOS.. Regisirar's No.............. 9832

ﬁﬂ
r:.."'

-1
> 1. PLACE OF DEATH: ) R 2. USUAL RESIDENCE OF DECEASED: 50 &
a2 (s} County . e
. e Hiadou 7
T8 || ® cuyortomn 8%, Leuid, Miesouri @ Sate..... B8 T @) County 4
] (T cutaide city or town limits, write “RURAL" and name of townahip) (¢) City or town...... B‘ . IQB;___. G; ?
LR (¢) Name of hospital or institution: A (i outaide city o town lmita. writs ~HURAL")
&= Jewich Hospital (@) Street N 6635 Pernod
- (11 not in hospital or institution, write atreet number or locntinm) reet o (If ruenl, give location)
E (d) length of stay: In heapital or institution u . ) )
4 (Specify whether (e} Citizen of foreign country? Q. {Yes or No)
-« In this community....
E years, months or days} If yea. name country.
= . -
MEDICAL CERTIFICATION
2|l 3l pRINT BERTHA SEIBERT
- PRI PP 20, DATE OF DEATH: Month...... BOWs day Tth
. veteran, . (e al Securi
§ ' -—— N - --—)-'- year 1943 hour. e minute /. 20 P.h-!
name war, N
E 21. T hereby certify that I attended the deceased from... ({ 7 ‘?..
| Female S/Co]or or te 6. UZJ.mgle. widowed, married, L to.. / ‘/ 7 . 19”%
% 4. Sex race. W0 divorced... that 1 last saw h..%2 alive on 7 1925,
& 6. () Name of husband or wife.....cooeoeeceeeeeeeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i . ALV e years || Immediate cause of death =
=} : cationr hay/
« 7. Birth date of deceased.. J&guary $ 1881 ...... 0 Lo C v
E . {Manth) {Day) (Yenr)
|4} 8. AGE: Years Months Daya If tess than one day i TR — ; ??
Z dr 62 10 2 _ A S Loz ] )
=] hr. min LAY # W
- Due to
% 9. Birthplace Columbia N Illinois / N ; .
. - {City. town, ur county) {Stata or foreign country) z P =
= o Uesalocosation. . HOuS®Xe@pEr Other conditions......... [ 12 b :
. % d occ S T T . ([_m:.lude pregnancy within 3 manths of deaoth} jv i LA —
S [} 11, tndustry or busidess.... HOmOBELC i PHYSTCIAN
= Major findinga:  s=—————— —_—
>|.. 2 (12, Name....... _John Eeibert . Ofopemnons Underti
o . . ndetline
2 15 1s. mioptace. COLumbia Illinotis/ Jinecataeto
- Ly, , OF cgunly) . ' (Stats or foreign country) Of aut wh < Id&l:
5 E { 14. Maiden mmc.:..ﬁatihﬁandsmf' 2 anlor charged sta-
(-9 ) . c 1111 1 / s tistically,
> [I5) 15, Birtnptace.. COIumbla noi® LAV — ~
h = : (City. town. or cowmts (Grato o Torginm conetrsh 22. If death was due to external causes, fll in the following;
2 |16 @ miormant . Wilbert Moch-~Hophew (6} Accident, suicide, or homicide {specify) —
B (" Address 6635 P.rnod (b) Date of occurrence i
p—— .
12. {(a) Bur;..i‘.:.; o - (¥} Date thereof. 11--10.1943' () Where did injury oceur? {City or town) (County) (State)
(Barial, cremation, or remaval) (Manth) (Dey) (“‘“) tdy Did Infury occur in or about home, on farm, in industrial piace, in publ:c place?
(@ Place: burial o cremation_ SUDSO% Burial Park
18. (s) Signature of funeral director... Cou_ Hﬂf imeinter . & L. Ko. While at wark?. o (f_”f_"’ "("" of "";;) Of IBJUIY.. oo

_Bt. Louls lu lourt.

23. Slgnature /

£ZP. /V,

{Licensed Emhalmer’s Statement on Reverse Side)

® Adiress,5464_Chippewa,
19. (nN \ 3_,1943 ...... )

ate roceived local registrer)

/(M. D. cuikiverte

- Date agne//?/}(}

‘(R‘uhl.rr‘l‘:"sve}m;nnrt) T Address._......




. ' f
R
- o )
n% -
. . K -
Q&
- ! A
[
4
R R A H
. .
- * '
-
) , 'T
Do - !
-
v Al Ay
o ) 4 ¢ - - - —
n
.
| S
"
. . ,
T “ N -:“L
- - - D— P e e, e SRS Al it
., -

*Botd _4RYod UMy

"STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name isrecorded on the reverse S1de of this cert:ﬁcate was emba[med by me, ,or by

" working under my personal supervision,

Poas

P 0 Address

the above constitutes grounds for revucatmn of llcense )

° K this body ia not embalmed, fact should be so stated above.

-

Licensed Embalmer No...

25/ Y A

Note: The above MUST BE SIGNED BY THE LICENSED FMBAEMFR Jin hm OWN HANDWRITING

PR

Registered Appri;p];lce No

v

..................................................

R

(Failure to comply wi
Lt .J




