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BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Digtrict No._.ﬂ(_eé._,i_

W aniss d
S¢TUT
State File No.

Registrar's No ‘2.2'

(¢t Place: burial or mmﬁon.__z_i....o.l]__._ceme -,Lj.nco,’ln MIp ,

. PLACE OF .DEATH: ) 2. USUAL RESIDENCE OF DECEASED: ?
@ County...B€NLON - (o) State___ MO, ® County_ BCNtON, ¢
{5 City or town.... Lincoln . . v
(If cutside city or town limits, writsa “RURAL" and came af township} {¢) City ortown. LeiICOITN "
(c) Name of bospital or institution: No, ) (1f outuids city or tawn lmite, write “HURAL"} ¥
. {1t sot in hoapital or institation, wriLe street n“mhﬁ‘"ohalw) F . {d} Street No. Ty woreraes
£ + I he 1 {natitutign 3 . .
@) Length of stay: In Bmf l.nyor it {Specify whetker || (¢} Cltizen of foreign country?, No 2 {Ves or No) . -
In this community. rs, .
years, months or days) o | I yes, name country .
. . N M L "TIFT
%‘U#_al)‘ EE;]"\]';[‘ Wllll&m Carl s Vette s ) EDICAL CERTIFICATION
1 20. DATE OF DEATH, Month....L.f dayn 2ol
. . 3. Social Securit - .
3. (b) 1f veteran NO s e} o ¥ year. /___l_cﬁ%,m._.hour ¢ minute, g o b M.
naine war. No 2 A - {
21. T hereby certify that I attended the deceased from
0 5. Color or 6. (2) Single, widowed, married, _;—l X L1943, 10 P WRAAAY, 15.%7
i s M) I race ¥ d-"’“"ied---mnnl-e—(j'h that | tast saw b_desa . alive on L/ 2o 1953
6. (3) Nameofhusbandorwife . ___ 6.1(c) Age of husband or wife if || and that death occurred on the date and ho;{r stated labove. Duration
Alvena Vette ali ______________By Immediate cause of death
'7. Birth date of deceased Feb, 15 1869 :
' . (Month) (Dey) (Year) Q%WP i : ) MA_T 5 6 )"-D -
8 AGE: Years ﬁonthn Daya If tess than one day Due to
74 9 6 ) () Jﬁ:m P A V7Y
I oun
- Dos to
9. Rirthplace Schaumburg, 111~ |
(City, town, or county;, 4 (State or foreign country) A
10. Usual occupation ) F armineg, OEhEIf foi‘d"[m“ within 3 bs of death) Vg
. Indust; batsi PHYSI
;: neustry or Major findings: /) P YSICIAN
w92 Name___ Henrv VYette Of operationa__.._..
= : . . Undertine
: 13. Birthplace S5¢ hanmhur s I 1 1 ] !hl:lc?;'gm :g
{Ciry. town. or mnl!) (Stats or fwmgn country) Of autopsy :l"h ouldeabe
14, Maiden name___A.nFel_ Hinsen i ‘ flﬁ{nﬁ sta-
|— e % 1 CRILY.
S *15. Birthplnce .. % 5S¢ haumbur CE_ I11, 22. If death was due to external causes, fill in the following:
2 (Stata or foreigo country)
{(8) Accident, suicide, or homicide (specify)...... o2 O
15, {s) Informsat S
@ Addiga__ GO “Addison St , Chicapgo,Ill® Date of occurrence T
y Where did | occur?—.. EZ 62
17. () (¥} Date thereol. Noy,24 194k ere did lejury {City o tawn) {Coontyl (Ftate)
{Borial, cremation. or removal) (Month) (Day) (Year) {d) Did Injury eceur in or about home, on farm, in Industrial place, in pnblic place?

e

(Spocify type of place)

18. (a) Sigoature of funeral director—_ LI N 22 N AL P S While 6t Work?eoen e - ¢) Meana of injury. oo
® Address___ LA 01nsAQ, @"fo'&f
23. Slgnoture___ o o WA N LT ‘eQ_ ... (M.D.exqgthen) ...
o= 29. 432 w _Laulina mS e
‘9.. (a) Date recelved local registras) » {Regirstrar’s dynatirs) | Address.... ... ot s Date dmed.._./!}z_
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(Licensed Embalmer‘s Statement on Reveree Side)
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RECEIVE D
District Health Officer No, 7y
T teict Mg Numl:ta.-../znmé[j' 3/4

Treyestucy

- Date Uiled — /__, 7/7’3

—mondoza

STATEMENT BY LICENSED EMBALMER

1€.1

.

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

.» Registered Apprentice No...,

" working under my personal supervision.
. Signed B W

,‘ . : ﬁicensed Embalmer No 2 500
' P. 0. Address...... Lineoln Mo,

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

_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab‘ovc.




