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

1

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

.43 633

B C
FILED JAN 10 1344 STANDARD CERTIFICATE OF DEATH Stete Fita o
Registration District No._... ....7_‘{_. Primary Registration District Na.__...,._é:a_-\____ . * . Repisirar's No. y O }[
1. PLACE OF DEATH: 2. USUAL RESIDEI\CE OF DLCEA!:ED: é/’?
::: (C'.‘?tuntyt Pettisgedalia {a) State MO a (b) County Pettis :;

1 o) Wil..— B

¥ orie {I{ outsida city or towp limits, writs “RURAL" and name of township) {&) Cityor to'.\'n... Rur&l )

(e} Name of hospital or institution: ¥ {1f outeide dg,o, town limits, write "RURAL"} -

. Bohtwell Hoepitel &

(If not in hospital or institation. writs atreet number or loul.iun)
{d} Length of stay: In hoapital or institution

(Specify whether

In this community........
youry, ks or dayi)

@ Street No. smthton RFD #
Umnl ﬂn locetion)

{¢) Citizen of foreign country?.

(Y;’or No)

If yes, name country. =

3ola TR John G.Stamberger

MEBGICAL CERTIFICATION

26

20. DATE OF DEATH: Mon:D€C

dny
3. (M) I veteran, 3. (¢) Soclal Security J ! i
name war. No. year 943 e enanes, OUL. ] m!nute_.____A......,.M.
21. I hereby certify that I attended tl:eJdeccesed from
5, Coloz or 6. (o) Slngle, widowed, married. || /g = F ° 2, . 1wV O A v ]
4. Se M&le 0 ,Jhite ;oedearried e BT o""“*““:——,—lv——--:: g 19...%.,
- SeX m divor et B2 || that Tlast saw h_h-!.sr. alive on / L 2_ S 19, /..(... :n?
6. () Name of husband or wife ... ... 6. {c} Age of husband or wife If || Bnd that death occurred on the date and hour stated above. —
Julia May alive_.. {2 vears !mms: of death Duration
7. Birth date of deceased___Q. Q.t..n................ .5...............18,5.0 S | T 2 B L N s By it = . S S
{Month) {D=y) (Year)
8. AGE: Yearn Monthe Days If less than one day
85 2 21 hr. min
9. Birthplace C°0per CO .. Mo, ﬂ
{Citv. towp, or counly; - {Stats or fureigo country)
. Othcr conditions y

10. Usual oocnpauon,...__........_F_g....mer (lnc.lndl proganocy within 3 montba of death) /{A

11. Tadustry or businesa e e PRI wrenrassernsae.| PIIYSICIAN
& ( 12. Name...GOOTEE Stamberger "1 overations —
b ,5-' - , . . T, H| Underline
£\ 13. Birthplace Germany 2 ‘,/ : the cause to
e ) {City. topp. or cuunub h {State or forcixn cotintry) Of autopsy ?.Il::acl?t%ul;g
a ( 14. Maiden name. H . oc ) charged sta-
§Y 15. Birthptace Unkown ? e - tlatically.
2 . p e n———— Brmin o e s 22. if death was due to external causes, fill in the following: D

16 (o) Informans MTSeJ .G,Stambeger __{| ta) Accident, suicide, or bomicide {specify)

&) Add Smithton MO .- RI‘D # 1 'y ‘. (b} Date of occurrence

A (@) Burisl () Date thereof... 12 /28 /43 () Where did injury cceur? o e

(Darial, cremation, or remaval) {Month) (Day) (Year)

{c) - Place: burial or cremation Salem

Signature of funeral director.....™ Gillem@ MBI'&J.
A n Sedalia,Mo —

19. (@) __%’P 3 o b’l/h \LA-TAL
Date w |, 'lr-ti-lrif, {Registrar’s diffhatnre)

(i
{d) Did injury occur in or about home, on farm. in industrial placu in pubﬂc place?

{Spectry t(n)la ohfdp!-eej ‘i
¢ eans o I!ul!l'f)............ e

- _._ﬁ_‘}_/ (M. D,

While at,

23. Sigeature).’

Address__ o

AN

(Licensed Embah:lnr s Statement on Ro\\e{u Side)



' f
STATEMENT BY LICENSED EMBALMER
L t

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

’ . S N Registered Apprentice No

working under my personal supervision,

- . Signed..........,

2 2L>7

' ‘ o Licensed Embalmer N, v
i P. O. Address _/Q " -

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should-hbe so stated above.
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mply with




