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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬁéﬁmdmm

STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District «:o.____.%__.z R

State Fils No.

488914

Registrer's Na 3 /

PLACE 01- DEATH:

(a) County ‘Saline
® Cityorown. MaTshall e 0.

(1f autgide city or town Jimits, writs "RUNAL" ond name of township)
{c) Narme of hospital or inatitution:

* 802 Nth, English

- {If not in bygpital or fostitution, write street number ar Ineotion)
> 5
{d) Length of stay: In hospltal or institution

17 _Years

(Spacify whatber

1n this community....
yoara, montha or deya)

2. USUAL RESIDENCE OF DECEASED:
(a} Sm:dﬁﬁﬁ.o_u.r.i .............. (&) County Saline

c

(¢t Cltyortown.. Marshall

“

(11 putaids city or town limita, weite “RURAL™) 4':'

(d) Street No 802 _Nth, Fnglish. -

(If rars), §lve location)

No

(e} Clilzen of foreign country?

If yes, name country.

(Yeaor No)

74

3oy PRI Rdwin. Henry Kueker

3. (b If veteran, 3. {¢) Social Security

name war.

6. {a) Single, widowed, married,

No4.8.7:0.9-—7459

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. @A’@ R / é

¢ 3

year, [ hour

21.

I hereby certify that I attended the dcc fro
Ko Pr..

5, Color or AfJ/\_ T 19.54.. :3
+ sec Nale Cnce_ White Avomdlﬂﬂ.?_}'_j-?_@ that T fhet saw b alive on ‘ 9
6. (b) Name of husband of Wile....eeee. 6. {€} Age of hu d or wife if {] and that death oceurred on the date and hour stated above. Durasi
wration
Nell i e May M&ys e e N . yeaDs Imme%laic cause of death 128
A} ————
7. Birth date of deceased JUlV 29 1903 - Ll Gee dﬂ 9
(Monthk) (Day) (Year}
R AGE: Years Monthas Days if leas than one day Due to
40 4 I 7 ht. min,
a Due to
5. Birthplace... _Swe et Springs.... . llo,
- City, tawn, or soanty) . (State or.foreign country) ] -
: Other conditions
10. Usual o:cnpaﬁun......sh.o e_Facto T'.Y ({Include pregoancy within 3 manths of death)
1. Industry or businenn.. Kinishing. Dep't., o PEYSICIAN
= . . Major findings! .
g {12 NemeMartin. Kueker Of operations.._.... Undertine
>4 : )
Sl Bmhplace.swe ethpringa ............ — 7 e
(City, tawn, un (State or fﬂ‘l‘nlﬂ'n eaunr.n) Of autopsy...... _ y should be
% ( 14. Maiden name _ANNA.. mrle IRE-R F- 1<) ¢ D L ) f]halrgel(_} ta-
= 5/ ........ atleally,
g 15. Blrthplam.._.....HanQ.I.e.n......................... G-e-r . e 22. 1f death was due to external causes, fill in the following: r ¢
= (City, town, or cannty) (State or forcign canntey) N A
16. {a) lnformant.__ MIS.e Mlor Mayse" ______________ _ {1 (8) Accident, sulcide, or homicide (apecify) kel
(®) Addréss Marshalls Ho. ® Date of occurrence.. &/t [ (ot e
(|
17 (@ ... BRErilal {5} Date thereof... L?v/—l 8/194 3|t Where did tnjury occur¥ ity e townd . (€onty) T
(Darial. eremation, or removal) (Month) {Day}) (Yeas) |i(4) Didinj cur inor ghout home, on farm, in industrial place, in poblic place?
{cV Place: burlal or cremmion.._.s.g.ng..e...; Li..’ Ga rd ens /J% ; o
18. (a) Signature of funeral director....&£.,,.... While at Work?, . oavvomninng (S.::"y oy 'i\tx‘é{:;? of m;g E‘, \-..“@.1
b) dress..... /
- i ’ 'l% . Sign é mﬁ{M D, orothen...eeeen
19, {a Nddress e

Nate raceivad Incal ru-lm--r)

s I Date vgnpdald Ao a3

eV

{Licensed Emibalmer's Siatement ou Reverse Side)



STATEMENT BY LICENSED EMBALMER .

-
-~

- 7 L_—‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eneseesee e e ne st e e - . Registered Apprentice No

working under my personal supervision.

P. O. Address... Z22Z : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated ab;:we.




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI M
L

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Swate Pile No.

Registration District No... oo Primary Registration District Now.ooreomerinrrinnn Registrar's No,
1. PLACE o_% 2. USUAL RESIDENCE OF DECEASED:
{a) County. < / -~
(a) State. 5) Count
{b) City or 4 AW R e P @ ¥
t outaidw city or U5wn limits, write “RURAL” and name of to .

ts) Name of hospital or institutions - (e) City or town iF o iy o e SRGRALS

{If ot in hospital or institution, write strest number or location) {d) Street No (If cural, give location)

{d) Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country?

In this community,
yoars, months or days) / .t If yes, name country.

3. () PRINT M /é/ MEDICAL
FULL NAME. [ 24/ VD A . S e Y . l
X Y

3. (¥) If veteran, 3. (c) Social Security

name war. No.
Lﬁ/) 5. Color or L’ / 6. {a) Single, wIdoW?'ied.
4. Sex / £ | race | divorced.. .. N
6. (b} Name of husband or wife....... e ... 6. {¢} Age of husband or wife if ; he date and hour stated above. i
Duration

[

T\

(State or foreign country)

11. Industry or

E{ 12. Name

13. Birthplace

_rnﬁ.ndin_gs:
Of operations

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

R " . {City, town, of county) (Stata o foreign country) - N A r RN 4 A I T T TS
14, Maiden name chargéd sta-
E tistically™,
g 15. Birthplace E——— PP T—— 22, If death was due to external causes, fill in the followings v
16. (@) Informant 5 |l (@) Accident, suicide, or homicide (specify). Tt Bt Al
(5) Address. | {#) Date of occutrenice. p\-l. [t A é i / 9’ ()/ =
7. @ () Date thereof ' () Where did injury mm?&rmcg,ﬁg;%"%)w
T ity or lown, unty,
(Burial, cremation, or remaval) (Month} (Day) (Year) It Did injyry occurin or about homepn {arm, in industrial place, in public place?
() Place: burial or cremation A K et _Abe
i . . {Specify type of pluce)
d 18. (o) Signature of funeral. director While at wurk?___&ﬂ_._.._._._ — (,;) Igans of iniury%:g LA - @
(b) Address i . M
. (@ @ "\\\ WAy a7 D.orother)....._ 7
. (s
(Dats received local registrar) (Registrar’s signature) . A § -t { Eigned[..'.'.(_i.:g- (’-/-
s

e



S 43547




