DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 1 5 0 7

BuREAu 0¥ Tem O ";ﬁii‘i ; STANDARD CERTIFICATE OF DEATH State File No

HLED FEB 3 Primury Regitration District No/ / d l’ _ Registrar's No—-——13~8

- Regintration District No.......,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N ? ~2 ?
@ Couaty... L.decrson @ smefansas & Coumy_yandotie” °
(&) City or town....... AQNECS Clt” . 4 ra
(11 oataide city or town limits, write “RURAL" and nams of townsbdp) || (¢} City or town.. AG n a a s Cituy
{¢} Name of hosnita] or lnatitutlon . d If outside city or town limits, writs BRAL™) 174
St, Hary's Hospital @ Soeno. 1820 Dodd Boz. 230 HRILS
{11 not in houpitel o inatitntion, write strest nf(?z nalna\hn) (If rorsl, give locstlon}
(d) Length of stay: In bospital or institution ¥
{Specify whethar || (£} Cltizen of foreign country?. £S5 {Yer or Nu)
In this communpity /e
yoarn, montha or daye} If yes, name country e
- MEDICAL CERTIFICATION
38 BRINT nohert C. Xeller
RTET 20. DATE OF DEATH: - Mumh_if.l_ﬂ_.l_é@j.y.m.d.y 9 th
- B, 3,710 Socia Security your_1 944 vour <3 minute 3.2 '4_*“_
- name war_... 4.0TLE Nao None
21, I hereby certify that I attended the deceased from . /IE l 7 f
5. Celor or_ _ 6. (o) Single, widoyed, mayded, |} 10 (S— 19, H
M i’k T ried f T
4. Sex ale 0 race /dl oreed . LT E T gt 1last saw beok... alive on.. ‘!j/:/?f 19 ...
6. () Name of husband of Wife.....cwuwrmee. 6. (€} Age of husband or wife if [} 30d that death occurred on the date and bour stated above. Duration
Anna JLE’_I.IQT' alive. .l Y. ...years Imm te of degth Faw %
7. Birth date of & d December 1 5 1865‘ o JUSSY 14" SRR ol ottt t
(Momb) (Day) (r-:)
8. AGEs Yenrs Months Dayw If less than one day Due to q 3 d‘{;}
78 Q0 24 hr. min 4
Due to....
9. Birthplace. SGL0ON Gernany &
(City, tewn, or county) - (State or foreign country)
r v Other conditiona
10. Ususi occupation Tailor - st (n.ffnd, preguancy within 3 mouths of death)
11. Industry or business Self . . Stajor it - PHYSIQAN
[+ or H -
2 { 12. Name Carl Xeller Of operations y . _ .
E ‘. g d e ey Jf’ | Undesline
=1 13. Birthplace N, Recor ermany 4[| o 3&3‘.‘,’; to
City, f? 3
% [ 1. Malden mame.. AMGLIE Norsch P imim=) || Ofautapey... Z;a}:‘;eﬁ: o
- tivti Y.
g 15. Birthplace i %H‘Iiiff:ngﬂ (sq'f. :ﬁi?:im:{ 22. If death was due to external couses, £ll in the following: " *
16. (&) informant Migs f r(.!l i1tta _n_ 811 er {a) Accident, sulclde, or homicide {specify)
@) Address. 1820 Dodd L.C.Kansa. .|| @) Date of occurrence
17. (a) Burial (%) Date thereof. 2 /—1 1/4"" () Where did injury occur? {City oe tawn} (Covary} {State)
(Baria), cremetion, or removal} (Month) ('-3'") (Year) ¢f) Did injury occur in or about home, on farm, in Industrial phl:e. in nubllc place?
{¢) Place: burfal or cremation Caluary Cel“t_e te. Y
18, (g) Signature of funeral directobm...M/ﬁ-&. R i ey o g o ) free) of injury.f2.
d +he. .l LD Tan ' )
LIPS e e
4 y roceired .. - {Registrar’s signstore) A Date elgbed_ //)tof
3 (, ] (Licenaed Embalmer’s Statemen: on Reverse Side) /r C'/F'_
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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, or by ..

, Registered Apprentice No

working under my personal supervision. ] . ‘ —
Signed M

A
Licensed Embalmer No

P.O. Address.... 3.7 Cpé/\'f

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

the above consututes grounds for revocation ol' license.} r . -

3 thm body in not; embalmed, fact shou]d be so stated above.
y . .




