RITE PLAINLY-—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglstration Distriet No......

BuUREAU OF THE CENSUS

Finiw FEB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatrict No._i.[_g._?.;

o

State File No.

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIiDENCE OF DECEASED: 3;
@ comy.ZASCONADE = (@ State.f M T1sS0 LR @) Couny (7. ASCONADE
() Cityurtown OWENSY IRKE 0
[1f ovtaide city or town limits, writs "RURAL" und neme of tewnabip) (¢} City or town WENSY IAKE °:
{¢) Name of hospital or institution: / (M cntaide city or town limlts, writa “RURAL"} 0
{IF Dot In howpitat or inatitution, write street number or location) () Street No. (If rural, give location)
Length of stay: In hospital or Instituti
@ nEth of stay nzosp al or Instirution (Specity whether (¢) Cltizen of foreign country? M Q (Yes or No)
In thia community. oy SEARS:
yearu, monthe or daye} B} If yes, name country. -
MEDICAL CERTIFICATION
3. () rm.vrT’ ]
FULL NAMn_ﬁl_é.ﬂ._@.LQ&._._"_?'!..N_...:BIE_Q
: u;DJ;‘._& 20. DATE OF DEATH: uomhg_?!.i‘_c_&zz.tdny 22
3. () 1f veteran, '/ 3. @ /Stc ¥ year. / 7 4 4 hour, S minute. 3 ; R M,
name war. No
21, I hereby certify that I attended the deceased from,
5. Color or 6. (6) Single, widowed, married, - (A, 19% __[___ _—----:i 2 . 19?_?
4. Sex, M ALE W ITE. Aivorced.m_ﬂﬂﬁlﬁl that Tlaet saw h.Ad4a alive on 9 1944
. (8) Name of husband or wite MIMMLE 6. (&) Age of husband or wife if || and that death occurred on the date and hou' stated above. Dum.;ﬂ
ATEREWE) BREDER ative. ... L. ... _years || Immediate cause of deatt 2. fp .
1. Birth date of deceased MA RS W Y 1861 - RE— '%M
{Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day Due to
g 2 , 0 L/ - hr. - min
Zj— Due to
9. Birthplace_GEIeﬁ AL ANt S Sacw Ry
. g: town, or county) {Stats or foreign conptry) . &
; Oth ditl i emeemanrrean
10. Usual occupation. T/,?‘- 2 /q /eM : ,l (ln:l:tt!:ggmgn?m“ts urh.hm 3 manl.hn af danlh) ,
11. Industry or business g5 | PHYSICIAN
= y Major ﬁndln;!: f Q‘\ /M —_—
E(vame. vy . Breder .|| " OF operatlons ;
= o . I’;; d ) ﬂ!'Unr:lzrline
= | 13 Binthplace GRRmMANY.. ¥ the cause to
= ty, luwn, or gognty) | (State or forelgg ecuntry) Of autopay should be
= { 14. Malden name AN NA _ _LLALIAN . Vo SCER. !d charged ata-
E G 4, tistleally.
g 15. Birthplace. Ty (ss‘fr';,:d’z’ :‘:u::ﬁ) 22. If death was due to external causes, fill in the following: '
16. (a) Inf i r1ro_ REDE(R (2} Accident, suicide, or homicide (specify)
%) Address ER2AMTY O. (5) Date of occurrence
7
17. () w_’BwK&fﬁ"hm."m.m (®) Date thereof... L3 £__#5¥y|| (¢} Where did injury occur? (Clty 7o Lomm} (Conmin) et
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in puth place?
(9) Place: burtal or cremation R sz an (EM... ._./VEA.ffEMg,
18, (a) Signature of funeral d‘“’c““’?’ 2L, L' ¢ W w s E & While at work?..m..u..,..._........(ff.‘_f_, l(’;‘)” (gl':g::? of l‘n!ur{,..)___. .......... —
", w 23, Signature. (LAY SALAALY] .. (b vz .
19. (@ W_._ i N
uts received lr! lm) Addresa.___. ..._...._M...... Date sig'ned.[.:‘f.ﬂ._ﬁ;;

/5T

(Licensed Embalmer's Statement on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embalmed by me, or by.... 2.¢; b, WSSO

\3
, Registered Apprentice‘No ...........................................

‘working under my personal supervision,

Licgffsed Embalmer No. ..ol D

P. O. Address_..w 5 o

* Note: The ahove I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG (Failuré to comply

‘the above constitutes grounds for revocation of license. }
If this body is not embalmed, fact should be so stated above.



