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No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 J 4 1
Buzeay or 'ran
-2-43 ﬁ ILED MAR STANDARD CERTIFICATE OF DEATH State Fite No
17-39
x35897 || Regiatration District No\?_&i.w.m.,_. Primary Reglstration District No.fa /&% A Registrar's No | 2=
93 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /43
Pl ~ . . .

(a) County 3t OddardL = - @ State Missouri  County Staddard -
:) (b} City or town...... Rural 'lb"rt’y tW3. -
, (If outside ity or town limits, write “RURAL" and name of township) () City or town.... R ura 1 5

(¢) Name of hospital or institution: / (Lf cutaida m:# or town limits, write “RURAL") -

Dext R. #4

| (I not in hospital or Institution, write street number or location) (&) Street No. ELEX. (It rural, give location)

(d) Length of stay: In hoapital or ipstitution

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. d
years, thonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT = p 3
rold Keg_Mary Taresa Litzler Feb. 4
o 1F 3 PeRY— 20. DATE OF DEATH: Month day:
& @ veteran, ) ,(:I) 2 curity year. 194 4— hour, 4 minute 1 5 P s M.
name war. [ TS —
21. T hereby certify that 1 attended the dectased from... 0-4-‘ I.f‘fa

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

5. Color or . 6. (a) Single, widowed, married,
wsa Femzle | fow fhite]  fioeo Married
6. (B ]:Iame of husband or Wife... coiiinareaciniiana 6. {¢) Age of husband or wife if

Hicneal Litzler ative.. 19 veams
7. Birth date of deceased Dec. 6 1880
{Month) {Day) {Year)
8. AGE: Yenrs Months Days If less than one day
6 3 1 28 hr. min.
9. Birthplace ind. /
(City, town. or r.oun!.:) {State or foreign conntry)
10. Usual occupation.. o usew 1fe

and that death cccurred on the date and hour stated above.

19 o 7.0.{, -, - . Y.Y
that I tast saw b_£A. aliveon.___ /o e o 1944 Y

Duratinn

Immediate cause of death

Duoe to oy Al LS e
Fa

Other conditions ol V

(Include pi ‘}/

regnancy within 3 months of death) / -

.? L o RO -_MMH -

19. (a)

23. Signatr.ire...

11. Industry or business P PHYSICIAN
S { 12. Name David Dietsch - “5f operations / —
E - 7 {) Underline
1 13. Binthplace no record :’::i.f}?‘&?;,iﬁ
{City, o, ty) {3tete or fnraign ecuntry) N
% (14 Maidenmame . - PTEOTLCKA _SCRONEY Of autopsy hieed st
E ;e tistically.
. no record ¥
§{ 15. Birthplace {City, tawn, or county) (Erate or foreizn ;:nmq) 22. If death was due to external causes, fill in the following:
16. (a) Informant M icheal Litzler (a) Accident, suicide, or homicide (specify)
(&) Address Dexter, Mo. (8) Date of occurrence '
17. (@) hurial (b) Date thereof. 0-7-44 (c) Where did injury occur? e i s
{Burla), cremstion, or removal) - {Month} (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub][c place?
(¢} Place: burial or cremation Dexter Cemetery d
- Blankernship=-Sirick En - T, :
18. (a) Slgnature of funeral director 1ERKLDS R p - While at work? (S-Mc Va tytl)” "'p[ )of injury. /’j
() Address Dexter, :io. -

(Do received local resis (Rexistraz"s signstare)
ty

/’,

(Licensed Embalmer’s Statement on Reverle Slde)




-

RECEIVED
District Heaith Office No. 2

District File Number _ j%.’_{:.--_
Dae Filed B Tl £

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—

working under my personal supervision.

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, l'ac_t should be so stated above.

P. 0. Address..:




