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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.EER.16 1944, 5

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJ“/‘J')z‘Q)

3630

Stale File No.

Regsstrar's No..........

1. PLACE OF PEATH:

2. USUAL RESIDENCE OF DECEASED:

24

Warren
(3) County Warth {11 @ state. MiSsouri @) County NEI'T'@N
() City or town... S aI‘ U asv e - M t il o
([louuida chy or town limita, write “RURAL" -nd neme uf wwmhlp) (¢} City or town........ ar b.aSV l (=]
(¢} Name of hoapital or institution: {If pulyide city or town limity, write "RURAL") [ ¥
{If not in bospital or institution, write street number or location} (d} Street No. (M rurul, glve locatlon)
Length of atay: In hoapital or institufion
@ net ¥ 11 P ° (8pecify whether (2} Citizen of {oreign country? no (Yes or No)
In this community.... fe 7
yeara, months or days} If yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT  Otto C., Mittler '
FULL NAME \ o 24
B Trvet 0 Sosial Securtt 20. DATE OF fé‘.zm: Month......AL &gsosday
3. veteran, . (e ial Securlty .
- hour....s=&2.2 minute. A M
name war. No. ‘f'?.‘) ot £ N g?J‘ ‘l‘ . year our »
2{.) I hereby certify that I attended the d from
Color or 6, (a) Single, widowed, married, ,é 1{—0. to = {7‘. 196‘7
4. Sex male 0mcew / dworcedmarried. | ,4“ 1last eaw b /‘/“—";lwe on ﬂg}-——\,\u = A 19,542
6. (b) Name of husband of wife. .....oooooeoeeceees 6. (¢) Age of husband or wife if || and that death occurred on tl{‘déte and hour stated abéve. Duration
Imdia § _vears || Immediate cause of death
8. LL " alive.... o
7. Birth date of deceased.... Sept 50 1884 FN ) 7 A P 3 o
(Month) {Day) “{Year) éW W -?\-k\
8. AGE: Years Months Days 11 lgss than one day Dae to... d
59 3 24 S0 ¥ RS 1) / M
- Due to.. P2 ot o, - ey O
o. Binhpace.. Marthasville = . Missourd¥ll /2 2. . 2 / L
(Cd':y. tawp, ar m}Euy) {State or fureign country) ? K74
N aI‘pen er QOther conditions
1pation -
ncl
10. Usual ccct (Include pregnancy within 8 months of death) /
11. Industry or business ﬂ 'y PHYSICIAN
Major findings: —_
E 12, Name Henry Mittler Of operations...._... M qy = " Undetline
g . " Dutzow Missouri ¢ [ 1 the cause to
= L 13. Birthplace. o - e o o o i M w!ll'xichlddeabr.h
¥, towe, of county or foreign country, Of autopsy........ snou €
& (14, Maiden name .. Gortrude. Wahl charged sta-
£ . t. Louis Missouri ¢/ : : =
2 15. Birthplace 22. 1f death was due to external causes, fill in the following:

ﬁlxl,y, mwn.urcoun i (Stute or foreign covatry)
a S. Mittler

16. (a) Informant
{#) Address Marthﬂ-SVllle 3 Mo .
7. @ Burial (8) Date thereot. . L=28=44

(Buarial, cremation, or remowval) (Month) (Day) (Year)

Manthasville, Mo.

Place: burial or cremation

{0
18, (&) Signature of funeral direct

Address o e
. .ﬂ.z'_ﬂ_!.ﬁﬁﬁﬂ'(b)

_rooenr-d local registrar)}

(nqubnr nn(nutm) T

(@) Accident, suicide. or homicide (specify)
(b) Date of occurrence.
Where did injury ooctt?
@ ore inj (City or town) {County) (Stare}
(d) Did Injury ocecur in or about home, on farm, in industrial pla.ce In public place?

Specily’type of place)
While at work?47......ey. Aot L) Means of injury...

{a_ M (Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ' »
. , ~ i ' '

W m‘kmg under my pcrsonal superusmn

I e o

Note: The ﬂbme R[UST B]< SIGNED BY THE LICENSED E\‘IBAL\[ER in his OWN IIANDWRITING. (F‘_ailulre té) com[;Iy with

the above constitutes grounds for revoeation of license.) B

If this body is not embalmed, fact should be so stated above,



