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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS™ * -~

PULED JR. "M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.":s_?._/_é...

State File No, l U 2 6 8
Registrar's No..._. _3_/ _____ —

1. PLACE OF DEATH:
(e) County

(5) City or town.._I!.Bm.a.l.‘!_.._..,_. L,Ln

{¢) Name of hosmtal or institution:

4 miles North—ﬁma’znn‘la,/h{o.

Andréw

(1f outaidn city or town limits, write

{d) Length of stay:

In this community
years, months or days)

(If not in hospital or institntion, write stroct number or location}
In hospital or institution

45 years

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
Mi Ssouri (5) County. Alndre\';
"Rural® Lincoln . .

(If outaide cily or Lown limits, write * "RURAL" )]

Stmmo% miles North Amazonia, Mo,

(if rural, give location)
(Yesyo)

£
27

mduemden

State.

{a)
(e}

City or town

(d)

(&) Citizen of foreign country? noe

If yes, name country,

) FRINTROSA _LEE._KURZ.

MEDICAL CERTIFICATION

> Soriad Sec 20. DATE OF DEATH: Montn_MArch day.... &8
3. (¥ teran, 3. cig it; .
©) Hve i n one 1:_ nonz ¥ year lg 44“ hour. 4 min||te____45____£__,_}{.
name war i i )| 21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, wido:ved. married, ! / 19_11. to M.._&,ﬁm. 19 4?
4. Sex.. female /m&Whl..t.ﬁ.. divorced W1 AOW._ ... that [ last saw h. B, ative o av v . X/ N ‘ ’
6, w Name of husband or wife.._.....o 6. (&) Age of husband or wife if || and that death occurred on date and hour stated above, . e
lter ur 2 BHVe .. yEATE Immediate cause of death. S/ ¥ WY 7 200 { oA AL &W
7. Birth date of decessed Sept. 5] 1872
(Moanth} (Day) {Year) N
8. AGE: Years Months Daya If tess than one day
7 l 6 2 3 hr. mip.
Due to o
9. Birthplace... UKNOWD Switzerla?]d
(City, town, or county) (State or foreign conntry) P /1 /]L
. Oth diti
10. Usual occupation.... & t home -(In;l;:: :u"g:;;;, within $ months of death) f L\
11, Industry or business SioTer R PHYSICIAN
ajor findings: —
g 12. Name Ado1ph Durtschi....... ._.._.._.._.._......_.‘51 . Of operations Undertine
2| 15. Birtnptace BNKNOWN ﬁswi trzkerland the cause to
¢ o (Stata ar foreign W“"ﬂ of should be
§ { 14. Malden name Ruga ~"Dir tschi sutopsy et
tistically.
§ 15. Birthplace. ug}f?og HL le s m%rgﬁgd 22, 1f death was due to external causes, fill in the [ollowing:
16. () Informant . Clarence R, Kru‘r Y% R {a} Accident, sulcide, or homicide (specify)
() Address ... Amazonia, Mo. .. ..|/® Date of occurrcace
. @ Burial (®) Date memf.,_.'_’a/%,-?lo__m,[_ 44 ||t Where didinjury oosur? i 5
(Barial, crematio, or ramoval) Mantb) (Day) "(Year) (d) Did injury ovcur in or abott home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or mation.s. t QJ__Ohnﬁ_._Re fQI:med”Cem .
f pla
18. (¢} Signature of funcral directOmsSNaZ Ca” ¥ " While 4t work?. ... .. _“_(S_.pe_ﬂ_f_, t,c‘;- 3 ;;)oi VTP SO . e emtet
® Adtran. O%D South lﬁ}/t{l 7 7?44,\.‘4)’7} M (. D -
s 23. Slsnature LA B, .. A or other
o @ 2/29/44: @ 2. YT
(=) {Date received local rexistrar) ® . {(Begistror's signatore) Address._.. N —~?M Date_MX?

.}'\' /f;h

(Licensed Embalmer's Statement on Reverse Side)



. Ga.
; . '
STATEMENT BY LICENSED EMBALMER ) ’ 5
P hereby certify that the body whose name is recorded on the reverse side of this certificate was embalitied by me, .or BY...ovvoecroecreceeceecicssenennes

......... . . N -Registered Apprentice No

working under my personal supervision.

Co Licensed Embalmer No........ /.-7 : 7

L s
N P. 0. Address.z27.. ﬂ%%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "AND‘V ING. (Failure to mmM’il
the above constitutes grounds for revocation of license.) -

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




