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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Scott_

/0

(@ Couaty.. ceve Girardeau Couhty @ state. Missouri ® County. 1.7
(8 +Clty or town Cape Girardeaw. . ... .| ~ T e WO o
(I cutaida city or tawa Hmits, writs “RURAL” and nume of township) (c) City or town Oran R F - D . Mo . 7
(&) Name of hospital of institution: (Lf outsida city or town limits, write “RURAL"™)
St. Francis Hospital ¢ @ Strset No
{Ef not in hospital or institution, write street numpber ar ntlon) (If rurel, give location)
d) Length of st In h taliutdn_.-..zl
(@) Length of gtay: In hospital or institutlon pem!y wieiher || (&) Citizen of forelgn country? ne {Yes gr No)
In this community. "Iﬂ_fr 4 W) /"
years, months or days) 4 ’/.f_ If yes, name country. e
7 =
MEDICAL CERTIFICATION
3. {(a) PRINT J h Ad M
FULL NAME. osep am Menz
- = 20. DATE OF DEATH: Momh.. M2rch 4y 23
% (&) Hyeteran, N ! - (9 Socia ny year. 191‘;14 hour. 12 . lh minute. D, M,
name war 0. No___flONE
21, I hereby ify that ¥ attended thg d d from
5. Color or 6. (d) Single, widowed, married, || . R o % 6 zﬁ') l‘éﬁ,&
4. Sex__Mia.l_e____ aace....‘:.ms ....... divorced. Marxried that I lastdaw h. A‘.fahve on . 3 s b e _W.

&

() Name of husband or wite 98 _MATrY 6 () Age of husband or wite i

and that death cocurred oz the date anghour smted above.

Duration

H alive___. _f_)_5_ _________ years || Immediate cause of death 5
7. Birth date of deceased Nov 23 1873 —@ ----- /é - n"W S—
g (Month) (Day) (Yoar) a%
8, AGE: Yeats o Months Days If less than cne day Due to / / JV/
70 A 0 hr. min 4
ﬂ Due to
o. Birtnplace_____New_ Hamburg. Mo. 1 \
T (City, mggor county) (Stata or foreign country) . // M II
. FAMer Other conditions .r.
10. Usual occupation F — : = {Inctude pregnancy within 3 months of death) q W
11. Industry or busi - y T (74 PHYSICIAN
- Ce r findings: .
g 12. Name That’eous Menz i o gt' nperaliz:nc /__} .
. nderline
% L 13, Birthpiace Germany, % it e to
lown, {States or foreign country) { aut. should be
5 14. Malden name.... 2 ,_!‘x_mbert Of autopay qt:!;z:_!-gef}gga.
;/ istically.
E 15. Bmhpm"'—"-"(a;,—-h;;—;'ﬂer?any s PP S S 22, If death was due to external causes, fill In the following:
16. @ ! formant - Fife Ida._ Yaypy Menz - (c) Accident, suicide, or homicide (specify)
@ A Oran_R.F.C.. — (b} Date of occurrence.
Oran‘ CathOll ¢ Ce 2 (¢} Where did injury occur?.
17. {a) ) thereaf (Cily or tawn) {County) (Btate)
¥y or o,
T {Buarial, ““"““""' or ""”"” (Menth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: bunal or c.r—mmmn Or,a.n Catholie CEmetary,
Iyt { place)
18. (a) Signature of funeral directond /e el While at wor tﬂpec: ¥ type alfplace) lmﬁ----m_-.-— o
@ Ad Lf. / 23, (M. D.or ol.b:%
19. (a) "'}"”'f"- % & & o
(Date roceived local reeistikr) Add __.. Date signed._ -,
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¥ ' STATEMENT BY LICENSED EMBALMER - _
. 1 hereby certify that the body whose name is recorded on the reverse?side of this certificate was embalmed by me, or by erd :
. \ .t
. X g ,
, Registered Apprentice No
‘working under my personal supervision. g . =l .
' Signed w— ) VL' Z'/Zd 7 remeeann e
i . PR - / .
p i . ! Licensed Embalmer No 3 'Sé . ¥
) l P. Q. Address 7277
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIPVRITING. (Failure to comply w
~ :“the above constitutes grounds for revocation of license.) A .
If this body is not embalmed, fact should be so stated above, o
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