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DEPARTMENT OF COMMERCE

BUREAU OF THE Cﬂ\!su‘%
JFUED MAR 20,70% 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___niﬂ_!.é.__

10784
51

State File Na

Kegisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Zé
(0} County Cole ) State._ Nolssonri . w County. Cole <
(¥ City of town Jelferson "
(Tf cutside ity of town limits, write "RURAL" and name of trwaship) || (o) Cityortown._d e ferson City o
(¢} Name of hospital or institution: (1T ontside elty or tawn lmits, writs “RURAL")  #
_et. Maryls Hospital ﬁ oM (@ Sweetvo__ B3G5 _HMonroe Street
(II' not in howhnl ar institation, write strest number or locatlon) (If raral, give location)
{d) Length of stay: In hoapital or institution Goiiyomain || @ Cistzen of foreign country? (Yes ot Noy
In this community_....., o4 'ye ars
yours, montha or days) If yes, name country.
@ P MEDICAL CERTIFICATION
1 4] . &,
Fotl Mwd_Mrs. Anna. *althe'n""""'“'""'__;'_'“‘ 20. DATE OF DEATH; Month F_,__:‘*Q\, AL tay ] 15 "
3. (b} If veteran, 3. {¢) Souial Security
| year. .‘if.-___ .._____l.[.__....__.mtnmc__
OAme Wll...._..... Ne..Jxone — i -2 -/ 6‘- :
. 21. I bereby certify that I attended the de\:ca.ud from
5. Celor or 6. {a) Single, widowed, marrled 19 to — 1 &= ‘f 5[
v salPemale / race_Yhitel / divoreed _-NATT 1.0 (12t 11ast saw B>y aliveon e / \5
6. (8} Name of husband or wife.............. .. 6. (¢) Age of husband or wife if || and that death occurred °“<:n} te apd J‘a‘ -
herman. Walther alive. OO0 years || [mmediate cause of death ERlos s
7. Birth date of deceased.___J 1LY 15 1890 || e
{Meath) {Day) {Year)
8. AGE: Years Months Daya If leas than one day Due to
T, i
93 7 b, 22 Due to A

9. Birthplace . J_ef ferson.City,. I{[ 1ssonridd_

(Clry, town, or county) State or foralgn country)

Other conditions .

- wlf A Al
10. Usuai occupation iousewlife : : - {Ioclode prenancy within 3 menths of death) 0 [ 74
L Tt LI S i B
11, Industry or business, L/ PHYSICIAN
= . bajor ﬁndln? i
tionA
g 1 Neme..... Henry KOLSHBFOT s | yndertize
2| 13. Birthpl Qermany (s - , 71(/ the cause to
“'W’E tass oz foreifa coantry Of auta should b
ﬁ 14. Maliden nnmc__..ci'i ar L @.....Mg t t anra__gk........_. R autepsy lﬁ:a!.lrzeﬁ ] -
stically.
E i5. Birthplace —_p.c..._= e-rrﬂany r 22. 1f death was due to external causes, fill in the following:”
= ty. town, or cotnty) or loreign conntry} 4' —
16." (e} Informa (a) Accldent, suiclde, or homicide (epecify)
® Addrc;s___:le.f_f_erﬂ an_Ci 1. t;r - _Missouri _||® Dete of oocurence .
17. (a) Rurial (&) Date thereof... Feh- 18.—.1.9 4”‘:(‘) Where did Injury occur? (Clty or town) (Caunty) [State) |
__ (Burlel, eremation, or remaval) ‘{(Month) (Day) (Year) (d) Did injury occur in or about bome, on farm, in Industrial nlace io public place?
(c) Place: burial or erematior
18. {a) Signature O:Ifjnfe'l}l‘ dir While at work? (Bw-’dlr l(!;l;- of place) njury_._ o
e ers 01’1 - '
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STATEMENT BY LICENSED EMBALMER

" Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by <
- N
, Registered Apprentice No ety ]

working under my personal supervision. __\\’

e %% SAte 8 |

ed Embalmer No ‘37 ?0

P. O, Address...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HA!
the above constitutes grounds for revocation of license.} - .

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