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

DEPARTMENT OF COMMERCE
Buagav oF 1EE CaNSUS

FILED APR 1

Reglstration Distet Noj_.g__g_____

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__lf..[t.z.?f.wm

State File No,

Regisirar's No

1, PLACE OF DEATH:

{a) County
(&) City or town

Shannon

Winine, mo
(It outside city or town {imits, write "RURAL"” and name of township)
(¢} Name of hospital or institution:

9 Yasrs,
(If ot in bospital or institation, write steset Damber or location)
(d) Length of stay: In hospital or institution Q

_ (Specifly whather
In this community NGO
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) StatL__MJ_S_Sﬁllr_i___ (b) &unty.,__n_ﬁhaQO..ﬁ.

@ Cityortown... Winona, Mo -
(I{ outside city or town limits, writs "RURAL™) =
{d) Sureet No. Hurail
(If rural, give location)
{¢) Citizen of foreign country? No (Yea or No)

72

If yes, name country.

MEDICAL CERTIFICATION

Fuld Nahe -S am_Herren
a — 20. DATE OF DEATH: Month_March _ ay 18th
3. (3) If veteran, N 3. (¢) Social ;cumy year 1644 hour 19 e 401 o M.
QL N 0
name war ° — 21. I hereby certify that I attended the deceased from.. h_“-’._‘n Wi X ?..3
S. Color or 6. (07813- widowed, married, MM 5 A , 19 7 193
4. Sex...... Malﬁ --------- W.. divorwd---MaJ'-’-I'—i3d that I last saw h"._._ alive OLMM y4 Y - 1%?’4
6. (4) Name of busband or wife...... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Carcoline Herren . alive._ 82 . vears |; Fmmediate canse of death
7. Birth date of deceased._. Dee, o ___g_g&..,.______...,...
oath) {Day) (Year)
8. AGE: Yearn Months Days If less than one day Due lo._../‘ ? Z4
7 9 ' 3 7 hr. min
' [
9, Birthplace Miseouri d .
{City, town, or couaty) (Stats or forsign countsry) ¥
Other conditions. .
10, Usual occunatio\i__-—-—--—E&mi-ng----n-»mm-:-—-—--——-———-—--—-——- {Inclnde pregnancy within 8 munthe of death) 1 g % ,
- ' f ﬂ/ PHYSICIAN
11. Industry orb Major findings: vl d, b
g 12. Name_ Sammiel Herren V4 Of operations l & Undertine
the cause to
# | 13. Birthplace Lllineds 4 which death
(c.;,, m-m, or county) {State or foreign coantry) Of autopsy -huuelg be
charged ata-
5 14. Malden mme .. NOt _Known _ :Af tistically.
56 15. Birthplace No - - || 22, 1f death was due to external causes, fill in the following:
= {City, town, or connty) {Stata or foreign country) ]

Iifcrinaat -~ WMy . Q... Heprréh

16. {2
(t) Address: LSt-Louwls,.Mo——
17. (o) Burial Date thereof... 3/ 19=_44 ..

(Mosth) (Day) (Yoar)

{Burial, cem=tion, or remb

o D

{c) Place: burial or cremation

“(6) Accident, suicide, or homicide (specify)

(8) Date of occurrence % ; hJ

) . YNy

(c) Where did injury occur?
{City or la'n) {County)
(&) Did injury occur in or about home, on farm, in industrial place, In pubhc pl:u:e?

(Specify type of place)
() B

18. (aj Signature of funernl directg® JRL FFT e (e ims LR —
¢ address_____ Moné View o
19. (a) -2/~ QL(&) y ¢ e D
(Date reccived local resistrar) (Remm-’-wtm) : S et AT _‘Date slgned .
— 1 &6 (Licensed Embalmer’s Statement on Reverse Side) J

12314

A

e
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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 SIGNED BY THE LICENSED Eb
the above constitutes grounds for revecation of license.)

! EB in his OWN HANDWRITING. (Failure to comply with

If this body is not embalmed,-f;lct should be so stated above




