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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED MAY 8)3%;

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬂyﬁz

1 4620
State File No...
Registrar's No / r

1. PLACE OF DEATH:
Gasconsade

Hermamm
{If outaida city or tawn limits, wilta “RURAL" and name of township)
() Name of hospital or institution:

(s} County
(b) Cityor town

{it not in boapital or lostitution, wrile strest number or Jocatian)

(d) Length of atay: In hoapital or institution

(Specily whetber

Inthis community.
yoars, manths or days)

3. (@) PRINT Ernst Kuhfus

3. (c) Soclal Security
l/ No.

3. (b) 1f veterun,

name War.

3. Color oh 6. (a) Single, widowed, m_arrled.
4. Sex ¥a le O rac ite . divoruﬁ'.l...aﬂr...rl;gg

6. (3 Name of husband or wife._.....cocoeeeeoeee. 6. (¢) Age of husband or wife if
Ber tha Ku-hfus T alive....... 79 ...... -years
7. Birth date of deceased......METCHR 21, 1860
' - {Mooth) - {Day) (Yuar)
8. AGE: Vears Montha Days. If less than one day
8 4 / 1 3 ht. min
9. Birthplace..... 4 QLES_Cr e ek

City, town, or county, (Stats or foreign country)

wner of Hotel

10, Usual occupation

11, Industry or b

& (12 Name Christ0ph FKuhfus
=] .
E{ 13. Birlhnlaﬂ- Germ nV 4

(Stats or foreign oountry)

(City
5 14. Malden name. 'Uffk?&Wh
E{ 15, Birthplace
=

Germany 4‘

(State or farsign country)

(City, town, or county)}

Bertha ruhfus

16. (o) Informant
®) Address Hermann, Mo,
7. @@ . burial | (5 Datethereoi.. ADT1L 6

(Burial, cremation, or removal}

{Moath) {(Day) (Year)
{c} Place: burial or crematio

Heypegn, Ho.
18. {a}

® Address._ HETRENN < MG,

Gz A AL ballin

19. (a)

2, USUAL RESIDENCE OF DECEASED:

{a) State }‘ii ssour i (5) County GB.SG 0 n&ﬁ 3 7
(¢} City or lown Herma mn /
(if outsids city or town limiLs, writs “INURAL™)
{d) Street No )
(If rural, give location) s
(¢) Citizen of foreign country? No (Yes or No)
If yes, name country. )
MEDICAL CERTIFICATION
20, DATE OF DEATII Monh ADTLL . 4
rear 1944 . 0P
21, I hergbypcertify that T attended the deceased from
iy Ve 194 %, to. 44 i ‘(/5 19.4(,
that¥ last saw hasna,... allve on = : 4 . 19.
and that death occurred on the dabk and hour stated above. Duratibn

Imm

te cause of death
L]

.......................... 2.4’.75

................ PHYSICIAN
Major ﬁndinxu ] .
Of operations i
9\ ‘ : | Underline
the cause to
,—J \ which death
Of autapsy........ & should be
asta-
tistically.

22, if death was doe to external causes, fill In the following:
(a) Accldent, sulcide, or homicide (specify)
(&) Date of occurrence.

Where did i occur?
@ mury (City or town) {County) (State)
(d) Did injury occur In or about home, on farm, in industrial place. in public place?

Specify type of placa)
(Speci () Means of inj

ES

(Licensed Embalmer’s Statement on Roverse Side}



/
.
. . RECEIVED |
District Health Officer No. 9,
. Tistrict File Numbor.... .
Date Fled S =S = b E o,
STATEMENT ‘BY LICENSED EMBALMER
.I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byM’ ...........

..... . . , Registered Apprentice No

working under my personal supervision. Q ‘ .

Licensed Embalmer No..... ke &l ... A
, © P 0. Address, A P I Zt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING.' '(Fa;x_lm'-e to comply witl

the above constitutes grounds for revocation of license.) N

L3 1) . "

If this body is not embalmed, fact should be so0 stated above.




