DEPARTMENT OF COMMERCE

WRITE PLAI

FILED

BUREAU OF TuE CENSUS .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’Mv

A7 - (P

State File No.

1'576

Registration Di Registrar's No.,
1. PLACE OF DEATH: ' . 2. USUAL RESIDENCE OF DECEASED: .
() County__ St . Francois Migsouri ; q({‘
< - Stat Cli5¢ ) Co St Trad
® City or town. ] sen  RURAL St Rroncoi Sk £ 30 I ,,( ) County—+ AR
T1f ootide ity ot town limite, write “"RURAL™ and neme of townahip)” (¢Y City or town Kl rwood £
(¢} Name of hospital or institution: 4/ (! outaida city or town limits, writs “RURAL™) bt
Mo. State Hospital No 1A @ Street No.. OLd Folks Home £
(IT pat In hospital or institution, write strest i at | k l‘ e {If rarsl, give location) &\ s
(d) Length of stay: In hospital or institution yr. O mos. )t das. U
Tipecity whother || (& Cltizen of forelzn country? nknown {Yes or No)
In this community. ¢ )
yoars, months o7 days} If yes. name country.
3. (@ PRINT BERTHA HEIN \ MEDICAL CERTIFICATION
FULL NAME s
RTET - = 20. DATE OF DEATH: Montn__ 2PT11 day_ 2
. veteran, 3. (¢) Social Securit
N () y year. 10’ A hour, q minnte. i 5 P‘ M
name war. Q No.._Unknouwn
21. I hereby certify that I attended the deceased from
) Female ’ 5. Color rﬁ‘ 6. {a) Single, u‘idowefi. married, ADI‘il 1, 1943 19 .. to Aprj_1 G, 1Qf4 190
4. Sex: race. . divorced___E_Ld_O_w_fgz_ ’that Tlast saw h er alive on April 9 2 1944 19__;
6. (5 Nameof husband of Wife e o 6. () Age of hushand or wife if || 20d that death occurred on the date gnd hour, stated above. )
Jo / o Duration
Unknown allve.. . _year Im%rh 2.2L.
: 2 Tt
7. Birth date of deceased January 9,.1865 & i
{Month) {Day) (Yoar)
8. AGE: Years Months Days If lesa than one day Due te /f\\ - /
79 3 O hr. min. I / L™ Y
Due to { .
9. Birthplace. Germanv df'
{City, town, or county) {State or foreign country) N
H.Ous i Other conditions. é%o-ud }%W@ .«
10. Usual occupation gt fe {1nctuda plegnnm:y within 3 montha of del
11. Industry or business M pree PHYSICIAN
; 12. Name......ecesooneet John Fl auto - ng)fo[:,u'ﬂr:ig:;g b
E ; T Lf L Ubderline
= 13. Binhplace Germany No adtopey the et to
{City, wown, or county) . farejgo country) £ D .
E{ 14, Maiden name. \-)d'['rl e Sém b“{‘ '7 Of autopsy I!honéé‘]“bae-
= tlstically.
£ . Unknovn # ,
= { 15. Birthplace : > .
g (City. vown. or connty) G art p—Y 22, If death was due to external causes, fill in the following:
16. () Informant Records State Ho spitel No. 4 ¢ {0) Accident, suidde, or homicide (spedify)
() Address Fermington, Missouri (5) Date of occurrence
1. @ _purial (&) Date thereot__4=9~44 (¢} Where did injury occur? e S
(Baria), cremation, or removal) ' oth) (Day) (Year) || (4) Did injury occur in or about home, on fann. in Industrial place, in public place?
(¢) Place: burial or cremation. b= S——
- (Smdl' t f place)
18. (a) Signature of fuperal . . i s While at work?__ .. o (’e‘)” ohdpm.n' of IOty
(b} Address 6’/12 ;
. ¢ .23 Slznatu.r- / & !f}...... (M. D. orolher).é_é.
a}f____ A S
uenl u-r) {Registrar's signature) Address ‘4,4 f }/ /K Date signed y"/‘f’f
1373 Farmlngton, Big.

(Licensed Embaliner’s Stateinent on Reverse Side)



AECEIVED 5-13-%%

District Health 0fflcer Fo..f...
Districﬁ File Humber =2 X._. _-E..%.

Date Filed. S5 - 13.-%%

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

Registered Apprentice No

working under my personal supervision. _
: Signed P/‘:LZ,( f(ﬂ,« oA AMJ __________

Lieensed Embalmer No. -3 0 q

P. O. Address,-l. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leure to comply w

the above constitutes grounds for revocation of license.)
-If- this body is not embalmed, fact should be so stated above,




