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DEPARTMENT OF COMMERCE

ﬂLEﬁ"“fii’J‘iT“I’i“fﬁM

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_j,o‘rl.-

State File ![N_o 22245
170

Registratlon District No......... Regisirer’s No
1. PLACE OF DEATH: @ [ \"_,' 2. USUAL RESIDENCE OF DECEASED:
s [0S . 2
(s} County < d Q — (o) State (5) County. Pe ttis 0
(6) City or town . @
(1f outside cit¥ or town limits, write “RURAL"” and umne of township) {s) City or town S e d a 1 1la
(¢} Name of hospital or institution: N ({1f oniside city or town limits, writs "RURAL™)
YNNI -V / @ Street No 212 W. 3rd F
{If not i bospitalor institation, write street number or location) | (T raral, give looniion)
(d) Length of stay: In hospital or institution Ty . -
(Specify whethee || () Citizen of foreign country? = (Yes or No)
In this community. P s % i\ il PU™ I
years, months or days) hdl dl (24 y/4 If yves, name country. [

3. (a) PRINT
FULL NAME

KalrasTian {/l o L‘ll n

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ o bAadice.

/?“IH]r /O

day

minute y 5 ,A'M.

(Burial, cremation, or removal) (Maonth) (Day) (Year)

()} Place: burial orfmmuon..m.... C TOWI. H il 1
(8. (o) Sigmature of funerat director._ Mo LAUGHh1in Bros.
&) Address_..3€38lia, Missour

19, (a) L-9 - ‘/9'-’ (b)J}u.c

{Duta received local Leristrar)

-(“u'u!.rnr -:-i;nllun)

rear.
name war No ¥
21, . ¥ herchy certify that I atterded the decensed frgm
5. Color or 6. () Single, widowed, married lgp“f o
Male @ ite Marrie d N -
4. Sex divorced...! a I' i that Tlast saw h...E4~alive on
6. {b} Name of husband orwife... ... .. G. (c} Age of husband or wife il and that death occurred on the date(ar{d lnfir stated above. Durati
Hrof1on
Anna Urban ﬂ_]_ive_______6___6__________ym Immediate czmse of death
7. Birth date of deccased...... AREZUS § 19 1868 VK' 3y
(Month} (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
i
7 5 9 2 1 hr. min
A U j . Due to.
9. Buthplaee.2Qk8 County Missouri .
) N (CiLy, town, or county) ~ - (State or foreign countlry)
10. Usual occupation......._.._.B.e..i;.lI:.e..d.;B.r,ﬁ.‘ﬂ:ﬁ.I_f........r..,.:....._7._.-_..__.. O&f_‘:,f,;’j’gi‘;;‘;;;‘, i 8 Taoaihe of deathy D
11, Industry or business e PHYSICIAN
Major findings: ——
a 12. Name Charles Urban s i . . Of operations | e Wy S . Undert
B ' © ' .o nderline
& L 13, Diboiace o . Germany = e
(CK’ "’«E‘h‘" connty) State of forelgn couatry} Of autopsy...... should he
5 { 14, Maiden name atherine Wolfrum. charged sa-
; Jefferson City NMi i tsticaly.
57 15. Birthplace Y sgouril . P
s\T . (City, town, or sonnty) . iats oz forslgn ountry) 22. If death was due to external causes, fill in the following:
16. (@) Informant Carl Urban (s} Accident, suicide, or homicide (specify}
(&) Address Sedalila ) Mis souri- () Date of occurrence. — o
17 @ . Burial . ¢ Date thereot B/12/44 ||© Wheredidinjury occu? PP T Towere rEyer

(d) Did Injury occur in or about home, on farm, in industrial place, in public plaoc?

e
{Specity twe of place)
While at work?__._ o Crot pre e of injuiy._.

(S

23.'Signature.__ el !.;' o

Address_ /L1 el A LLu_ Date signed. & = ?~ Y ?

! 0 ‘2 ;—. (Licensed Embaliner’s Statemcnt on Heverse Sidef



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
e B

: , Registered Apprentice No ,

working under my personal supervision. %
' SIBHE‘VKj‘ 7

Licensed Embalmer No/. j 2 _0

! P. O. Address...... @G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license. )

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




