V. 5. No. 2
DOM—8-43

5-17-39
I X3782%

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ILED AUG 25 19‘2;@15_

Registration District No..._._S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dilatrict ND——LEQ@S

N

1. PLACE OF DEATH:
(s} County.

(b) City or town.._...._
{1

(¢} Name of hospital or msutuuon'

e Chage ﬂotel

(If oot in hospital or § Jon, writa s!-rmt L
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

_.._X ()] ZUMy
L]

(If outside city or town limits, w .[s

A3 sucet No.... Ghase Hotel- ~272 WU

{If rural, give l.nmunn)

(o) State Mo

{c) City or town

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

Place: burial SHaAHF. Mt Sin&i

(c)

18. (a)
[t
19. (a)

Signature of t'uneml director...... ...

MMAUG‘;;{E? %njal& 3:51:;1 iy

-

~mdress 3 7’1&' MMM

4

{Specify whether (¢) Citizen of foreign country?. (Y'es or No)
In this community abt 60 Jears d
year, monihs or days) H €8, NAMIE COUNIY. 1o rreseie et et e eeececene et e ecence
MEDICAL CERTIFICATION
Fuit fame.  Josephine H. Ackerman ! e
YT, 3. () Social Secarts 20. DATE OF DEATH: Mnnth....W
R teran, . e a arity 5 E
¥ mr.._.Li_i.H:___hour g minirte. a. M.
name war. No
21. T hereby certify that I attended the d d from
7&10: or 6. (a) Single, w{d%wieé: mnrraed. 1040, o @_._H,.a 1 1064}
4. Sex__g_i__le___ race. w. vorced awe that I last saw hollAec_ alive on a“-‘-? ’ S_ . 19..‘&?
6. {b) Name of husband or Wife........cooeurrers 6. () Age of husband or wife if || abd that death occurred on the date and Hur stated above. Duration
“I‘QOPO_ld“Mkerman Al _;’gm Immediate cause of death. ¢
7. Birth date of deceased..... MBTCH 11 18
{Moath) {Dny) {Year)
8. AGE: Years tha Days If less than one day Dueto. ..o X
71 | 5 P .| 8 S .. 1o D .
U 1O SO e
o. Birthptace. BT00kfield Mo. (7 BUYRYA
. i ———— T el | R i S
. Other conditiona,
10. Usual occiipation At home (I;!:lu:: Dregnancy within 3 montha of death) ﬁ b Ny L
11. Industry or business S PTTTeT ! d.7] PEYSICIAN
8 ( 12 Name Herman Emanuel '6f operations é / P(E? o
. Name_ ... - i1 Ll 7 ndestl
k=
&1 13. Birthplace Gﬂm ’4/ I ;vhl:icc;ﬁ;tu‘:
(Gitr o U (Stats or foreign conniry Of autopsy. skould be
g 14, Maiden name ﬁnﬂsﬂ ? fhatrgeg sta-
] tstically.
§ 15. Birthplace ... @ hmm_ P own PETPrp m—rm—— 22. If death was due to external causes, fill in the following: i
6. () Informant ? e d B {a} Accident, sulcide, or homicide (specify)
() Address 4931 Lindell (3 Date of occurrence
i@ Barial (&), Date therect 8/18/44 (e} Where did injury oocur? iy oy FTvom
(Barisl, cremation, or removal) (Maath) (Day} (Year) (d) Did injury cocur in or about home, oa farm, in Industrial place, in pblic place?
"

(Specily Lyps of ploce)
Mean: of inmry___._ v

((h% D.or other)... :.b

While at work? ___/.

C—— {

Signature

{Dite received locsl ¥ (Registrar’s signatnre)

Date cigned X/ 2/ V;l

{Licensed Embalmer’s Statement on Rcvcne Side)
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STATEMENT BY LICENSED EMBALMER ! T
. i : : oo
: ; e * . . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

el ' ..y, Registered Apprentice No

working under my personal supervision,

Licensed Ernbalmer No 35 f/

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. {(Failure to comply with
“the above constitutes grounds for revocation of license.) - ..

If this body is not embalmed, fact should be 5o stated above. 5




