V. 8. No. 2.
0M—Z8.43

v. 5-17-
g E

DEPARTMENT OF COMMERCE
BUREAU OF THE CE

D AUG 21 1941

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26546

State File No,

Y

AN

i
'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R'ECORD.___

Registration District No.. ‘3 1. ..8 Primary Registration District N°—10-93 Registrar's Now....—..._ m‘#é_
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 74
((1;; f;)umy : SETTT R @ sae. MiSsouri . ¢ comy..Osage.. g
t 'y
T own(lll'nuui:!u city ar town limits, writs “AURAL" 0d name of tpwnship) (¢} City or town Koeltztown, Mo, f
(c} N;ame of hospital or institution: J .\_ (If outside city or town limils, write * EURA._[“._'j’ Y
Sisters Of the Poord—J3¥es é TS street Mo
(I not in hospital or institation, write streat ber or location) . {If rural, give tocation)
(d) Length of stay: In hospital or institution No
(Specify whether |{| {£) Citizen of foreign country? 4-..(Yea or No)
In this community
years, mooths or days) Ii yes, name country.
MEDICAL CERTIFICATION
3008 FRINT  iawy Catherine Risse
- . 20. DATE OF DEATH: Month (£ s W T _ S
3. (b) If veteran, 3. {¢) Social Security fﬁ‘ ‘7’
name war N one No None { PR 7. 11 2 i minut
2t. I hpreby certify that I gttended the deceased frmn —— L [ fr ’_.?
Color or 6. (a) Single, widowed, morried, M 1954 to Chova_at AS Ty S
i &-J\.d‘—‘\.
. secoma_le. / mciiiite | vorced AR OW || e 1 1mst caw b AL alive on te. 19,4657
6. (5) Name of husband or wife.. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour ataQ’I above. Duration
G'e orge J . Risse ahve_:!:_)_e_c@as@gm Immediate cause of death
7. Birth date of deceased J&nual“r 6 th F] 1875 A - {. L'-
(Month} (Day) (Year) {{ A - < T M‘ )
4 ¥
8. AGE: Years Months Daya If less than one day Due to..
d 7 6 9 . zin CBANLA N L YAAA |y eain/
1 - a g Due to 'l -2 —— [ 7
. 9.. Bisthptace....... BQelbztown, Mo. .a ,
- ~{Cily, town, or county) {State or foreign country) - /! 1 Q. 7 b, fr
10. Usual! occupation H ouse w l fe » | c:isl:!:ﬁﬁ;::l:;::y,ﬁtmn S o A V o
11. Industry or businesa A fo & A PHYSICIAN
. Major findinga: W" ,mg/
E 12, Name leOI"V S andb Othe ]Oot' operations . ({’;l /o;'/ Underline
13. Birthplace G(‘Se mm ;’:11’1}? gz) 7 Mo b
toyn, or coun tate or foreign country - sh 1db
é 14. Maiden name... el'lin g'll ﬂﬁé Raab q Of autopsy f ? o[u usme_:
tistically.
. S| 1s. Birthplace . ! Germany 22. 1f death was due to external causes, fill in the followi
A= . . Y (Cit.y , town; or county) - . .(Stote or [oreign country)
16, @ Tformant. MI'S.e_Leonard. Schmitz (e) Accident, sulclde, o homiclde (specify).
NCS Addresa._..__weS.tphali_.._ 1 Ko P (b} Date of occurrence
17. {a) Barial (3) Date thereof. 5= O 44 () Where did Injury occur?. P (Coanis} Grete)
{Burial, cremalion, or removal) (Manth) {Day). (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or cremation. .. KQ&ltZtQYJn,MQ;..A
18. {a) Signature of funeral dlrct.tor Albert H ] Hoppe While at work? .. __—(-S_pe_ufy “gx)” (i,r[phm)of id;uryu.... e e e et
@ 4700 | ashingt Blvd. . a / Xb\_ §/77,
w AUG 7 0 oo o sy JE QU D 0 iy,
19. QM ) . 7 A e =2 q . &
(Dnu received Iu:al rexistrar] (Besmru'l mignature) Addreas Date signed 2. 7 M .

9{‘/‘4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.
s, Registered Apprentice No : -

working under my personal supervision,
A /4
Licensed Embalmer No........... &?7/ ....... S

P. 0 Address

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HAI\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.
- .




