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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<9419

State File No.
Regsl_thﬂﬁonggdgtz;n 13 IW q 1 8Primary Remtrqtlon D)I_‘cht No.. o ’ﬂ 0 O 3 Registrar's No......... __3%20
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: M&
() County.... (a} S Mis souri () County A | 9
® City or mwnﬁ?&?.id%’&n? u%ﬁ. write “RURAL" snd name of townsbip) () City or town... .ok« LONE S ‘& ke

(¢) Name of hospital ot institution:
ity Sanitarium
{If not in hospital or institation, write strest number or location) 0
(d) Length of stay: In hospital or imtitutluru?nmnﬁ.g.’Zd.S..........’..........#...

50 yrs, (Bpecily whether

In this community.
years, monihs or days)

(It cutaides city or town limijts, write "RUHAL )

(&) Street Novwowrnon. 2722 8. _Hinth §S AP

If rural, give location)

(¢) Citizen of foreign country? )

174

(Ves or No}

Il yes, name country,

3, (a) PRINT
FULL NA

MEDICAL CERTIFICATION

s

ME___ I.E NA _HERKIOTZ
TS T Sodat Seourt 20. DATE OF DEATH: Monts_. 0CH e day 1st
. t X (3 al urity
® veteran ymrlg..*.é hour. 7 ) 25 minutcp_.._______________M_
name war. Nu...._NDnQ_"........_...._... Jul
21, I hereby certify that I aitended the deceased from y
| ¢ 1 5. Color & 6. (o) Single, widowed, mgrried,, 24, wdd, Cct, 1, 10.44
4. Sex enale . m,,w ite | divomed_w:__._....._....._._._._ that I last saw b OT_ ative on Ght * . 1 a 1. 44
6. (5) Name of husband or Wife .. 6. () Age of husband or wife if || abd that death occurred on the date and hour stated above. Duration
! alive. oo YOATE Immedlate cause of death
7. Birth date of decensed . ARLALC T 6 1856
{Montb} {Day) (Year)
8. AGE: . Vears Months | Days If less than one day Dueto.........Cardiac.Decompensation. 2 ds.
ettt 8 5 25 br. i
, L/_""" pue o Genoral_Arterio SclerHsial944x .
9. Birthplace.........GOTMANY. _
(City, town, ar cotnty) - (State or foreign eguntn') B { P N - E, / - . _
10. Usual occupation Housework - Other conditions. oo ~
i Ty - T . ' l/
11. Industry or business Home — I PHYSICIAN
T DNdings: —
5 12, Name Henryo* Ro]_;;;;_j:_j_.gg ; O operations 7 l/ ji; Underti
- . \ s R - . ne
ZR AR - . 42— - : the cause to
{City, wﬁﬁo tnte or foreign country, Of autopsy should be
. Maiden na ﬁhm .
E en pame tiatimll;.
g -
=

. Birthplace......

16. (o) Informant e i SISO 4 (. ¥ L o 5
) Address.. 5400 Apsensal
1 @ . Burial . (5) Date thereof. Qc_‘b___é_.lB‘L4

(Burial, cremalion, o romoval)
() Place: burial or cremation. ..

18. (a) Signature of fun ldirectur_._.
. LR Y

22, If death was due to external causés, 6l In the following:’
(a) Accident, suicide, or homicide (specify)

(b) Date of sccurrence.

(¢) Where did injury occur?.

{City or town) {County) [11Y
(d) Did injury occur in or about home, on farm, In industrial place, in public plaee?

(Ipecily type of place)

While at work?.....ooccevericemeee. () Meana of inj [T, (90 SO,
: T RN % £

(5) Address - eAD
23. Signattire “2¥ = (M. D. anathmy. ...
ivs ) Xl Pkt
19- () (Date W!d.l! Iumtml) wdé & " titeristrec’s signature) Address Lyeso w‘-ﬂ .. Date -gne<110/2/44
{Licensed Embalmer’s St toa R Side)
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. ' STATEMENT BY LICENSED EMBALMER
st . . ’ . : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
t ; : et ! , Registered Apprentice No :

working under my personal supervision.

y

Note: The above MUST BE SIGNED BY THE LICENSED EI\H[BALI\IFR in his OWN HANDWRITING. (Fallure to comply with
thc above constitutes grounds for revocation of license.) . ‘

If tlns body is not emba]med fact should be so stated above. o ) . L . ! .




