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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 9

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmation District Noé-:/_/_i _________

t 2 lJQGi

State File No A

Registrar's No........ 3_.2......._._....,......

1. PLACE OF DEATH,

{a) County... -n—fO_lﬁi ! 7 2AN

(b} City or town.
{If outaida city or town lnmu. rnl.a EURAL and name of tuwnahip)
ERL )

() Name of hospltal or institution:

{If not in hospilal or jnslitulion, wrils sireet Dumber or location} /
(d) Length of stay: In hospital or institution

87+7=13

{Specily whather

In this community:.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri ® comty.B0Llinger 7
' [
(¢} City or town Ruml
ot (If cataide city or Lown lunh.-, write “INURAL"™) U
(@ Street No..... Ml rdst..... 2, R, .............
(lf rural, give locotion)
(¢) Citlzen of foreign country?. (Ves or No)

7

If yes, name cotintry.

MEDICAL CERTIFICATION

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

(@) PRINT 25 ” ] L Ky, - ;
FULL NAME.. JOh’n Bmhard’t tz = | 20. DATE OF DEATH: Momh € PLE€mMbeR., £6
3. (&) If veteran, 3. {¢} Social Security * l9 44 . 6 i P
: . (=< SO 3 hour mipate M
,name war. No...n.one...._.._.__....... R
21. I hereby certify that I attended the deceased fr7um. /
, . 5. Color or 6. (@) Single, widowed, mariied, || l9-y5 bo— 2. 9_'___ 19
. sl _Male e White sveneg MATYTIEA TN 9//0 gy e
6. (b) Name of husband or wife... < srmsne e 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stat.ed above Duration
.. Blésabeth _Yamnitz alive....— 86 __years || Immediate canse of death /
7. Birth date of decensed @DUATY 13 1857 eso Qoo te { ‘-"" =
- {Month) (Day) (Year) 1
8. AGE: Yeatn Months Days If less than one day Dueto.. ...\ 5 Md
87 7 | 13 , -
Due to. [T,
9. Birthplacr_.._B_gJ.l inger f Cos {: Missouri

(City, t.own. or county) - (State or forsign coantry)

11. Industry or busumm

. Birthplace.

. Birthplace.

16. (6 Tnformene JOSEPH - Yamnitz.
® awes_AliBnae’Mo,.

- Oth diti
10. Usual occupation .. Eahnimz (Loclads preguancy wiibia 3 moaibe of death)
/1 /) PBYSICIAN
Major findinga: f\ .
. eme__ ChAFles Yammita.s Of operations 1/ 1./
P q N ad Underline
Ge rmanl thheicause to
(City, wwa, or county} .+ {5tate or foreign ooumu) Of autopsy.... [ ) V :vho?]ddml:jé
. Maiden name_._ }{8 rga rete.- Di tmer e S e Listica]l:m-
/. _Ged =
{City, town, orounnl.;) (Smuor foreign r.nunuy) 22. I death was due to external causes, §ll {n the following:
" (a) Accldent, sulcide, or homicide (specify)
(b} Date of occurrence
(b) Date therecf... -29 -w.lg 44 () Where did injury r? (City or town) {County) (Stare)

Burial

(Barial, cremslion, or removal)

17. (a)

M'.unlhj (Day} (Year)

Yount Mo J

() Place: burial or cremation......_.

director..__.

) ?m

18. (g) Signature of f;
(O]

Ad L.
19, .2 ‘?
(Dl

(Remu'-r » signatore)

2 . Signatu
IS4 ,ﬁ
Address. QM}-&C/

(d) - Did injury occur in or about home, on farm, in industial place, in public place?

{Specily typa of placc)

{¢) Means of ry..._..;g.._...... o
e~ (M. D orother)... <0/

While at work?.

O,

/obk3

{Licensed Embalmer®s Statement on Revern {l.dﬂ)

"57_%, Date signed. 77 .
7%
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- " STATEMENT BY LICENSED EMBALMER '(ILXT&. b
i ’ . . L
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was' embalm'étfbryqr—rié,lgr"by
! ’ .1 ) ‘.s .. )‘. D
" . . :
Reglstered Apprentice No : R
. . ALY RIS, o
working under my personal supervision. e e T
) ) S a1 4
l I Signed... 47
: ' Cot-E3- :
i [ . O . e
. . 0. iP:rOf"AHdress ,,ﬁ /kut/% ﬁ
1 Note: The above ]\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING. allure to comply with
;;:. - the above constitutes. grounds for, revocatlon of license.} . .-
1‘ > . If this body is n_qt,embalmeq_:! fact should be 80 slnted nbove. ’ e o o, ."
.: - L B - - \ . N . - T '- - - -
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