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

|

DEPARTMENT OF COMMERCE
BURBAU or THE CENSUS

D SEP ?'M

THE STATE BOARD CF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDZQ__#J___,__.

327
State File No.

Registror's No._.. z.é,x.__

Reslstmtlon District No...
1, PLACE OF DEATH:
L
(a) County Mar(_) on
(&) City or town Hanmibal

(I outsida city or town limits, write “RURAL” and name of township)
() Name of hospital or institution:

Leveri ng_ HosSpa....£
{If not in hospitsd or institution, writs street number or bocation) = >
(&) Length of stay: In hospital or imstitution 4 days
(Specify whether

60._yrs.

In this community
years, months or daye}

2. USUAL RESIDENCE OF DECEASED: é ¢

@ state....Missouri-— ¢ comtyMarion
13
(¢} City or town Pa.lmv ra <
{If outsids city or town limits, write "RURAL"™) 0
{(d) Street No
{If rural, give location)
(e) Cltizen of foreign country?._ Y €.8 (Yes or No)

If ves, name country. G Ermany

3, (a) PRINT
FULL

name__Flizabeth Kneupple

3. {¢) Social Security
No..... K d XAXXK

3. (b) If veteran,
XAUXAXAKXXXLXX

name Wwar,

5. Color or 6. (o) Single, widowed, married,

Vhite ;km

reedl COWEQ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ AUE o 290y
year. 9,_%_@ _____ hour I minute 20 p- Mo
21. T hereby certify that T attended the deceased

19.._.., to

/,
that I last saw ha2r alive on M ‘23

and that death occurred on the date and hnlé stated above.
i P j P, Bl

I i cause of death

6. (&) Name of husband or wife.. ... 6. {c) Age of husband or wife if
Henry. J.Kneupnle aivdeC ea Sefarn
7. Birth date of deccased . JAAY 5 €2 1857
{Maonth) {Day) (Year)
B. AGE: Years Months Daya If le=a than one day
87 3 7 hr. min

L

{3tate or forcign country)
Usual occupatlon........... K_XXXXXXXXXXX:XM_ S
1. Industry or business..... MXXXW:'__
{12_ Name Henrv Bremmer..... 'L;‘»

o RRTIADY.
(3tats or l'omun country)

. gt county}

e Shm. ver.

9. Birthplace... Germ

(City, town, or county) .

-
i

13. Birthplace. ..

¢Cﬂ.y,
Maiden name.

MOTHER FATHER

14. oo
{15. Birthplace Germany
(City, town, or county} {State or foreign cunntry)
16. (s) Informame_. HENTY thn'mﬂ e

(5 Address Palmyra Mo.B.F.D..

. P EEEE R ) PP Py

(¢) Place: burial or cremunn___Gr_%en_ﬂQ od Ceme tdry .....
18. (o) Signature of funeral director L, . e

Due to Ii\
Due to r) X
_ _ LN
Other conditions (_ y,
(Tnclnde progaancy within 3 months of desth) [d
- PHYSIGIAN
Major findin _
Of operations
[ R ! Tt o ;.| Underline
the cause to
which death
Of autopay........ should be
; charged sta-
tistically.
22. If death was due to external causes, fill in the followings o
{a) Accldent, sulcide, or homicide (specify)
(b) Date of occurrence,
(¢) Where did injury occur?.
{City or town) (Coraty) (Staf
(d) Did imm?' oceur in or about home, on farm, 1o industrial place, in public plaoe?
l' \
typo of place)
While at work?. ) Meansof injury oo
23. Signatpfe. o’ i (ML D
Address. (. 7z ¢ _".@___%7 »_____ Date sign ,{3&4&5{
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' 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, erby

, Registeréd-Apprentice No

Signed Q@f) WMQ(JI‘

working under my personal supervision.

‘ Sl Licensed EmbaANo ; ,}17 ,? '
. . 7 po. Address,.:.a) .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HA.I\DWRITIN

- the above constltutes grounds for revocation of license.) . L. . _ -'
If this body is not embalmed, fact should be so stated a_‘l;'ove, : . vy D




