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DEPARTMENT OF COMMERCE
BuxeaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

H 37462

State File No.

FiLcb DEC 13 % 7

Registration District No,_ L& w’ . ... Primary Registration District No.... ZZ7/4 L. .4 .. Registrar's No

1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: .

(g} County.._ Chari t on (a) State Mi 880 111‘1 (). Count Charit on "(,j
¥ City or tow Dalton ounty. :
@ iy or 0“"("0‘“‘“. city or town limits, write "RUBRAL" and name of township} (¢} City or town BrunSWi ck C

{c) Name of hospital or institution: (If outside city or town Hmiw, write "RURAL™) iy
{4 S No.....
{) (It not in hospitol or fnstitution, write streat number ar loculion) I (d) Street No (If cural, give location)
(d) Length of stay: In hospital or institution
{Specify whother |{ (¢) Citizen of foreign country?. (Yes or No)
In this community .
yoara, months or days) If yes, name country. tx
. MEDICAL CERTIFICATION
3. (g} PRINT '
YT, © I See 20. DATE OF DEATH: Month day
3. veteran, 3. () Socia urity
ear.__1..9_4.4.._..__.___._hour B minute 30 P .

name war No

21. A hereby certify that I attended the decea

6. {g) Single, widowcd married,

‘ divorced_. ‘ - Ih‘D

0 5. Color or

acldLTE

o s=MALE

at I last saw hetetetalive o A
and that death occurred on the date and hour stated above.

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

6. (¥ Nameof busbandorwife ..oeeeeeeeeeeo. 6. (c) Age of hushand or wife if
alive... 11 YEATS lm%“ cause,of degth e
7. Birth date of deceaxed No vemb ar 7 th L] 6 6 R r t.. el e T
{Month) {Duy) (Year)
8. AGE: Years Months Days If lesa than one day
78 0 18 _
hr. min.
Nauvoo IT1linols ]
9. Birthplace c ’ ; r
- Clﬂﬁ 0, OF COUDn! Stape or foreign country) 5 . N
e* 1 Tre a Me I‘ch QOther conditions, fy
1. Usual occupation {lnctude pregoancy within 3 months of death} ,0"’
11. Industry or busi G 2 ! : PRYSICIAN
5 12 neme._..FTANK W, Kraxberger || Malor findings: | } ,j —
. — : i R . Underline
E_, ' .
£ 13 Birthplace Germany b death
o Emawnuvi em r (State or forelgn country) Of autopsy should be
ez { 14. Maideo name. 2000000 g Tman I, sta-
E 3“ 4‘ tistically.
g 15. Birthplace i ——— R P i———— b1 22. 1i death was due to external causes, fill in the following:
6. (&) Informant - Mrs. W . A . Kraxbaer gar ' {a) Adcident, sulcidé, or homitide (specify}
® adaress__PBYGOND, Missouri (&) Date of accurrence
1. @ . barial (%) Date thereo..... 21 =28=1 94 () Where did infury occur? Civyorwome ™ (Gt} (oate
. (Burisl, cremation, or removal) (Month) (Day) (Yeas} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) (¢) Place: burial or cremation D%J-t on, Mi gsourl
1_3. (¢) Signature of funeral director..==% d ESpecify 175 ol:.&::nu.s) of INFUMA e

Bruns Lk, Migsons

® Address_~_

19, (a)?

reeeived

e 0 ol oot o S5
{Registrar’s signature}

{Licensed Embnl;r‘. Statement on Rc\'erg Side)
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STATEMENT BY LICENSED EMBALMER

- e
x

1 R}

! hereby certify that the body whose name is recorded on the reverse side of thl5 certlﬁmte was embalmed by me, or by

- N : : L) R'egist'e-red Apprentice No : cpoeetr

working under my personal supervision,

3 y - e

' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAMIER in his OWN' HANDWR]TIN . (Failure to comply with
the.abave conshtul;es grounds for revocation of license.) ' . N . \'
If this body ia not embalmed, fact should be so stated above. o




