Ne. 2 DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

3 Lo ‘V
—5-42 BureaU OF THE CENSUS
 5-17.39 STANDARD CERTIFICATE OF DEATH State File No
i xamn Regi ngm Diatrict I\ozﬁ}% ...... :" . Primary Registration District NOJOQO Registrar's No?j ’

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a c Franklin %
= (o) County W hi t (a) State Mi 3 SOU.I'i @ Cunnty waI‘I’en /0 4
) (8 City or town........ a3a1ngLon 7
v 8 @ N th %‘foluhldo u:jy or town Limits, write "RURAL" and name of towunship) (¢) City or town Warl’ ent on - j
r ¢) Nameo g tal o, tution; - (I outside city or town limita, writs “RURAL")
ancls! Hosplital ' - 0
[‘} o8b 22 {d) Street No.
g E (If pot in hoapital or astitution, write strost number or location) v {(H rural, give location)
| 4 R (d) Length of stay: In hospital or instituf]nn.......Zz....m. .........
, -1""Z (Speﬂl‘y whether |{ (¢} Citizen of {oreign country?. o (Yes or No)
i - In this community
E yours, months or days) if yes, name country.
f [
E a) ll;‘l\l;]:g Iloui se VOShOll MEDICAL CERTIFICATION
) 3 ) v 3. () Social Securis 20. DATE OF DEATH: Momh._Qs-T,Iw_.b.gllday l 8 L
\ veteran, . (c ia urity N :
g No. IOTIE yea _LaHhour ...... 12 &S . minte... B\ oM.
name war. o
5 21, I hereby certify that I attended the deceased from.
T 5. Color or 6. {a) Single, widowed, married, W. to.. c‘k_
g 4. Sex female race. white U dlvnrced._..a.;.ngle that I last saw h—w alive on (’ eA- 17
E 6. (4 Name of husband or wife... eeeeeeeme 64 (&) Age of husband or wife if and that death occurred on the date and hour etated above. Dumhan
- | [ 177 SO, years || [mmediate cause of death gz
. 9 7. Birth date of deceased... Apri 1 18 1854" :
* g {Month) (Duoy) (Year)
4 8. AGE: Yenrs Montcha Daysa If less than one day
g QQ b o hr. min. . 1
- ‘) Due to M 4
& | o Birehplace Missourd t) / a4 :
— 5 (Cily.;v‘i;. urﬁns;.;)e . {Stete or fureign country) ;ther N /ﬂ K _ﬂ/ Fe
uf-ﬂ') 10. Usual acctipation - - (1nclude pregoancy within 3 mootbs of death) U[ d’ w —
= | 11- Industry or busi S ‘ PHYSICIAN
=] ajor findings: —
>|-1 g9 12 Name........l.ienz ¥ Vosholl s d of operations........ Undert
e} &= ; EREN . nderline
Z =4 13 Binhplace Germany 4 [ .. the cause to
{Cit o eounu') {4tate or fureign country) OF aut - hould b
5 E{ 14. Maiden name..m ................... .Eng elk ................................ u’ autopsy . :ha?rgeﬁ sme-
B tistically.
=
57 15. Birthplace JLermany. M : -
E = {City. town, wcoum,) " (Btate or foroimn wunu,) 22. If death was due to external causes, fill in the fo@owmg. .
_ DI. 16. (a) Informant J‘ . C Ei Senberg {a) Accident, auicide, or homicide (zpecify)
B (4 Address Warrenton., MO * {#) Date of occurrence
| 17 @ e BARLAL . (5) Date thereot.. 1.0 -20=44 || @ Wheredidinjury occur? e g
" (Barial, cramation, o removal Month) (Day) (Yeor) (d) Did injury occur in or about home, on farm, in Industrial p!ﬂ.ce in pubﬂc place?
(¢) Place: burial or cremation. Wéﬂ‘r‘enton ) Mo 0
18, (e) Signature of funeral directof .. While at wo (s y; e ‘glsel:rc:;)of injury... L:;...
(8) Address / »
19. {a) a { 23, Signature. IJ {M. D. or other]....
. a
{Dote received Io‘l ﬁun} Address. . FiA el . Date mnn@b.:f{.g T/

PN / (Liconsed Embalmer’s Statement on Reverse Side)




3 ’ i '. . ;'1‘.' .. . ‘-‘

s | c RECEIVED B
' LT quﬁtrlct Health Officer No. 9,
) . ‘ ul;l;nct File Number -

! Dman.d ) i~ o o

b
! *a .
¥ . % . .
' -, - oo a"\'
STATEMENT BY LICENSED EMBALMER .,'
' L : !

-~ .

* I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embaliged by me, c@ ...............
1 . .o 2 . -
Y . - . - B

. cab .
: Registered Apprentice No............ 0L U
"1 . ' .
working under my personal supervision.

L:censed Embalmer

ERETEY
B
n

e P O Address

] | . .
Note: The alm\e \[US[’ BE SIGNED BY THE LICENSED F\IBAL\"‘.R in his OWN HANDWHI [']NC (Failure to comply with
the ahove constitutes grounds for rcwocahml of license.) f} - .
If this body is nol embahned, fu(:t‘_ should be so stated above. - :
1]




