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

n,

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,?@lé_

. 37924
Regisirar's No....... 3.&4____

Regxstratlon D[stnct No... } 2?%&_

1. PLACE OF DEATH:

{a) County.... .TE' cleon

(# City or twnlndﬁ.nelldenﬁﬂ,_

Missouri .

2. USUAL RESIiDENCE OF DECEASED; 4_,.
(o) State.. Missouri ®) Col:.l'nty JECkson iy

(If outsitde eity or town limlts, write “RURAL" and name nt tow?uhip) - {c) Cityor to“ﬂ--mmw.. . (,;
(¢} Name of hospital or institution: if orteias aine Tl Tﬁi.nfﬁ'{,}
Indenendence Sseniterium {7 (@ Street No.Q413 Fast 16 _th.
™ (I not in bospital o institntion, write street numbebur locstinn) (Tivarel, give lontion)
Length of stay: In hospital or institution LY S
(@ Length of may o (Specify whether [ (¢) Citizen of foreign country? No A (Yes or No)
In this community 51 Yenrs ,
yenrs, montha or days) 1f yes, name country.
%U{i)‘ g:‘;rg ER W _R MEDICAL CERTSFICATION
Pr— El ~-—DOERF IE; P 20. DATE OF DEATH: Monwn NOVember. . L8 %h... ...
3. (¥ If veteran, . (¢ a| urity
(®) i vete year. ,.194.&.« ............. hour...._. 2 ...._...mlnute_....lQ..E.g.M.

Nolone

name w__ﬂor.l.d...}l‘!ar,._(]ne...._.

21. I hereby certify that I attended the deceased from

{ 5. Color or 6, (a) Single, widowed, married. /3 19%‘“ { ¥ 19554,
¢ sexMale race. hite - divorced Marpi:6d - || that 1 tast saw h.i sma... alive on e L5 1wl
6. (b) Name of husband or wi __ 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Foma,. Daerffel alive._ 80 yeara || bmme t1se of géhth I
7. Birth date of decensed_ Sentember 5. 1893 Lowen. ¥ Lt L4 “larn- .

{Month) “(Day) {Year) o fwﬁ.
8, AGE: Years Months Days If less than one day
51 6 13 r..hr. min
9. Birthplace...Jndenendence ...Missouri_.t._l.‘._.;_ .
(City, town, o connty) {State or fureign country) g
N . Q] Other conditions.
10. Usual occupation &4 ). 5Mall {include pregnancy within 3 months of death} ﬂ
1. Industry or business..PickeT dng - Lumber Co. . _ . — _ i X “ PHYSICIAN
o Mag)jr findings: j- Q
=3 TRLIONS
E { 12. Name..Etmil-H.--Doerffd] i ope LEBL T Underiine
L oo, the cause to
=113 Binbplace_._g&f_f 2N 17 ;%?.«. __________ e
ity, towx, or county) tats or ntn.n counatry) Of AULOPEY v, q ehould be
& { 14. Maiden nameLondsa . Redck p . e S -
,: tistically.
€ | 15. Birthplace . - S SR ing:
S D ;ﬂ?gﬁw é%&&p‘ﬁ L e 22. If death was due to external causes, fill in the following:

Informant Mrs Emma. Boerffel

Addren 2413, Fast. 16 th, Tndependence, Ma

—
o

-
[2)

-

-~
&

17. (&) .Buriz=1 () Date thereol'_/ (= 2.1~ ¥
{Baria!. cremation, or NIBDT-])M (Mnnlh) (Day} (Year)
(¢Y Place: burial or cremation...L 2527 222

18. (#) Signature of funeral dlreuor@@g;:gg C, W AT-% T 170 s N
@) AddresInde -Miss-ouri

w. @ f=Zo~¥ a
(Hegietrar s siensinre

Datr raceived locat rui.llrlr)

{a} Accident, suicide, or homicide (specify}

(» Date of ocourrence

{r) Where did injury oceur?.

{5ty ne town} {County) {Sta
{d) Did Injury occur |n or about home, on farm, in industrial place, In pnbllc p!ace?

{Specify types of place)
While at work?.... . {£) Means of injury.. {FP S

_VWM ‘a (M.D.orother), v
Date signed ”ﬁwa

23. Signaturg)

Address uo)?m y 2 S

7l 3

(Licensed Embualmer’s Sintement on Hevorase Side)




STATEMENT BY LICENSED, EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 by eoeerreeereeeeeeeees

Registered Apprentice No

working under my personal supervision. ’ .
Signé .. :’ ______ A "..MW

Licensed Embalmer No A,/ o4 /9

. P. 0. Address&%ﬂ/fwﬁh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure te comply with

the above ¢onstitutes grounds for revocalion of license.)

If this body is not embalmed, fact should be so stated above.
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