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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38685

{City, town, ar county) {Staim or foreign w?;nu,)

16, (o) Informant John D Kiefer
(3) Address Nacenln Minsaursi

17. (o) Burinl () Date thereof.._.. 1m2 fmdd
{Barial, cramation, o removal) {Mouth} {Day)} {(Year)

(@ Place: burlal or cremation APPLeton City Miccouri
18. (&) Signature of funeral director__ 05 C001a Funeral Home
&) Address_ 0BCO0la Miseouri

19. (a) //'z"'/fi(fl (5)—9'/5%

DEC Stais Rils No.
Remstmfx!%!gmt No. ........é'ﬁ '}_3..4_‘ Primary Registration District No. _W 45-:.2....... Registrar's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED; Z
. : 7
(@) County.--—5t+Clai Z‘nﬂ caaln {a) State Mizsouri (5) County. Sts Clair . “;
@) City er tOWﬂEl..rqu. clty or towo limits, write “RURAL" and nnma of township) (e} City or town 0sceola =
{¢) Name of hospital or institution: , (I{ octalds city or town lmits, write "RURAL™) v
’ (d) Street No
(if not La hospltal or institation, writs sirest number ar location) (If raral, give loeation)
. i instituton " v 4
{d) Length of stay: In hosm;:; or institu (Specify whather [| (¢) Citizen of foreign country? N (Yes or No)
In this community years A
yoary, manths of days) If yes, name country.
3. (g} PRINT th L K- f MEDICAL CERTIFICATION
s Martha Les Kiefer
FULL NAME —— 20. DATE OF DEATH: Monm. NOVOmbOT .. 24
3. (b) If veteran, Mo 3. (e Sopla} Security year 1944 hour. e 30 =M
No. H -
name War. 21. I hereby certify that I attended the deceased from
1 5, Colot g 6. {g) Single, widoyvad. married, 2. -/ 1951 1o, Jl- 2 g 1954,
f1d ow
4. Sex Female Wnive divorced_VL9OW that I last saw h.#eve.. alive on 16 = 2. 10¥ 4%,
6. (8) Name of husband o #ife. oo 6. (€)*Age of busband or wife if and that death occurred on the date and hour stated above, Duration
Harry Smith Kiefer Immediate cause of death
allve..ooo._.yeRIs 3 H 7 4 . 3
__7._Birth date of deceased: June 3 18 66 Pt orivg y A * !
T T e T T T anth) - — - (Day)— - - - ~{Year): cTEE B - = S et
L] 1
8. AGE: Yeans Months Daya If lesa than one day Due to. ﬂ*——"““‘e— M«-ﬂ—-—ﬂ .
7 hr. min
8 2 el B _ Due to.
9. Birtholace Buchanan County Missouri f)
{Cicy, towo, or county) (State or foreign country) -
' : ' Other conditions
10. Usual occupatlonl......,..........ﬂgu.g.ﬁk e PANE {Include pregnancy wiihio 3 months of death) ﬁ
11. Industry of business ' — PHYSICIAN
= Unknowm Berryhill Ml . v
&} 12. Nam o= cpern
T . v (/ "l [rg Underline
= ' the cause to
£ 13. Birthplace d {which death
{City, towo, or county) (State or forcign conntry) Of autopay. ahould be
£ [ 14. Malden name Hnknown . charged sta.-
= y‘ tisticaliy.
_E_ 15. Birthplac Unknovm 22. If death was due to external causes, fill in the following:
-

Accident, sulcide, or homicide (specify}

Date of ocrurrence.

Where did injury occur?
(City o town) {Connty)
Did [njury occur In or about home, on farm, in industrial place, in :mbﬂc p!ace?

{Spacify type of place)
(4

W!ule at WOrkP o gag e ) Mum of Injury.... .{“.‘...._.............
23. Signature. 7’ N a_‘ 7 4'-\.. L. (M. D.orothery 21,
Address 0—1—0__(...4&—, /7‘1-'0 . Date dg‘ned//

s received lacal reglatrar) (Registrar's dirnatore)
Jié-Y

{Licensed Embalmer‘s Statament on Heverse Side)




R,

(o errievs?,
bt R 1508
O B Y /7

X STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i‘; recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITINC (Failure to comply with
the above constitutes grounds for revocation of hcensc.)

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




