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WRi’I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FlLeu JAN O

Registration District No..e.....

A

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEA'I(')H3

Primary Registration Distriet Now 01,

88146
TE253

State File No.,

Registrar's No.

1. PLACE OF DEATH:

(a) County

R - 2.

(a)

USUAL RESIDENCE OF DECEASED:
Smlg_mﬁﬁ_o}!li___

. (3 County

@ City or town..._... B4, Iouig MO

Ilouia Mo,

{If oatsids city or town limits, writs " ‘RURAL" and name of township) (&) City orotown 7— ‘1
(<) Name of hospital or institution: (Ifnuuida city or town limits, write “RURAL")
33 _Nebragka sueet No.__ 83 3_Nebraska
- - R - @
{If ot in boapital or institntion, write strest number or location) (1f rural, give location}
{(d) Length of stay: In hospital 'or institution 4
i ol & I Specify whother |{ (¢) Citizen of foreign ecmntw?........._..._..-........HQ..._.‘_...,,.............«...(Yes or No}
In this community........ ¢ j"
years, monLhs or days) 144 ! If yes, name country
3. (a) PRIN’I‘ B - MEDICAL CERTIFICATION
FULL N _.Anna_Behr
. 20. DATE OF DEATH, Month ... 18 . _day 30
3. (¥ I veteran, 3. (¢) Social Security ’?
. N u- year....ls_44 hour. A. ....M....;iinute e M.
..................... [CI—— S— . -
fame war NOs ﬂo‘ 21. [ hereby certify that I attended the deceased from / S
\ 5. Color or 6. (a) Single, widowed, mar;;ed. 19.é3. w > rj bo) 19..{:2'
4. ..\ E m SAhite. . . vumdmdowf,_{_ that I last saw b &A= alive on /S -9 w0,
6. (2) Name of husband or Wife.... oo 6. {¢) Age of husband ar wife if || and that death occurred on the date and hour stated above.
e yeara || Jmmediate cause of death -
7. Birth date of deceased March 1_8,_ __..18635: &ZW’ ot ﬂ7‘_ ety C
(Month) {Day) (Year) 4 -7 —A‘; ,
8. AGE: Years Montha Days If jess than one day Due to
81 9} 1 a hr. ».min A -
Lr Dae to /1_“ £ i
o. Birthilace Germgny _ - XY
i {City, towa, or county) - (State or foreign ooux’itry) < B z 7 l /} o
H . Oth diti
10. Usual occupation As'"ngm’ - (;ni:::r:g;:::y within 3 months of death) ’ hd
11. Industry or busi YT PHYSICIAN
or findings: — -
é 12. Name_....___ NOt_Known rf Of operations........ - y Undertine
B .
& | 13. Birthplace. - Germany . 61') the couse to
Ly, town, or oo ta or mx‘nmunl.ry Of aut should be
5 14, Maden e %ot Knowi' natopsy charged ata-
] pm an !’/ . tistically.
& | 15. Birthplace . y - - 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Sinte or foreign coudtry)

U S ~3
16, (a) Informant

-Anthony--Behr

® Address____._23833_Nebraska

175 (@) B\Ei.al___.___._._. o (1) Date themof___l_

Maath) u?_n omr)

Barial, ¢reation, or removal)
(¢} Place: burial or cremati
18. (o) Signature of {funeral d

) Addmss.B Ee__3 1

19. (s)

(Dato received local reristrar)

Date of pccurrence

Aecident, suicide, or homicide (specify)

—

Where did injury oocur?.

ity er lown) {County)}

(Ci te)
Did injury occur in or about home, on l'arm. in industrial place, in pubhc pl.:u::?

While at W_
Slgnamre

(Sm-f! type of place)
- {e) £ana o

Address

jury. ._E‘ SCICR——.
(M. D. orotha‘) E ;

(=Y 7M I/ - Date sigmesd X200 Hp

{Lictnsed Embalmer’s Statement on Keverse Side}
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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, or by

............ .~Registered Apprentice No

working under my personal supervision.

" -».  Licensed Embalmer No_%¥?/
C el "P.0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

€ .




