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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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Burgav oF tHE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._:f./Zs;..

41095
ol

State File No.

Re; Registrar's No......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.... 388 cgnade @ saedilssour) @ Comnty____Fasconadeod /
(b) City or town ermann
Uf outeide ity or town limits, write “RURAL" and name of towgahip) () City or town Hermann
(¢} Name of hospital or {nstitution: (If ocutside city or town Limits, write “RURAL") 0,
203 East Fi?St St., £ (&) Street No. 203 East First 8t
(I Bot in boapital or institution, write sirest number or koéation) l (If rura), give location)
d. h of H al institution... !
(@) Length of stay: In hﬂsp,l; of nstit (Specify whether || {¢} Citizen of foreign country? no {Ves or No}
In this community. 4 years (/
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
ol Ry GEORGE PATRICK
TS T Sedial Seeatt 20. DATE OF DEATH: Month.. Decembem,....26
. Ly - L, H1 4ilgd
@) 1 veteran v ymr-wplmwmm.hum.__ten __________ m.inute__....aﬁ_A.M.
NAME WAL oo No.. JAQLE
‘O 21. I hereby certify that I attended the deceased from
{ . 5. Color or 6. (2) Single, widowed, married, Der O 144 . w0 Do o apQ 1944
o sec tiB€l Hhite dl ried. . that Tlast saw hlm _alive on Des....286, 1A
6. () Name of husband or wife. ... ‘6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. J' wralion
Katy P atrick alive...... 0.9 years || Immediate cause of death.Chronls interstitl Lo
7. Birth date of deceased AL CHL 5] 1870 |{-nephritis 2_yrs
" (Manth) {Day) (Year)
8. AGE: Yearn Months Days If lesa than one day Due to
7 4 9 21 he. min
. i ,,e Due to
9. Birthplace_.___HLETMANDN Mo i
{City, town, or county) {State or foreign conatry)}
10. Usual oceugation LAhapey O(fl.ﬁlﬁndmons, i égﬁ%ﬂ Ansufficiency.|. 2. ...
11, Industry or b . - PHYSICIAN
5[ 12. Name.__UTEOWD S g e —
[_,{ 12. Name..-- 7 4 - \ a | ‘ -thUnderline
2\ . miwie . ULEOWD S | Gl
7. o ¥ Of autopay. shou e
E{ 14, Maiden name ?}hﬁ&ﬁﬁm (}_ - ".“m“:m-
. Birth U_r;mg..__ ............ |15 : o
§ 15, Birthplace - TP =) 22. If death was due to external éauses, fill in the following:
16. ). Tnformant....._ MT'Es Gec 0 : Patrick - 2 || (o) Accident, suicide, or homicide {specify)
() Address . Her‘ma.nn N Mo () Date of occurrence
17. (@) Burial () Date thereol._ L 2=29=44 || () Wheredidinjury occar? Tt o
(Barisl, ereanntion, or removel) ’ (Month) (Day) (Vear) (Y Did injury occor in or about home, on farm, in industrial pla.cc tn public place?
() Place: burial or cremation_ a2 rMANN_City Cemeteny
18. (g} Signature of funeral director. Hllg(’) H.._Bluner While at worl:?_.._ Bt “(’3' ‘i’iz:‘_’:’ of u:tiury ______________ R
)" Ad Hermann, 3o _ o
23, Sigmat! __-
12. (@) .ﬁ_n_ﬂ_ @& ... L j/__ ........ ‘. e
{Date received locp rexistrar) {Registrar's dgnature) Address_._ HE™

et f

{Licensed Embalmer’s Statement on Reverso Side)




-
- 'J v N T B
. ey A .: - -\L.'
r i
® - i .

e | . RECEWVED -
District Heaith Officer No.
District F-le Number.______._._____
Date Filed .../ = 2= oL &

STATEMENT ﬁY LICENSED EMBALMER

~ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Register aqprentice No ety
working under my personal supervision. - '
Signed .LC MM .Jt/
.'-‘ ’ Licensed Emgmer No. 21680

- P. O. Address_Hermann, Ma 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comp]y w lth
the above constitutes gmunds for revocation of license.)

ans

T ‘1 ~ " If this body is not embalmed, fact should be so stated abeove.




