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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FLED JAN 4 4840,
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THE STATE BOARD OF HEALTH OF MISSQURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

472020
2041

State File No

bo %%

Registrer's No

1. PLACE OF DEATH:
Ot'ase l'lﬂ}‘m-r-'l es

2,

USUAL RESIDENCE OF DECEASED:

(a) County & A Stat Mo b) C
Y
) City or town 01 Fa11on... N A 1A0. canklf @ Sate v ® County...Jk....Charles
(If outaide city or town liniits, wrils “RURAL"” nod name of townahip) (¢) City or town 0 ] Pallon L
{©) Name of hospital or institution: M (If cutsida ciLy or town limita, write “RURAL") ‘ o
- - - - - (d} Street No .
([t not in boapita) ar instituiion, writs stroot number or location) (Il racal, give location) t//
(d) Length of stay: In hospital or institution "
(Specily wh:}ggr (e} Citizen of foreign country? (Yes or No)
In this community ~ .}
yonrs, months or days) If yes, name country. - LS
%U ) £mg“ JO N MEDICAL CERTIFICATION
arrpnnmnnmnmen Sl lul_.l{ ] " . .
TR ©85871 T ) Sodal Secnn 20. DATE OF DEATH: Month L€ day 19
. If veteran, . {e) Social urity
year. 1 9 4 4 hour.... _l.O_.. BUNDUURUINR %111 1§ 1 O B...M.
pane Mo 21, Ih ify that I attended the deceased f
. ere. ¥ t I atten the rom
0 S. Color ar 6. (8) Single, widowed, married, 1077  to. &C P /? 19_4_‘_2{
4. sex...[ - race..... W, dgvorced.. AT L 0D 1y llas{aw h.«véauve on ‘7 0¥,
6. (b) Name of husband or wife ..o 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hosa Arnold au,,e___ﬁg_m Immediate ca f death ; fond
7. Birth date of deceased....... '@ 24 1875 S At 4 o I
(Manth) a (Year) pd
8. AGE: Years Montha Daye If less than one day Dye to N !
P g
69 | 9 | 15 " i 4 5,d/
- Due to G
9. Birthplace.. .-..-..-..-..-A.u@l sta Mo (i l
{City, town, or county) {State or foreign country)
. Other conditions
10. Usual occupation Fat‘mp I {Includ © progancy within 3 months of death)
11, Industry or business PHYSICIAN
Major findings: PR
g 12, Name : Wm. Loester : Of operations Underline
= . L. . . . . . ™
=1 13. Birthptace —...._.... fugusts Mo v e death
(City, Llown, of connty, (Stats or forcign country) Of antopsy should be
g 14, Maiden name. _....... — OI!d.e.S harged sta-
m S t i_s M r) tistically.
571 1s. Birthplace . evvrrent2 L 0 _LQJJ. ...... Q : -
g rthp Gty owa, oe soanty) tate o g 22, if death was due to external causes, fill in the following:

16. (@) Informant._MTS. Rosa Koester (s) Accident, suleide, or homicide (speciiy)
(5) Address Q'Fallon Mo (%) Date of occurrence.
17. o) Burisal (5) Date thereot. DO =t {} Where did injury occur? e et
(Burial, cremation, or remaval) (Month) (Day) (Yexr) {d) Did injury cccur in or about home, on farm, in industrial place, in pubhc 'pla.ce?
(¢) Place: burial or cremation 0 ! ff-‘l 113 on M O
/ . lace)
18. (o) Signature of funeral director. ___Ed't - While at wgrk? g  pecily t(’” d:ﬁm L T S S —
(% Address m-dsu_&_—ﬁ-—\— - . . D L
. Signa AP -D. -
19, fhop, H YL o i 5,7
@ (Dats received bocn] registrar) ’ ;—g;&r'ulr-r'- i :6 Address ﬁ /m/t Z‘o :... Date uigned{.' éa/f{y
" (Licensed Embalmer's Statement on Reverse Side)

¢ 3 >+




District Health Officer No 9,

| e . RECEWED '

Dtstncl: File Numbar__ L
Dato Filed

STATEMENT BY LICENSED EMBALMER

kal
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém;balr‘ned by me, or by.: _:
e ’ . . A v -
- = . ' . Registered Apprentice No ' ~
working under my personal supervision. ] . )
’
Signed < oﬂ/@m _
=T T S o
+ -~ . Licensed Embalmer No..... g .

* P. 0. Address J}k&;‘-‘-’" M

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.) i

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




