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

+

/

DEEA T O, SONaERCE

1%
FILED FEB © 149
Registration District No. .._.??7.2_

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No....e. 77 = =7

-y e

3075
/2

State File No

3035 3

Registrar's No

__Missouri /s

{State or foreign country)

. Birthplace. CTawford County .

(City, town, or county)

-
w

o

16. (2) Informant . Mle _Te E._ Eretzmann
(3 Address Cuba, Route 3, Missouri
417. (a) Buria-l M (&) Date thereof. Jﬁn;.., 51. ._1.94:. lo

{Manth} (Day)’ (Year) *

{Burial, cremation, or removal)

22.
(a)
(b)
(c)
(4}

if death was due to external causes, fill in the following:

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Phe .
((‘;‘; f;_’:mty o Holl J[E,s ETTTER (@) state_Miggourd [t)] Countycr&Werd»:z?
ity or town, -
i {If outside city or tawn limits, write “RURAL" and name of tawnshin) (&) City or town Cuba Rural -2
(¢) Namie of hospital or institution: : (If outsida city or town limits, write "RURAL") 7
e JioFar land. Boapital @ Strect No.. Re_Fo Do 73 2
{If not in hoapital or institution, write atreet number or location) . (If sural, give locntion) .
(d) Length of stay: In hospital or institation... 2.hours ... /
{Specify whether || (¢} Citizen of foreign country? 1Yo . (Yea or No)
In this community. ) .
years, montbs or days) [ If yes, ntame country.
MEDICAL CERTIFICATION
3 (& PRINT  nonald Richard Kretzmamm o /4
3. o) If AR — 20. DATE OF DEATH: Mont LA day 7
. veteran, . (e, E: urity — HF
i - year,.[jé"j ,,,,,,,,, OUT....\ o eee // —-minute.. 3 .5 M.
name war. No
- 21, T hereby certify that I attended the deceased from | W S
) 5. Calor or 6. {g) Single, widowed, married, 2 / 1.5 1o ,?r / 5
. - d s
4. sex. Male. . { """ rce White i divor B, that Ilast saw h_(eﬂﬂ alive on ‘A';T L4 / 19..?.-5._
6. (b} Name of husband or wife ... 6, (&) Age of husband or wife if and that death cecurred on the da?e' and hour statedabove. 4 Duration
alive . ueusunnr e oo.years || Immediate cause of death-/l/gw_éegmp(— --------------------- ~
7. Birth date of deceased... Augu ...._...an,.._._._..;_19.4(!3,.__.____
onlh} {Day} ear)
v R ﬂ_‘.(;z At M%é, m T
8. AGE: Vears, Months Days If lesa than one day Due to Lflg " A
' é’[ %M@"—?L« ‘.
2 5 26 hr. min
u Due to.... : A
., Birthplace... Ste JomO8 Migaouri <. />
i it (City, town, or county) . - (State or foreign conntry). o K 4 /.f . -
: Other conditions. Fy ¥
10. Usual occuvatmm-----—--—-—alt--home Ao " (Lacluds pregnancy within 3 months of deatk} G d
11. Industry or b by N \_ PHYSICIAN
Major findinga: l \
B ( 12, Name.. ..Lheodore Edward Eretzmamn.. || - ©Of operations...._. , t \ Unierline
=) i L . . .
S\ 1s. Bintbplace_ DOTIVEL - _QQJ}Q, ._L- the cause to
- Ciy, county) tate or fureign country) Of autapsy.... should be
g 14, Maiden nameifil'&g_i Gbe krom,_..,.._.........._.._.._.. . charged sta-
= tisticzlly.
Q
=

Accident, suicide, or homicide (specify)
Date of oc:urrencﬁ}zﬂr.ﬂz);z L2, LN

Where did injury occur?

{City or town) {County) (Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place: buridl or crematm
- pecify type of place)

18. (a) Signature of funeral dxrect While at wor .:.____._____________________(S______ (‘;) MZ;,_:; of Injury. S e

(8) Address._.._....... C , &’ :

— 23, Signature. oo L M. Tl bt s e (M. D ol __..
19. (a b/—_..@ = f r v ] — 1
(Data received localTe: (Registrar's sienature) . Address %AJ&_//AA’__ Date signed‘rAJ?-l--H.-
{Licensed FEmbalmer’s Statement on Reverss Sido) . i
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" STATEMENT BY LICENSED EMBALMER

re

I hereby certify that the body whosc name is recorded on the reverse side of th:s certnﬁcate was embalmed by me, ot by. -
LTl r- .

ele -

sy Registered Apprentice No

working under my personal supervision,

» i - P.O/Address...Cuba, Missouri .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEB in hlB OWN HANDWRITING

(Failur-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove':




