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

b bk Darmn

TMENT O THE GTATE BOARD OF HEALTH OF MISSOURI 1 ‘»‘" .
Dimﬁkﬁ“jﬁﬂ“‘%“m STA®DARD CERTIFICATE OF DEATH  he&ini®oe v L
Registration District No,,,,j/7 Primary Registration District Nu....é07..é Registrar’s No...... 5 7 £ ? —

1. PLACE OF DEATH:
- (a) County. St .LOTJ“ g

) Clty or town Wellston .
{If ontsids city or town limits, write “RURAL" end nams of towmhip)
{¢) Name of hospital or institution:

6319-a Theodosaia

(If pot in hogpital ar institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community /
ytars, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate...Migsouri @ coumy.. St.Lo 111}3?_./
(¢} City or town Wellston -

(If outside city or town Limits, write “"RUBRAL"} Lr

@ street o 0219=8 Theodoslsa

{If rural, give location)

(2) Citlzen of foreign country? NO 6 {Yes or No}

If yes, name country........ o o

D NONT  Louls. Hendel

MEDICAL CERTIFICATION

3 ) Sodal Soomn 20. DATE OF DEATH: Month_ 8 81 . _day.._9
3. (&) If veteran, . (e a ty
@) 1 ve None N None year_._l_g_45_ hour. 3 minnte.._m._lﬂ.
Q.
il 21, T hergby certify that [ attended the deceased fro
. 0 5. Color or 6. {a} Single, widowed, married, o =7 N 19
o sex . M | race W / divorced M3 ot 1 past saw h&"!ﬂhn [ o A AR
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. Daration
Mary aﬂve...._._6..4:..........years lmmedée cause of death ’
7. Birth date of deceased.. Mar 15 1868 Lad- a0 S0
(Month) (Do) (Yoar) L O G ~ r‘f/‘ 7
8. AGE: Years Months Days If less than one day Due to ‘ / g’
v B¢
76 9 25 hr. min Due t ¥ [ g“"
ue Lo
e
. Blrthplace _Germany 4 {
. ‘} N T (City, town, or county) - {S1ate or forcign countey)’ || ©
. Other conditions.
10. Usual occupation unemployed_ : et povasonas wiin'S vt i devih
11. Industry or b _ PHYSIQAN
Major findings: —_—
é 12, Name. Unknown Of operations........ ; Underline
= ' A ' q : ! : the cause to
£ | 13. Birthplace Unknown y R e o
(C-l:.'.no\: county) . {Siate or [oreign couniry) Of autopsy........ should be
g 14, Maiden pame  ovvecn Wn f m ;ta-
g 15. Birthplace T mg’rm,?n L — pacst 22. if death was due to extarnal causes, fill in the following: ’
16. () Informant. Elmer P Hﬁ nde 1 (c) Accident, suicide, or homicide (specify)
®) Aduress_ 8947-Burton Av-Oye rland. ,_M (&) Date of occurrence
1. (o) -Bupial (8) Date thereohphe?: / A JF4Z || () Where didinjury oocur? Wiy o towey  (Connin) Siee)
(Burial, excosation, or removal) (Menth) (Dayf (Year) (&) Did injury occur in or abott home, on farm, In industrial place, in public place?

(), Place: burial or cremation _ .._Mgmt___..]%h on Cem

18. (a) S:gnature of funeral directof.

() Addr-ss 2504~-Woodgo 7
o 0 BA19 1085, 0GB T L

laremrvedhu

(Spemf: type of place)
SR )] va of injury.. .{7 .............

(M. D. orvetles) ”0

(Licensed Embalmer’s Statement on Reveno Side)




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.

wdrking under my personal supervision. p /
S:gned Z() lg

Licensed Embalme; 5 7 é 7

P. 0. Address W/ 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




