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WRITE PLAINLY=--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR

Registration District Nu_._S.. . S

THE STATE BOARD OF HEALTH OF MISSOURI

6 1945 STANDARD CERTIFICATE OF DEATH

Primary Reglstratioh District No. ._.;......... ’1...

State File No. 9499
Registrar's No. ‘._3 '

1. PLACE OF DEATH:
(a) County o op €T
® City or town Boonville

(If ontxida city or town limits, write "RURAL" snd name of township)
(¢} Name of hospital or institution: /

At home,

(I 2ot in boapilal ar institotion, write street number or location) f
(d) Length of stay: e :

In hospital or institution

70 Yenors,

(Speily whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae. MiBBOU ?-'1 e {8) County. COODB T '2 7
(e) City or town Beonville . l

(If outsida eily or town limits, writea “RURAL"™; )

51'? Poertner St.

(d) Street No
(H rural, give locatipn)
(¢) Citizen of foreign cotntry?. NO é i) {Yes ot No)
-

If yes, name country.

ol PRINT Marcus F, Dauer,

3. {¢) Social Security

No. ——

3. (b} If veteran,

——
name war.

5. Color or 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION = %

BN
20. DATE OF DEATH: Month March day.. S
year. hour.. .....-...........2:.._......_...minur._e...,._.E.Q_...p.M.
21. I hereby certify that I attended the deceased from

1945, o Maceal S . 19:9—5....; -

4. Sex h-al_g_é mnnﬂhj:j_g__._. Qdivomed...jij;dgﬂ,g.d that I last gaw h..ceeas alive ozt —7)1_ ML. é d— 19, 4.,‘*
6. (&) Nameof husbam:[ or wife..oonee .. 65(c). Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mrs, Gussie Dguer eliven oo Immediate canse of death ame
11 .
7. Birth date of dcceasedApril 1 1 860 J Lo )
{Month) (Day) (Year)
L -
8. AGE: Years Months Days If less thaa one day Due toqw l-gaolka AL | MXW
n
84 1l 4 S . W _[,>‘,
o) G / Due to...._ tdr bttt bt | WL T -
9. Birthplace. Uaxony, erm any., /
{CiLy, town, or couaty) (Stata or foreign cougtry)

10. Usual occupation......... .-..Re t i 1‘0 d Fﬁmﬁ.. Y

Otker conditions

(lndmic pregoancy within 3 monthe of death) ﬂ ﬁ./

11. Industry or busipess PHYSICIAN
5 (12, weme__..GEOTEE Damer, ””6’{ f&‘i!x’ifé‘m__.. y ) !
o " Gernany 7/ ' 7 e
E 13. Birthplace {City gtown, or count & {Stals or foreign e'c'lnnu;-) { w[?h:hﬁfa[:h
g 14, Malden pame Konna : l} 27 ; . Of autopsy...... E!;%E;ﬂ;m?
Eg{ 15. Dirthplace (Cu“mwm““) Ge rm(g{:{ 'mﬁu’) 22, If death was dute to external causes, fill in the following: '~
16. @) Informant rg, Albert Salck () Accident, suicide, or homicide (specify)
© Addsese. Boonvil le, Mo, (5) Date of occurrence
w7, @ . Barial (%) Date themof..._..mh__?__/ 4§ () Where didinjury oocur? ity o vawmy (Count) prr
(Burial, cromation, or removal) (Month) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?
(0, Place: bural or cremation Walnut Grove Cemeteny.

2

L~

ls."(a)_ Signature of funeral director. - ' i
&) Address Boonville -
o @Mer b=~ o Dyl has, Sﬁfuu

{Date received Local registrar) {Reristrar’s sixnature)

(Specify lyp-e of pl.ane)
While at work?. ... Means of injury_._.

2. Signatm_c‘r_\_g _QA_&:Q;L‘L. (MerBrosataer) Slt> ,

Date signed..”

e () il S,

/ ') ! 8’ (Liccnsed Embalmer's Statement on Reverso Side)



4
= . .
PR S R N
L : el ™
- v J'\A\.Lh Oﬁ. - L3
‘ : . P ) .
- — e
- Ry “u o~ ey 3 . i v
il Zz -'?‘ . :
"" -
L e ; | i ,
] . ’ :
e STt e I = — ——""_"“’-‘ N ‘——_:=‘—“— ', ‘_:-‘—“"_-7-“.7-_.":'.._.' = = == . = :—.—::T;; R - TS S T —_—
- ~ .
- 1 i ‘

'STATEMENT BY LICENSED EMB;A-LMER B

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ . wewy Registered Apprentice No

working under my personal supervision.

- " " P.O. Address. ol 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN l[Al\TDWRl TING. (Fallure to comply with
tho.above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ : -




