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DEPARTMENT OF COMMERCE
BUREAU OF THE irmsus

FILED APR:

Reglstration District No.___ % L\

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._5_(_'.9_.‘.1§:3_..*

10984,
24

State File No

Registrar's No.,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: (9'./
5 k]
@ County.. LEOWLS Missouri Lewis #~
{g) State.. i aSsourl 2} County
@ City or town..... . RUT&L LCanton -2+ 4..| { W,
(If ontaide clty or town limits, writa “RURAL" and name of l.own-hnp) (¢} City or town Ru I‘al
(¢) Name of hospital or institution: {if outsids city or town limijts, writs “RURAL"™) O
{If not in hospital or instilation, Writs streot ouzber o bocalion) (d) Street No i raral, pive location
(d) Length of stay: In hospital or institution -No
(Specify whether {¢) Citizen of forelgn country? -Wa (Yes or No)
In this community. 22 YIS,
yoars, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT M tthi D
FULL NAME a as ommer
: T3 te) Social Sec 20. DATE OF DEATH: Monmth__ MEYCH 4., 25
3. (3) If veteran, + {e) Social Security 1945 4 30P
ear. h inut ;] M.
same war None- . None ¥ Q. minute.
21. I hereby certify that I attended the d d from.
Mal (i)s Co]u\;‘fﬁit 6, (a) Single, wid%ve.d. mariied. T i .1__3 ST -2 N Na. B 2.4 19445,
4. sex 81O b= Tace e diverced ing that I last saw hdnm.aﬂve on....M - A — I‘)yé/‘
6. (b) Name of husband or wife rveereememerree, 6. {6} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
R I ' alive .. Immediate cause of death -
TFE e
7. Bk date of deceased .9 BTl 4 T 30 1865 D PPN § e e Ky /7
<t . v o+ (Month) (Dny) {Yoar)
.- TR B L
8 AGEi . Veais~.| Montha|? Days’ If less than one day Due to
) 82 l 25 hr. min,
7o Due to
..9.. Birthplace Ge rmany B} -
' - {CiLy, town, or county) (State or foreign country) - =t -
] 3 dit! Pl 3 1’ /L/
10. Usual secupation E‘amlng . - - ()(;::l:;:;"_nmywil.hianmth of By L’/ = g
11. Industry or business i pa— /1 f PHYSICIAN
5 12 Name. M@tthias, . Dommer .. . V)| B i ] -
F = ' : € 7 T ' hlgnderli::c
t
=4 13, Birthplace o Ge I‘mi]:.n{“u : wgcﬁgﬁtﬂ
5 ¥ »
5 14. Maiden name ﬁérgare% Br Owngra ", Of autopsy oued sta?
tistically.
E{ 15. le"hphﬂ‘ e ————" G(;te.um tif;{mr 22, If death was due to external causes, fill in the following:
- » s ¥,
16. (¢} Informant Mrs Fred C&mI)en - ! {a) Accident, suicide, or homicide (specify)
(3) Address Canton, Mo, () Date of occurrence
17. (@) Burial - () Daté-thereat Mar, 28,"45 0 Wheredidinjury occur? reppre o o
(Burial, cremation, or remo v (Manth) {(Day} (Year) (d) Did injury pccur in or about home, on farm, in industrial pl;r.ce in public plac:?
(¢} Place: burial or creseftihg 2 s
t f place}
18.. (a) Signature of fureral di " While at work? ,T e of tnjury._.. 7Y .
(5) Address... oo 23\' .
9. (@ F.2EL -5 )
{Diate received Jocal registrar) Address..

757

(Llcemed Embalmer's Statement on Reverse Side)
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. L ’ District Health Offlear
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o o Districs Fily Numg,o,__z,_/_ s é‘éz,
g Dot Ry PRI 1945 -
.“ b i
. : - -+ STATEMENT BY LICENSED EMBALMER )

) o

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

, Registered Apprentice No

S o E

»

T . : . ' Licensed Embaimer N
P. O. Address - %ﬂ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)

(Failure to comply with
I;_' this body is not embalmed, fact should be so stated above.
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