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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

FILED APR 2871 STANDARD CERTIFICATE OF DEATH o e o LEOBO

Registration District No_g .......... Primary Registration District Nué{i&z‘ Registrar's No. / é
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: \] /
L £2ail
(a) County Mo & . & l l (a) Smtm.,MiﬂSQuriﬂ (b) CounlyMO_rga_n_/
{b) City or town Versal eq X ;
(If outride city ar town limita, write “RURAL and name of townahip) (&) City or tows Versailles P
{c) Name of hospital or institution: (If outside city or town limits, write “RURAL™) *
(If nat io hospital oc inslitation, write atreat nomber or location) ! (@) Street No {If rural, give tion)
{#) Length of stay: In hospital or institution % /)
1 i f e t im a (Specily wheiher (¢} Citizert of foreign country? (Yes or No}
In this community
yoars, months or days) ) If yes, pame country.
MEDICAL CERTIFICATION
g) PRINT
Full name_Louls Kroeschen .. ... ... , ot
T PR — 20. DATE OF DEATH; Month %’ day.. &
. veteran, . (e cial urity _—
year. ; p- = hour............. / £ .._.......m.lnutﬁs..Q......H.M.
name war. Neo. I
- 21, I hereby certify that I attended the deceased from
A\ 5. Color or 6. {g) Single, widowed, married, l —— lf- 1 z-t.o 4 — { 3 19{&"
. ¢ S, A o+ VRPN R — o
4. Scx__.._.m_.._..;.’:__._.. 208 e W e mv:mdﬂé!'l'__iﬁfi that I ast saw hidasrnlive on %’——;- ?..__. - 19..5.. " ~
6. (b} Name of husband orwife .. 6. (¢) Age of husband or wife if |} and that death occurred on the date afd hour stated above.

Elizabeth Marriott

7. Birth date of deceased........ M%&[m”
ont

nﬂve___éo....._.._.._mrs
25, 1869
(Day) o (Year)

Immediate ca,

Duration

of deagh

8. AGE: Years Months Days

75 10 18

1f less than one day

hr. min

9. Birthplace, .. Mor.gan County, Missaur_i_..g

{City, town, or county)

{State or foreign country).

10. Usual oocupauon..._..r..e..t.lred..fdsrmc‘r__

1. Industry or busi

ros

Due to

Due to....

LY

- i
QOther c(md'lfmnu J
. (lnr.ludu mmmy wh.lun 3 months of dual.h) ES

{ 14. Maiden name...

(Cuy(%(/ccmmy) %mfmwn couapry)
16, (g) Informan W

(¥) Address...

“{,0 et

17 @ _Burial . (B D_;t.e thereot._4=15-45

(Burizl, cromation, or removal)
(¢} Place: burial or cr:matmn.v
1B. (e} Signature of funeral direc

(8) Address L/l Lo M LXA A F
19, {(a) 4~/ - LEES

(Date received Jocal rogistrer)

(Moath} (Day) (Year)

e " ol PHYSICIAN
B - Major findings:
12. Name_...HEORY _Kroeschen. .. . 92 |7 0f operations.... : : Usderline
13. Birthplace..__GErMAany /A (j £ ehich death
(Cit wn,or unty) tate or fopeign couniry) Of aut should be
T ena.._ ¥ b’b\lgr‘ ocK. . ausepsy ~ L charged sta-
......... . ..itistically.
1. Birthplace.... -----Gtﬂr m&m{_— ---------- 27. 1f death was due ta external causes, fill In the following: '
(a) Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
{City or r.nurn) {Connty) (State)

Did injury occur in or about home, on fatm, in industrial place, In public place?

(Specify type of place)
While at wnrl;? USSUIPRSUUY S f._z (¢) Mcans of ln]uéy—.)._..__.’..._..__._..__...
: Q - (M. D. orottrers ...

. " Signature..

Address TH0. 1,.;1&&@(4 ??‘L{/ . Date signed ]

(Licensed Embalmer’s Statement on Reverse Sidc)




-RECEIVED

Dictrict Heqlth Ofilcer No. )

= —-uism“‘—F:le._ﬂumba: 9.4.. ‘?...:-‘--9-:—

Bﬂ“ Fdeﬁ ‘“‘“?E%-’ ’zlz fltj

-

,.'w.;_a.lv

saal ¥

————— t

_ ' STATEMENT BY LICENSED EMBALMER o

I hereby certlfy that the body whose name is recorded on 1 the reverse side of this cert:ﬁcate was embalmed by me, of BY.rrereccaes SO S —

, Registered Apprenthe No

working under my personal superviston,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN H.AI\DWRITI\'G. {Failure to comply with
the above constitutes grounds for revoeation of license. 3

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

P Y




