. 5. No. 2

M—1-4-£1
ev. 5-17-39

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

3

DEPARTMENT OF COMMERCE
BUREAL 0F THE CENSUS

ElLED, A A2

MISSOURI STATE BOCARD OF HEALTH

'5 STANDARD CERTIFICA

Primary Registration District

OF DEATH

LELE

Stats Fils No.

24496

Registrar's No,

{¢) Name of hospital or institution:

77
1. PLACE OF Di?.{\'rlili 2. USUAL RESIDENCE OF DECEASED, / /
(@ County TP @ stae MISSOUTI @ couny...Miller ..l
t n
(8} City or tow (IT cutside ciLy or tawn limits, write “RURAL" and nams of townahip) (&) Cityortown El d_ﬂn ,

{If outside city or town limits, write “BRURAL")

/

{

16. (a) Informane BAX 6,

(b) Address
i1, @ Burial

(Burial, cremation. or removal)

15. Birthplace

(City, town, or county} {State or foreign oonm‘.l:y)

1da neenig
Eldon, Missouri
(%) Date thereof. 6«20 = 1945

(Mooth} (Day) (Year)
Eldeon, Cemetery

22, If death was due to external causes, fill in the following:
(8) Accident, auicide, or homicide (specify)

(If 6ot in boupiial or fnatibation, write strest number or location) () Street No. {1l rural, give location)
{d) Lenpth of stay: In hospital or institution ﬂ
{Specify whetber {] (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
3. (s) PRINT J hn Henry Koen i{"" MEDICAL CERTIFICATION
FULL NAME .J.© z N
- 20. DATE OF DEATH: MontbJ W& 1N &y 17
3. (b)) Ii veteran, 3. (<) Social Security 45 N 4 - lo P M
OLr, mintte. .
ame war. J1O wNone year
- 21. I hereby certify that I attended the deceased from.éﬂ""‘/ .
.. 5. Color or 6. (s) Siogle, wlduwed married, / 4“ é R _) 19#
hi i ! 7
4 sex. M21E/ Whlte— divoreed Marr ed that I last saw ve on r‘ ( #3
6. (b) Name of husband or Wif€............... 6. (¢) Age of husband or wife it || and that death occurred on the ﬁ“ and bour "’-a'-‘ﬂ- above. Durdion
Ida B, koenig alive.. ___0_________ Immediate canse of death —
7. Birth date of deceased. .o ANUATY 23 - 1859 7443
{Manth) (Day) {Yoar) 7 n
o o ............%
8. AGE: Years Montha Daya if less than one day Due to._f.°
86 4 24 . min /i
. Due to. {frrmrmiranns
o. BinhpacezAGCONAGE, CO. . Missourin
(City, town, or county)} {State or foreign oonntrﬂ * - o "
. \ her conditl
10. Usnaloccupation_. L CX  Harmer P b Mptemsrager -yt T ] 7
11, Industry or busi n ';" i PHYSICIAN
g 12, Name Henry Keenig T Soerations \}\\ , Undertine
& { 13. Birtoplace ' (Germany ‘)f- " the cavac to
City, to State or forefyn country,
% ( 14. Maiden name ity sowa. "'G":‘i’i{’n own o e Of autopsy. - m:g&f
tistically.
E unknown G
=

(%) Date of occurrence

(¢} Where did injury cocur?.
(City or town) {County) (Btase)
(d) Did injury occur in or about home, on farnl, in [ndustrial place. in public place?

{¢) Place: burial or cremation = . G - ;
. ' H pecify type of place
18. {o) Signature of funeral dlrectorphl 1 1 1 DS, u neral Hemp While at ? ’)'”Menm of Imjury s
Bldonss uri
® AZ{%_M 23, Signatare L7 <4 (M. D.opeshag)......
19, 4.
o) {Dute roseived local rexiatrar) ¢ Muhtnr': signatore) S| Add ,@‘*\ % Date dzned-é——"i “
:'-”_\ /M ¥ {Licensed Embalmer's Statement on Reversa Side)




RECEWVED T R R PN A

Miller County. Health Dept o . Y | _ | e .
County Fite I un bar é 3.‘--5!.{:{.— SR oo ;. .
s GTIC s

AR
‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by.......; .....................

Louis. D, Phillips:

- working under my personal superv1s:on

. Registered A

Licensed Embalmer No....»

P10, Address....... 21den
Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN llANDWRlTlNG. {Failure to comply wi
.the above constitutes grounds for revocation of license.)
“ "\ If this body is not embalmed, fact should be so stated above.




