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

DEPARTMENT OF COMMERCE
Bukeau or THE CENBUS

Registration District N coev.creerrmecrreres

JLED ociid

STATE BOARD OF HEALTH OF MISSQURI

WTANDARD CERTIFICATE OF-R;O'E];!

Primatry Reglistratlon District Nowo

29139
8659

State File No.

Registrar's No,

1. PLACE OF DEATH;:

(a) County

(&) City or town. .___St oJonia, Mo

wuide city or town 'llm[h write "RURAL” and name of township)

() Name of hoapir.a.l or institution:

5534 Devaongshire _Axe__[_..___*__

(d} Length of stay:

{If Bot in hospital or institution, write strest cumber or location)
in hospital or instituzion

2,

(@)
(e}

(d}

USUAL RESIDENCE OF DECEASED:

State Mo ) County.

City or Lown.._,........ﬁ..t oJOULS

(Il outside city ar town Iimits, write IIURAL")

Strest Mo 5534 Ds_vomhine__AIe__..w____,-j_'.'f

1 raral, give location)

ch

(0
18. (o)
®»
19. {a)

e 1645 ¥
® W
{Dats received ko2 rewistrar) < {Regisirar's signaturs} v -"

Place: barial or cremaﬂon_o_ld_.Sj:.LP..Q tQIL .....
Signature of funeral director... m&gﬂh&um__mmm
A 4

(Specily whetber j) {¢) Citizen of foreign country? fch or No}
In this community......
yoars, months or deys} If yes, name country,
(g} PRINT MEDICAL CERTIFICATION
tull #ame__Elizabeth Kettmann 5
o { 20, DATE OF DEATH: Monoth Q€ a4y
. veteran, 3. {¢) Social Security
N 0 N N o) _l%ﬁmmwhourmi_m minute -
pame war.........A%. (3
- 21. I herchy certify that I attended the deceased from M a4 /756-
/ 5. Color or 6. {g) Single, widowed, married, to. Fei -’—ﬂ 19_?@“
v s Female’ | = White. divorced . WAAOBEA A= 1 120t saw b.227_. alive on W e wZ
6. (3) Name of husband or wife ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
ILonris alive..... . years|| Immediate of denth._pr 2. 4
7. Birth date of decensed Feb 8 1864 . 42:":"‘ Crl frcecemnncco 5 Xty
ST Month) (Dey) o) ||..oooe (B s Prc £, Aopritarsfiguy - @4«&{
8. AGE: Years Monthe Daya If less than one day Due to :74 s one L) 0 : 5‘:
hr, in.
81 7 27 r min [l o 7/ 4 7 AS | U_ o
9, Blrthplnce.. Mgmnhis — T T T Tenn- —j T . {f
- .{Chty, town, of county) - - . {State or foreign country) T { / f] N -
.__HQuS o Work Other conditions
10. Usual occupation... - S : - 7 . {Iuclude pregmancy within 3 montha of death) X 5‘)/ EER—
11, Industry or business at.Home ' PHYSICIAN
= Henry. Bergmann e oaaa: e —
25 . operations
P 12. Name........ i y' LB, ?(- i B thUndeane
= | 13. Birthplace......o,...m. any)mm — -.( s — : b death
'n. or county) tate or foreign country Of auto should he
& ( 14. Maiden name.__.. Sﬁ.t Unknman,_ ...................... i [charged sta-
E G’ lj tistically.
g 15. Elﬂhplaoe..........i.ai.'.;. .S eomi.i ey || 22 If death was due to external causes, fill in the following: o
16. (a) Info Lgm K_Q_t_tmﬂ-nn {g) Accident, sulcide, or homicide (specify)
) Address...2H54. ,..Demnshima____Ame,_._.______._____.. (6) Date of occurrence
17. @ - 121 . @ Dacthereor 1 § A8 || @5 here cidinjury ocmur? Civy o towm) " () ()
T {Baria) cremntion. or removal (M““‘) {r ¥ (&) Did Injury occur In or about home, on farm, in industrial place, in publ{c place?

T

{Liocensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Rggistered Apprentice No

"working under my personal supervision,-

Licensed Embalmer No. é( 2. f/ ............... i

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITI.NG (Failure to comply with
the nbove constitutés grounds for revocatmn of license.)

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




