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

DEPARTMENT OF COMMERC% ms‘ STATE BOARD OF HEALTH OF MISSOURI !. l 3049'&_
ST -

= LTS T ANDARD CERTIFICATE OF DEATH Stat Fte No
Registration District No.. / / ;L ot Primary Registration District No.. 9 (‘ ’% Registrar's No..,Z,__.‘ .......................

1. PLACE OF DEATH: 2. USUAL RES]bENCE OF DECEASED:
{e) County... : FRANKLIN =) Stat Migssouri Franklin <7 4
& City or town.._..... oL IVAN, RURAL £Zoonadl @ State - (6) County
(If outaide city or town lituita, #rite - RUBAL and oame of tmrnsl.up) {c) City or town.. S 1 1 iv an, Rur al o]
{(e) Name of hospital or institution: 't ! ﬂ"’F ¥ 7 (it outide city or town I._n.- wriy “RURAL"}
/ bﬁu—J ¢
(If oot in bospital or institution, write street number or location) (d) Street No....... £ e [ rural, give bcutm
(d) Length of stay: In hospital or institufion ( () Citi % 4
Specify whether ¢ itizen of foreign country? {Yes or No)
In this community.,.,.. 55 Years., ‘.J
years, months or days) Ef yes. name country.
3. (@) PRINT AEBWRT VIT US KAMLE R MEDICAL CERTIFICATION
FULL NAME = .
o v o 20. DATE OF DEATH: Month.... 26Dt day. 16
. eran, N al Security | 1945 9 - 15 A.
pame war NO No NOﬁ& year hour. minute.....ck 8 £k M.
21. I hereby certily that I attended the d d from -
MAL g 0 5. Coto‘;ﬁr{ ITE 1 6. (a) Si'ugle, wi:c[ki\jvedwrﬁ:aﬁ'ied; ) : 19 f{é o Iy.- /é 192{ j
4. Sex race divorce that I last saw b sfssfralive on g~ S 19.!../j
6, (b) Name of husband or wife....cvcooeoveeoreeceee. 6. (6} Age of husband ot wife if || 20d that death occurred on the dateand hour stated above. Duration
alive....................years || Immediate gd}se OW ...................... : - :
7. Birth date of deceased APR IL 20! 1858 vg/) v/ VI[A:IW /
{Month) (Day) (Year) y R ” /- r‘
8. AGE: Years Months Days 11 lesa than one day Due to.mm% //3’/” -
87 4 26 hr. min ﬂ /7 m
- x Due to otk "
0. Birtholace Waahington Missouri g 7
{City, ton"n. ar wmjl_w) . (State or foreign eguntry)
ar Oth ditions
10. Usua) occupation m ng (In:!:g::r:lnnncy within 3 mooths of death} | Emm—
11. Industry or business Far m i ng " A v PFHYSICIAN
Maj inga: —
5( 1z reme.... MARTIN KAMIER N Major finding: GACH ... ,
= | PCLAND /Il ... ‘ A ' ecamers
- place 3 . 2/ - jwhich death
g 14, Maiden mmcl’f@sﬁﬁm HFJITA.GHA (Suuo:fnrcnxnooun’try) Of autopsy...... ] : :ll:::u:gm&e
. gal-fl S UR S . VY] charged sta-
= y tistically.
! OLA y
{ 15. Birthplace 7T P F (s]:u Prgmm m‘zfn’ 22. If death was due to external causes, fill in the following: .
16. (@) Info . Della Kamler (2) Accident, suicide, or homicide (specify)
(& Address Sullivan, Missouri, (8) Date of occurrence
17. (a) Burial (®) Date thereat Sept. : 18, 4[9 Where did injury occur? i G

: {Ci
(Burial, cremation, or rameval) (4 Did injury occur in or about home, on farm In industrial place, in public place?

{¢) Place: burial or cremation.

18. {a} Signature of funeral director / /. {';:::af injury.. N

(8) Address Su111v n,

23. ngture....'.,.Q ...... AV 7. M. D. or other)f~{
19. d . - j
@ nmg:-ml registrar) %mkﬂ s sigoature) Address Su 1i H 1 8 sourl Date sizneog =

While at work?...

! 5L {Licensed Embalmer’s Statement on Reverse Side)
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R S - . - District Health Q'ff.igér-_-ﬂa,‘g;
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STATEMENT BY LICENSED EMBALMER i
st
» | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S A

PR

Registered Apprentice No,

- working under my personal supervision,

. B .+ B. 0. AddressS AL AA N AL 2 / a
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - :

lf'this l:;ody is not embal‘med,rl_'act should be so stated above.
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