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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Reglstration District No.

19 194§TAN DARD CERTIFIC
Primary Registration District No. 3.&../2 S

THE STATE BOARD OF HEALTH OF MISSOURI

ATE OF DEATH

State File No 33603

Registrar’s No ,/ (o) f

1. PLACE OF DEATH:

Coo
%oonville

(a) County
{# City or town

(a)

USUAL RESIDENCE OF DECEASED: .
state.____l-ii.ﬁs_qur;\.... . () County. COQPET .. Z
2

{If ontside city or town limiw, write "RURAL” and osme of township) (¢} Cityer town......Boo nVi 1 1 e
{¢) Name of hospital or institution: 4 (I ontside city or town limita, write “RURAL™)
St, Joseph Hospital 0 @ Street Now. Re FoDa_ 1 a
(I not in hospil itation, writa strect ber or location) {It roral, give location)
(d) Length of stay: In hospltal or institution._ .3 . Neeks . .. N 74
(Spocify whetber || (e} Citizen of foreign country? Q (Yes or No)
In this eommunity....Al.l.__.Q.f.._ lifﬁ (]
years, montha or days) - If yes, name country. —— "
MEDICAL CERTIFICATION
FRINT Mre, Louise Maria Efinger
NAM - 0
- 3. G) Sociat Seout 20. DATE OF DEATH: Momn0Q%0DEY 40y 6
3. (B If vets . . (e al urity
(b} 1f veteran = year__ 1945 _ houw = minngg____l_s__p..).{.
name war =T No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || == ade ______4_2______' I9.Y_i.-tn &‘ 7‘ I A 192&7
4. Sex_..HEQm.al.e_.. rac&‘lhi.t.eﬁ... dwomedﬂido_l?e_d..; /that Ilast saw h waﬁve on ¥ G . 19.‘.{1:.-‘.-
6. (b) Name of husband or wife... e 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

--..yeara

Henry Efl er. S
7. Bmhiteofdec:xgd December 21" 1361

(Month) {Day)

(Year)

Immediate cause of death
z.ﬂ el Pty

Months If less than one day

83 9 14 hr. min

8. AGE: Years Days

5. Birthplace.. Cooyer County, Miesouri, _ rZa

(City, town, or conoty}: — - (State or foreign euunu-y)

10. Usual occupation Housgewife,
11, Industry or business.........A_.,t.._.hzg_me - k

Due to. A"‘éﬂf M %/MCLM

/7447;-

Due to

-Othercondﬂlﬂnﬂ M—O Mc‘.&, czc..uu-...f

M .

|
h PHYSICIAN

Name.

.. John Broockman ... .

{13. Birthplace. ‘ ‘ GBI"manYr 4;
of county) Late or fore: coantr:

{14. Maiden namc._._.( _____ a’lﬂir T~ Schnuo i _______ l_m _______ -

Ge

MOTHER FATHER

15. Birithplace

{City, town, or county) {State or foreign uouuu'y)

Major findings: ‘\
Of operations : Underli
o . Lo * Y e . nderline
n- 3 : the cause to
ATHUN which death
Of autopsy. £ should be
v \ charged ata-

22. If death was due to external causes, fill in the following:

tistically.

16, (o) Informant. MXB8, Emma Esger (a) Accident, suiclde, or homicide (specify)
() Address BOODV-'Lll e, Mo, (2) Date of occurrence
7. @ —Burlgl .. (&) Date thereot. Q0% N /45 || () Wheredidinjury occur? P~
(Burial, cremation, or removal) ) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in pubhc plaoe?
(¢} Place: burial or crematiol Bk ufs_._G_r.Q_Ia__g_emgx_e.r.x
18. ((_z) sznaluxe of funeml d.m:ctur ill I o, B .-+ While at work?._.._._.'____l_.._f.T.r_’ ?3” ;{Ig‘nﬁ; of [nq;u.rf....;u...__...__._._,,.___..
N ony i |t ) M o : -
® wj ({’Q" M 23, Signature__ ﬂ__w__g?g__é‘?___n_ (M. D, orolh:r))? £
15 (@ (Date received local registrar) @ ;.mmuﬁmnm) T Address..... M m..?......,.... Date dm/.é’?::”

/nd @

(L:een.led Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

.Registered Appreritice No..

Signed /g %ﬂvggy/}/ -

Licensed Embalmer No 5 ] 6 %
P 0. Address. &M uﬂé/ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w1th
the above consatitutes grounds for revocation of license.)

If this body is not &n balmed, fact should'be so0 stated above

i~ . e
* m

.‘-\t

\—-\' w0 &1
» ‘

VRS

b d



