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DEPARTMENT OF COMMERCE
Burrpay oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

363500

D 7 1 State File No
E;l&mgn%o__g%__ Primary Registration District No__g___a_f_é Registrar's No ? ?
1. PLACE OF DEAgH: MO 2. USUAL RESIDENCE OF DECEASED; 7
ateg “Y. Mo =
Co . ba
o e BULIer/Menor 181 Hospital (@) State ) County tes ;
(If owtside city or town limiis, write "RURAL" and name of townsbip) (¢) City or town...... But 1a r

(¢} Name of hespital or institution:

Hospital /)

{If not in boapital or institution, write street oumber ulbu-ﬁon)
{d) Length of stay: Q

In hospital or Institution

2

{Specily whoetber

In this community._._..
years, months or days)

{If outside city or town limits, write “RURAL™) /

Zagt Dakota St.

{1f roral, give location)

(d) Street No

{e) Citizen of foreign country? O (Yea or Ne)

1f yes, name country.

3o raNTPhilomena Theesa Goebel

3. {c) Sodal Security
No.

3. (5) If veteran,

name War,

6. {a) Single, widowed, married,
2 _jdivorced W1 d0OWed

6. (¢} Age of husband or wife if

5. Color or

Uma{el

6. (b)) Name of husband or wife .o

4. Sex

race.

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montth__ NOV., YR 5° v + S
ymr__.__..l.g_é.s..__.__,____.hour 4 minute. P M
21. I%b;ﬁtj’fy that I attended the dec rom p—
i ¥
! 7 19_...{.., to / ? 19
that I fast saw h. BT alive on 1 L2 N H
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

=1 LT yeara
7. Birth date of deceaced 38 D% @Mber 7 1877
{Month} {Day) (Year)
8. AGE: Years Months Days If less then one day
68 2 l 2 hr, min
o Birtmomes . JE€TMBRtOWN Missouri ()
: {City, town, or coualy) : {State or foreign countey) % /ﬁ g
10. Usnal mwﬁom-w-mngu-s--e-wi-f-g--——-.—--——'—- ——————————————————— %%:;W of deagh) /10 """
11. Industry or business AR et ¢ %—m—d ~4-—f PHYSICIAN
8( 12 veme_ 9€9€DN PUtthoff . . , T epermtiana...... 2] T
! Serrany i T e
a:‘ 13. Birthplace i I.ovrn or cougty) (Stats or foreign connlry) Of {A “[ !J w}?jCh]%eagh
E 14. Maiden namnégi‘ or autopsy "\ ’ i c_h:;g:eﬂ su:
. rman : Ll d
g{ 15. Birthplace T uy TR w“{f’) 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs, Bhil Thompson ~ v e |l ta) Accident, suicide, or homicide {specify)
@ Ad Butler .M‘O. . (5) Date of occurrence.
i7. (a) BU.I' ia l ' (b)'Date th:raof QB.PX_L.N.D.V_. Ly f% 5V'here didi lmw occur? (City or town) {County) {State)
{Barial, cremation, or removal) (Mozth) (Day} (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cr ion Dt’ Ludger Vemete Ty
18. (a) Signature of funeril déecmr_ ..._,.di lkax S0n.- Fun.e.ra l I'IO% N T (SDeﬂIV ‘,?’ D&m of mmry T~ '...‘.._...,..,,
ess lint . @ yz: s
& J;;r.:‘/ / ,_ ’{’ " on. | 2. S:gnat. (M D.or othe/ —_
19. {(a) oy r e (&) = || Address ;zii j’ta L . Date signed f/

/ ¢ YQL {Licensed El)dmlmer s Statement on ﬂeverw Side)
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* NG
: A ._ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
, Registered Apprentlce No ...... ,

working under my personal supervision. /‘. e
i A )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIFR in his OWN IIANDWRITING. (Fallure to comply with
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be so stated above. : ' v




