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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

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

Primary Registration District Nu.,ééﬁé_.\,z.d,

State F ﬂf N o..:_!g??_‘?z_.__
2.7

Registrar's No

ELLER.My3815

1. PLACE OF DEATH;.

Stoddard .

{a} County....» -
Sl Clty of town.. i TWB

{If ontaida city w town limits, 'nla "RURAL
- (¢) . Name of hospital or m.sututmnl_ /
E | 2R

~ ‘zé’%%’ """

{Ef not in bospital or institolion, wrile steest nomber or location)
(4} Length of stay: In hospital or Institution

(Specify whather

In this community
years, enonths or days)

2. USUAL RESIDENCE OF DECEASEYD,

sae. MiBBOUT] ® coumy_3toddard /dF

(a)
(c) City or town. Rur al 7 2
.{1f outside city or town limits, writs “"RURAL"™)
(&) Street No. -.Dmey-ﬁ# 1 2
{1 ruurnl, give location) 0
(¢} Citizen of foreign cotntry?. (Yea or No)

If yes, name country, .

3o FRINT BErnest W. Richert

MEDICAL CERTIFICATION

6

DATE OF DEATIH: Month.. QCLe

20. day
3. (b) If veteran, 3. (¢) Social Securit
(5) If vel 0] ¥ year. 13_&5 hour 5 minute. 30 P M.
TIAIME WA, No
21, I hereby certify that I attended the d d from
d 5. Color or 6, (a) Single, widowed, married, ' 19, to 19, ;
. s Male whifle s Marriedi/ o oo veos o
6. (b} Name of husband ir W€ oeriorrooeneers 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Anna B . Che r t alive__..._ % _ vears Immediate cause of death. R
7. Birth date of decensea. O C EODEY 19 1884 | _Organic Heart Dis ease .l '
{(Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day Duze to
6 0 11 17 hr. min,
” Due to
0. mrmumee ROChester New York /
v (City, town, or county) (Simle or foreign countzy) -
1 Other conditions A
10, Usual eccupation FParmer (Includs preguancy within 3 months of doath)
11. Industiry or business SRR PHYSICIAN .
5 12 vame_. U8 tave Richert 5 speraiions o 7 2 —
; 4 L. the gﬁrseﬁg
= | 13. Birthplace = _(s._G_Q;mﬁnI__)._ 7 = L o hich denth
{City, town, Ly, tate or foreign country’ Of autoDsY oo veoseeeeeeeee ] should be
5 6. Maidenrame 6 Record , autopey & Eharyed aa-
rm tistically.
€ | 15. Birthplace Ge any ‘L 22, 1f death was due to external causes, fill in the following:
- {CilLy, town, ar coculy}) {State or foreign coniry)

%6. (@) Tnformant___ ML 8. Anna B. Richert () Accident, suicide, or homicide (specify)
(4) Address Dual ey, Mo. (4) Date of occurrence
7. @ ._Burial " (8} Date thereot.... 0= =48 || @ Wheredidinjury occur?, et
{Burial, cremation, or removal} (Mnm.h) (Day) {Ycar} {d) Did injury occur in or about hote, o farm, In industrial place, in pubhc place? .
{c) Ptace: burial or cremation. Poplar Bl uff) I.{O .
18. (¢} Signature of funeral directoB lagker; Bh ip:;ls tri 0k l md  \While at work?o.. . -—El:ﬂrl t(ﬂ)ae nf:::;; By ~
exLer O
(&) Address 2 P ?\
’ 2 m— - e o e i 8 R
0. 0 LB =l h & B A ¥ 3 Sigrature e Coaln (%
{Data received local rexistrar) (Registrar's signatrre) Address ex el...j ..... MQ . Date sign .

{Licensed Embalmer’s Statement on Heoverse Side)

-
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, ..l ..  STATEMENT BY LICENSED EMBALMER o R

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

. T — v

working under my personal supervision, . IR ‘
T T signed. . LG : M,/

L o Lxcensed Embalmer No.; 9??47
.- “'-.‘-' POAddrf-:q . /%W Wa
Note: The above’ 1\1UST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of llccnse y] .- - - .

"_,‘ If tlus body i3 not embalmed, fact should be so stated above,

’




