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

DEPARTMENT OF COMMERCE
BureAU ©

FILE

Registration District No.._._._.

THE STATE BOARD OF HEALTH OF MISSOURI

00 ANDARD CERTIFICATE OF DEATH
D DEC g?w -1003

Primary Registration Distriet No....__

39834

State File No

Regisirar's No._._....fl..

i. PLACE OF DEATH:

(2) County.. .o e . A, U
(&) Clty or town......_. el A

(ar uutl.uvnhmu,vrju ‘RU andmmouluﬂfnship)
{¢)} Narme of hospital ot instituﬁon'

——

(If not 16 hospital of institotion, wri
(d) Length of stay: In hospital or institution.,

"In this community.._

(Spol;il'y whe‘lb’el’

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri J
N4

City or tow‘n......st L] LOU is s
(I outside city or town limits, write RURAL") /

Street No._ 1OL2a_Art Hill Place

(93U
=

(&) County

{I{ rural, give location)

(&) Citizen of foreign country?..._= X {Yes or No)

years, months or days) 1f yes, name country. X
MEDICAL TIFICATION
PRINT F'3
NAME"KAH A “L"“'S &f“' E K &—01 l mﬂgo. DATE OF DEATH: Month... ..lc day... / .3-

3. {¢) Social Security

702-1),-1188

3. (b} If veteran,

name wﬁorld_ﬁ&r I No

—.ninute. Jz,M

H_/?;z;/ BOUT e e
..___/5 Z..

21. I hereby certify that I attended the deceased from.

. Goncordia lane

1 0 5. Color%}h it 6. (a) Single, Mdo&d}?airgeéi, 10, K’m ..... A‘/ X
s sex. M le ) race ite divorced that I last saw hmahvc on__ lee... L3 . 19_..2_...{’
6. -(b) Name of husband or wife...._________ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abuvc Duration
Marte 1 Sterling alive___ _.5__]_______._.5,33_1.3 Immediate cayge of death... 7
7. Birth date of deceased Nov, 12 1895 va ¢ iy
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to......f. - ,, g L O SOOI
., 50 1 |2 b, min
y . s . . Due to
9. Birthplace Pacific,Missouri O N
{Cily, Lown, ar county) (S1ate ar foreign cotmiry) ! F {?
. 3 i QOther conditions. i s
10. Usual occnpation... JD€ rating Asst. President “(Inclode pregnancy within 3 months of death) U N e
11, Industry or business. Missouri Pacific RR | PHYSICIAN
. ) L. o Major findinga: . 3 R X '
g 12, Name... Charles Henry.'Stohlman : ~ || Of operations___...... \ et
nderline
2 .
= | 13 Birthplace _ig_sh_l.r;gj:_m,._ Miss our i . ) ) - the case to
(Cis State countr
5 . on pame n.tﬁunga ret Curs le“ areign ¥ Of autopsy. L8] should'bt;
e . i -Itigtically.
S{ 15. Birthpl Pacific, Missour i £r 22, If death was due to external causes, fill in the following:
- - (City, town, or county) - {State or foreign mnntzy)
6. & .Inﬁ;m"' Mrs. C. B..Stohlman (a) Accident, stticide, or homicide (specify)
(5) Address 10]423. Art Hill Place (#) Date of occurrence
. @ Burial ) Date thereor_12=25=15 (&) Where did injury occur? e s
(Burial, cremation, of remaval) {Month) (Day) (Year) () Did injury occur In or about home, onf 'm, in industrial place, in public place?
() Place: burial or cremation__Nafional -Cemetery
18. (a) Signature of funeral director, RObe rt dJ. Ambruster While at wi ;_____(?_wf'{’ t:pa g plnea) e

Means of injury....

) Addresa AE Pl
E 23.. Signature ¥, T TTCAL e (M. D, oror.her)..........
19. (a} (Duts Iﬁ d —;-\ddrns M‘ . Y . Date mx‘ncd/.u A
L

{Licensed Embalmer’s Statement on Reverse Side)

:‘ i #_/_Ays -



A

Con

-

STATEMENT BY LICENSED EMBALMEER

.

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.

. Licel‘lse(! Embalmer No.. ,/F;// L .l. ‘

P. O. Address . L

.Q N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) 3 -

If this body is not embalmed, fact should be so stated ahove.



