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

DEPARTMENT OF COMMERCE - -

BUREAV OF THE CENSUS.

THE STATE BOARD OF HEALTH OF MISSOURI

gSTANDARD CERTIFICATE OF DEATH

»
State File I-Va‘..._.‘_..;..,.%%.m"

=LED JAN251%
Reglstration District No. m..FQfl &_ Primary Registration District No _._4% Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County JIl. - fj“ﬂ ‘d
(o) StatelBLlBESONITIT . (3 County
() Cityor town...S 11(\
X h lnE!i.cn&r o:i:;:n mits, write “RURAL" and name of townahip) (¢) Cityor town‘..s.t L onis. WTﬂA /.5-77
{e) ame ¢ os;nta or Inatitu P {1f cutside city or town limits, write “RURAL") L |
602% _Batag St, @ sueet No._ 003 _Bates 514, a
(lf not in h-p-ul or mauv.ul.hn write street number o location) (If rural, give location) /
(d) Length of stay; In hospital or institution No fj
(Specify whather || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) I yes, name country
MEDICAL CERTIFICATION
3. {(¢) PRIN
Full Namecaroline Hllenkerger ... ; >
) T TP —— 20. DATE OF DEATH: Month day
) ' N N one year. 4 9 "/ c’ hour. ? minute... f-s -..M.
name war. [:} -
. 21, I hereby certify that I attended the deceased from..._ &7%! .
5. Color or 6. (2} Single, widowed, married, R 3’ =, 19 Y,‘ to.
Femalen : ) o
4. Sex ZIlTUNA mhi:tﬁ.._....,.. dlvorccd."...s.inglﬂé that I last saw h. 4.4~ alive on ,lflﬂa_. 193‘@
6. {#) Nameof husband or wife.........._._.... 6. (¢} Age of husband or wifeif ]| and that death occurred on the date §6d nour stated above. Duration
9 alive oor..........years Im}:wte cause of death - -
7. Bitrth date of deceazed OP te 8 64 { Brnd TP 4 ’M/\-( K] d—‘.V
Tt D G g oliai
8. ACE: Years @n Days If less than one day y
81 b 3 hr,
9. Birthplace.. St.l;..c?u R - .
Ly, town, or county, tate or foreigm countey) || 7 A T T Ty T T T e ) =
; HOmp Jork . Other conditions ME /C.—M f//}y é /"3",‘5
10. Usual eccupation ! tniins (Inctuds pregnancy within 3 months of dea!.h) [R———
1i. Industry or business. - = s ﬂ./ PHYSICIAN
B} . Major findings; M f? .
& ( 12. Name...Jacob Ellanberger o2 ||~ 6 operations ol
E=
ﬁ 13. Birthplace G armany T 3‘::3’&;{;
: (G tany, 3 A (e o foreiem countey) Of auto ahould b
 f 14. Maiden pame TAFREYEY Schmi@d « e T -
istically,
g 15. Birthplace : C‘WJ::mrinme - :;uu n:;m ey munff 22, If death was due to external causes, fill in the following:
6. (@) Tnformant George A.Ellenbergar () Accident, suicide, or homicide (specify)
3528 Ppstolizzi 3% (5 Date of occurrence
(b) Addresg .
{c} Where did injury oocur?.
17. (&) M"»ﬁ {City or town) {Coonty) {State)
M ) (Dar} (Year) Did injury oceur In or about home, on farm, in industrial place, in public place?
{c) el vty
R t [ p - .
18. (a) Sig (,;r ;dcans of i mjr.try_. ..... /.. R

19. (a)

A

e

(Iﬂ D nrother)

{Dato received tocal ref)

23, Slznature ot
Cﬁ %Af“""“d m _ Date stgncd //'{/
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"Aﬂdres
7
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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

...... ., Registered Apprentice No. ,

working under my personal supervision.

T : " Signed...-.. ;,_., ........................ f QM

_ Licensed Embalmer No (A o] 7 7

. P. O. Address_
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.) .

If this body is not embalmed, fact should be so0 stated above.




