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

DEPARTMENT OF COMMERCE

Buzeau oF THE CENSUS
FILED FEB

Registration District Now . a%g

STATE BOARD OF HEALTH OF MISSOURI e

" STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowe o rieee ..1 00‘3 ’

455
840

Staie File No,

Registrar's No,

1. PLACE OF DEATIL

(a) Connty

() City or town__"_" Mo, )
ar out.ndo city or town limits, writs "WURAL™ and came of township)
{¢) Name of hospital or institution:

5906 McPherson

{If not in bospital ox institution, writestroet suinbar or location)
{d} Length of stay:

ln‘ hoapital or institution

{Specify whether
In this community_.__ A0 years

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

oLcLe
(a) State._- Migssonryd (&) County.
St, Louis ,9 / 7

(Ef cutalde city or town limits, writa “RURAL™)

(¢} City or town

@ Street ¥0..2906. MeFPherson 0
{1t raral, givs location) /
(¢) Citizen of fu_r:izn ;.'nuntry? No. (Yes or N&)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
e ey Henry A, Johann
— PR 20. DATE OF DEATH: Month. J80a. . ___day
3. t N N i . .
{&) 1 veteran, (c) al Security "1946 hour 11
name war. No. No
- 11. 1 hereby certifly that I attended the deceased from
() S. Coler or 6. (a) Single, widowed, mame7d :hm._]_t,__mt_ o 19 b0 e ..
4. Sex.....M. race *. di"or“d-'-u--m--ﬂﬂ-m-f{ that I last saw hugam.. alive on.. $3¢ - 25
6. (b) Name of husband of wife..eeeee 6. () Age of husband or wife if || @nd that death occurred on the datf and hour stated above. Duration
Ma arland 3 Immediate cause of death .
hﬁ.._tx....gﬂﬁ.nw.ia_rl_.;._kh.&......_m._n alive___ .. . . _years " 5
7. Birth date of decea.ud......E.,eb - 25 1884 "CIcl‘ga&lm%-h- ------ P e e e HM“
{Month) (Day) (Yesr} ¢ T
8. AGE:s Years Montha Days I leas than one day Due to
ﬁo—wuuc. mw delirevw, S sy,
81 |.. 10 49 - . C 5
! ( ) Due to
9. Birthplace __Pacif Ma, M Gdn: Selireres

(City. town. oz county)

10. Usnaloccupation. Retired Mfg'r Agent ... .

{State or foreign eountry)

Other condmom

(includa P EZOADCY 'Il.hln 3 months af death) //:’J j /‘ (,

11. Industry of b o Fii "/ PHYSICIAN
o] ﬂ]l’lf ndings: ‘ —
% ( 12. Name_.__J; acob Johann P/ . Of operations........ 4 7
£ i / B ' o ! ' Underline
= 13. Birthplace GRTMANY ;'}fighﬂl‘l;é:g
- (City. tuwn. or coanty) {State or lorelgo mntn:) Of autopsy shovld be
2 14, Malden name_Me"m_‘,T Pen_!r_vv ‘7; ut:hamcﬁ Bta-
o istically.
=
g. 15. Birthplace I{gf rll?nw?r p——— Srmtr o oreereeos= 1| 22, 1f death was due to external canses, fill in the following:
16. (o) Informant. Q] i GB.._ -Iohann Masck 4 (a) Accident, suiclde, or homicide {specify}
® Addrua &.E,_Smn _Hehster. (5) Date of occurrence
17. (@) al @) Date thereol_/_=R2 8 = {e) Where did injury occur? PO N St v
(Bﬂﬁﬂl cremetlon, o removal) {(Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place. in publjc place?
(c) Place: burial or cremation . Bellefontaine -~
18. (a) Signature of funeral director }‘7/ e While at work?__._._._._;_(.ipfr., t(?)” nh?:;;] of Injury. e e
) A :ﬁﬁ ahma.t _Lonis, Mo, . . \ ;
1. (@ ?ﬁ " ' > - 23, Signature.._. — (M. D. orother{w D
e (o) I MY I Ty S il
. { Duta received local resistrar) (Memiatrar's sianaiore) Addrcss._%_z_?ﬂ._..m 4 . Date signed?, 257

{(Licensed Embalmer’s Sulomenl on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

* 1 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 emeeenenme e .

working under my personal supervision,
/
Signed ‘%’Vbﬂa ; (‘;\ Q

Licensed Embalimer No. c:; 7 7 3_
P, O. Address.sz.)_z%l"/“ﬂ )7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




