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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MIS50URI - 3168

BUREAU of iR Chtses STANDARD CERTIFICATE OF DEATH State File No
FRezl Lﬁg atn? No. {E? % %1945 Primary Registration District No.._g__g.g_g_. Registrar's No. q (7[

it. PLACE OF DEATH:
(@) County Lewis

5 Cityortown... LB__Grange
lll‘ cutside city or town limlts, write “RURAL" and name of townahip)
{c) Name of hoapital or instituticn:
/

(If not fn hoapital or institution, write street number or logation)
{#) Length of stay: [n hospital or institution

80 Yerars 1lMonths“TUDaYs

In this community
yenrs, monihs or days)

“(a)” State (b) County.

2. USUAL RESIDENCE OF DECEASED:
Missouri Lewis Sé

La Grange

(It outside city of town limits, write “RURAL™) 0

{¢) City or town

(d} Street No.

(Lt roral, give losation) K 0
(&) Citizen of foreign country? No {Yes or No)

If yes, name country. Ll 2

MEDICAL CERTIF[CA'-I'ION

#ulf name-__Catherine.. Blizabeth Esslinger . = @ @t o 28

WRITE PLAINLY—USE UNFADING BLACK II"IK——MAKE A PERMANENT RECORD

T
18 'q‘(a) Signatu.re of funeral director.\., / S

@) Address La ,.Q_range_ Misaouri‘ ooz

15, (o) /;? 7. efa (P . Mz __72_
(Date received loeal regiatrar) egistras’s Bi

O T 0 ol ey e ATEH e L e S0 A
name war. o 21, I hereby certify that I attended the deceased from...m..;g...‘{...... S
g/ 5. Colot or 6. (a) Single, widowed, married, 2 1088 1o P & s 19,45
4. s EMal o racemtt.ﬁ.,. divorced.uar.r.iﬁd,.( that 1 last saw b 2P alive on 7 @ ¥ a2 . 194 b 5
6 (&) Nameof husband or wxfe.. f__'_'-_r_\______,______ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duraii
[ : uration
‘John W.Esglinger: alive... 84 —...years | | Tmmediate causg of death 77
7. Birth date of d d December 8th.1864 - |l... E G L a'MO/F/F,VAA(:
o w e , (Month) {Dey) (Year)
;. ’ AlG_ElL Y Yean Months Daya If less than one day Due to
80 11 * 20 | br. min.
- Due to
o. Birtbplace...LA. . OPANES ... Missou vl
- {City, town, or county) - .. (Suhorl’are[znoouuuy) = LTI T T, e L
10. Usual oceupation . HOL1 86 Wi f‘ﬂ - : ??Eﬁ;;aog;:’;: within 3 months of death)
11. Industry or business - - ﬁ' " : I, | PHYSICIAN
o ajor findings:
212 Name_... HQILII!F Wil H;&lm of °P°T'i"“q : r{;t\'}}ﬂ, . i | Underline
E T .. C . R A A SRR
£\ 13, Birthplace ---(-ge I mrlf \\ b i
oty tnl.onr roign country, Of aut houvld b
ﬁ 14, Madiden name.. Eé'ﬁ?ne I‘Tné Fi.gg - autopey ::haTgJed ltaf
= a d l.ﬁ-ﬁmuy,
S\ 15 Birthplace oo (SHE ﬂ&?’i =8 22. 1f death was due to external causes, Al in the following: =~
16, {@) Informﬂnw J é‘/& )?.‘7 e o (a) Accident, suiclde, or homicide (specify)
(8) Address__.__. .._Grange Mi s sourt (&) Date of occurrence
@ Burlal - . G Date thereot... 1] 1/ BO/45.| @ Where aid ijury occur? Gty vt (Cowrin) e
(Borial, eremation, or removal) {(Month) (Day) (Year) (d} Did Injury occur in or about home, on farm, it industrial plaoe. in publlc place?
" £ (&) Place: burial or'cremation .. AP » M 8 souri .

{Specify typs of plare)
¢t Means of ill]

: g 0;.;;/%"4 ” .D. t-)rrother)_...___.
s ¥ O

Lt o ...uDate signed!:é_gf.l‘f

/b / v (Licensad Emhnh{:chSlatemenl on Reverso Side)
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STATEMENT BY LICENSED EMBALMER e
7 % I hereby certify that the body whose name is recorded on the reverse side of this certificate was c;nbalmed b;r nfe. or by... ..
........ A.A.Roberts. .. : " Registered ‘Apprentice No...... - i B
- working under my personal supervision. L '

T . Licensed Embalmer No... 1626 I ' .
o ) . ' o . P.O. Address_.__l-!.a. Grange Mi saouri. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with

the above constilutes grounds for revocation of license.)/ ' i

E ; " If this body is not embﬂln{ed, fact should be so stated above.




