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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No.

THE STATE BOQARD OF HEALTH OF MISSOURI

%lel 194§TANDAR_D CERTIFICATE OF DEATH
B Primary Registration District No.— s34, 54

Stote File No...

Regisirar's No.

1. PLACE OF DEATH:

Mor gan .
Bural,Versallles @A1.»

(ll'numdu city or town limits, writs “RURAL" and name ol tovwt p)
(¢) Name of hospital or institution:

(s} County:
{y) City or town

{11 not in hoapital or institution, wrile strest number or kecalion)

(d) Length of stay: In hospltal or institution

45 Yearsg

{Spocify whether

In this community.
yetahi, onths or dnys)

2, USUAL RESIDENCE OF DECEASED:
Migsouri
Rural,

@® County... MOI Zan ’7 /
Versailles

(If outside city or town limits, write “RURAL"}

{a} State

(¢} City or town

(d) Street No RFD # 2 R d
(If rural, xiWian) o
(¢) Citizen of foreign country? o (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Boylers Mills, Missouri /)

{City, town, or conoty) (Stata or foreign country)

Farmer . .

9. Birthplace

10, Usual occupation

3 (o PRINT oOTPT IRB GEORGE GUENTHER e y,
— T Sectal Seous 20. DATE OF DEATH: Month day f’
3. . . uri
@ veteran - § 2 : year. /f _ﬂ’p hour, d""“ 3 27 minute ﬁ—‘ M.
name war. No
21. I hereby certify that I attended the d d from
O 5. Color or - | 6. {a} Single, widowed, married, - 19_%,::“ LI ) L 19/(6
] 1 e ; . :
i sex Malte | e WWhite] divorced Married that Tlant saw hA%A._alive on e 7 3 1 Efé’
6. (b} Name of husband or wife.......__. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Louise §. Guenther ative O yeary | Tmmedisgs cause of death
7. Birth date of deceased.... Oct b 2 1 1865 Wﬂ
{Month) (Deay) {Year) <= M"-”Q
8. AGE: Years Months Days If less than one day Duye to
80 5 5 ___________ L1t SR min,
Due to

Other conditions W W““'ﬂ

{Include peregoaney within 3 months of death)

e

~-Elmer E, Guenther

. (g) Informant

16
@) Address__ Versailleg, Migsouri
7. @ Burial - (5} Date thereof 2=-17-46

(Maonth) (Day) (Year)

(Burial, cremation, or remaval)
- (03] l;lau-: buﬁai‘or cremat.iom.V .
18. {a). Signature of funeral director¥_W_ -/ =

@ adaress_Versallles, XM%/&om“ 1__.____..__m

23. Signatun: _____
19. (a) 47 3' ¢L (b) .
{Date received local rexistrar) {Registrar'y signatore) Addregs

11, Tndustry or business S A PHYSICIAN
T nndings: ————
(12 nvome Fred Guenther . .. g || My Endine:
& ’ lf h t - Underline
= 13 Birthplace Germany o ihe cause to
s agky) ' State or forcign country) Of autopay.. should be
£ { 14. Maiden mame THeret®Y’ Friselt i autopey , sheald b
= tically.
=) .
g 15. Birthplace (City, tows, ot coanty) Ggul;ﬂi?i‘ynmét) 22. If death was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (gpecify})

(&) Date of occurrenos
(¢) Where did injury occur?.
{Cily or Lown) (County)
(&) Didinjury oecur in or about home, on farm, in industdal place, in puhhc p!ace?

(Specily typa of place;

- Meam of lnjurY
@ o (M.

- Vﬂ)!*‘

{Licensed Embalmer’s Statement on Heverse Side)

Dw
_ ‘77711 _____ Date mgned&.g. Q g%
A3 ’ ’ [ 4



T

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

istered Apprentice No

working under my personal supervision.

1

[}
Licensed Embalmer No ‘56 ‘3/

Signed...<_ Y = ) L7 %A/Z_W/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
the above constitutes grounds for revocation of license.) v

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

P. 0. Address..._. /cfj édr//zsl‘k‘z;o _______

in his OWN HANDWRITING. (Failure to comply with

\



