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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS'

=il

Registration Disttict No.............

ED M."eﬂ:_ﬁ

THE STATE BOARD OF HEALTH OF MlSSOiJRI

%MTANDARD CERTIFICATE OF DEATH

Primary Registration District No..
—

Stale File No

10852

Registrar's No......... 4

1. PLACE OF DEATH:
(g} County

B B

2. USUAL RESIDENCE OF DECEASED:
sate. Missouri

(a) () County.
®) City or town_ .. Y33 2. M . st Loat 7
(foutsida cily or town Limits, write “RURAL" ond oame of township) () City or toWh.......... 'b 8
() Name of hosmtal or institution: B rnes H OSplta .0 (It mﬁda culyﬁr towp limits, write “RURAL") ' | -
(@) Street No 5537 Neosho 5%, : ¢
{If not in bospital or juatitution, write street nm? 7- locption) (If zural, give location} 7
(d) Length of stay: In hospital or Institution chu,ﬂQ N .
(Sp#il'y whether || (¢) Citizen of foreign country? {Ves or No)
In this community........
years, months or days} 1f yes, hame country.

H},"‘;"Auqus‘t— Geo\me As“nr\ussey\

MEDICAL CERTIFICATION

L
FU 3. (o) Social Serai 20. DATE OF DEA’ Month_MARQIf\ _day \3
. (8) If veteran, < a urity ) \j
year. hour.. . . minute / ,} M.
same war._ == 30.329=10=9464 - A
21. [ hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, || _Ne\avwarne, 32 104h, o Maned 13 10llo
4 sexMale race..Mhite diverced. Widower ARAY
"""""""""""" i - k]| that Llast saw h..A M. alive on... Q.!\SJ»-__ 194 k; ,
6. (5) Name of husband or Wife.........reeeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. " Dupation
alive.nunson.o.........years || [mmediate cause of death. M“-ﬂ “‘ y 2 I
7. Birth date of deccased Feb, 21 1893 Mm Wm W ....................
. {Month} (Day) (Year) ! .
. o
8. AGE: Years Months DZY:L If lesa than one day Due to
53 0 - hr. min
Due to
. Birthplace Missouri ¢/ _ ,
i {City, town, or county) (State or foreign conntry) st -
. - her conditi -@ Cﬁs—:tﬂ:l-m-. Levar
10, Usual cccupation._.OUperintendent . .. . Oén:ll;:::,:m::f, within 3 monthe of deathy { :
11. Industry or business. Continental Grain Co. MWM,_ sl ... )PHYSICIAN
) Majur findings: ) N
& { 12 : .. August. Asmussen pe || Y aperations — i
a the cause to
4 BN Bmhplace_.._..“De.nmﬁI‘k / e cause to
= ¥ Lown, or county) (State or foreign countey) Of autopsy. St g aﬁ% S a g W c-._Jz :vho uldeabe
E 14, Maiden name kﬂﬂ'ﬂn charged sta-
Tnkn 7] Bebatatimonst ot et (T4 C0panrad. V. tistically.
S | 15. Birthplace own - 22. If death was due tb external causes, £ill in the l'ollowmg
A - ,(City, town, or county) {State or foreizn nmmu;y)
16. (a) Info - Augugt AB’[IIUS sen . (6} Accident, suicide, or homicide (specify)
& Address—.5537. Neosho_St. {8) Date of occurrence
d i 2
17, @ .. burial () Date thereaf 3= L6246 || (€} Where did injury occur e o
{Burial, cremation, or remaval) ({Mocrntk) (Doy) (Yesr) (d)

{c)

Place: burial or mmuom_smsgtﬁmiélunaxk___

{3tate}
Did injury occtr in or about home, on farm, in industriat place, in pubhc plac:?d

{Specify type of place)
(e M

18. (a) Signature of funcml chn:ct.or _Ziegenhein Brogy——"|| -~ waileat work?__......- of i m,lur}__. S
| foi?) 7
() Address._...... G&? % 23. Signature.__ 4 TN %“ (M=D. opuer)___
19. () {Date reccrved lrepbtnr) (Refisfrar s sigosture) “Address Ba.r,nes ospita’. Date signed.., q”

(Licensed Embalmer’s Statement on Heverse Side)




1

——— s — -

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.

Signed...... ﬁ[ ........................ M ........... 5 ............................................
- Llcensed Embalmer No ...... 3 yf

P.O.Address.. oo,

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

working under my personal supervision.

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




