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DEPARTMENT OF %OMMERCE . ;THE STATE BOARD OF HEALTH OF MISSOURI 1}?2‘{1%
Burravu oF THE CENSUS - 4%
FILED JUN}4 mﬁANDARD CERTIFICATE OF DEATH State Fite No
Registration District No ._____,,,,.,_,,,, Primary Registration District No. ...:f.:‘..".q_h?.‘ Registrar's No 4(3
1. PLACE OF DEATH: 2. USUAL RESIDENCF, OF DECEASED; é—
wls
(a) County Le i RURAL santon @ StatL....Mi ﬁgg_‘_l_r i______ e (D) CoumyLBWiS
(b) City or town - .
{If ontside city or town limits, write “RURAL” and name of townskip) {¢} City or town Rural o)
(£} Name of hospital or institution: / (If outside city or town limita, write "RURAL"™)
{If oot in hospital or institution, write street namber or location) {d) Street No {If rural, give locatian) o
{ Length of stay; In hospital institntd
9 TELL of stay i d or inatititon {Specily whather (e} Citizen of forelgn country? Nﬂ {Yes or No)
In this community. yr .
yoars, months or days) If yes, name country...
3,9 TRINT  MARAKA HERREN MEDICAL CEEFTRICATION
FULL NAME Ma 37
- e 20. DATE OF DEATH: Month Y. . day
. . . t
% (&) iveteran © N o year. 19 46 hour. 8 minute. P . M,
name war None No. NoOne P
21, I hereby certify that I attended the deceaaed from L ’1
/ J 5. Color or 6 0 Siel, Wity e |1 PR ANy (R . Py STy 1
; L7
s ser.. FomAL e White avorces Wi dOWE that I last saw h-42. alive on m—u: 1(0 194"'
6. (5) Name of husband or wife. ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Harm Herren alive .. years || Immediate couse of death. . £-Andiac. 22
7. Birth date of déceased Febr, 20, 1852
Lt ". P ; . {Month) {Day} (Year)
8. AGE: charu Months Days If lesa than one day
» . .
94 5 7 ' hr. min
o Blstholace__GFETMANY &
coorm T 7 (City,town,orcoonty) T 7 ~7 {Siats or loreign country) - - || - s -
Oth diti
10, Usual occupation.. 1L ON1E S | e comditions.. i
11. Industry or business NaiorEad] PHYSICIAN
or findings: —_
E 12, Name JOhn Me ints . Of operations
g e/ e camets
£ { 13. Birthplace Germany f which death
(City,\own, or comnty} (State or forcign couatry) Of autapay /\ 3 should be
5 14. Maiden name. N U\ i charged sta-
tistically,
& S 61 AT ;
o [ 15. Birthplace - - 22, If death was due to external caused, fill in the following:
= - {Ciuy, town, ar connty) - (State or foreign txnmu;)
-l - - Py > ]
16 (o Tnformant. QDI HEXTON . . > a {a) Accident, suleide, or homicide (specify
& ades_C8NRton, Mo, (#) Date of occurrence
17. ()" 7. Burial . () ‘Date thereof Mayag lq 45(0 Where did injury oocur? {Clvy or tawn) {County} (Stal
. {Burial, cremation, or removy (Month) (D“] (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place'.‘
™ {2 Place: Burialor o
- {Specify t I place)
18. (a) Signature of - While'at workpa * 23 o . ’ ,z“‘]’s{:-ns of lmury___.ﬁ
() Address = 2 23, Signature.. 3£ ,,m, ﬁ ot (M D. orothcr}M
. (@) J- ALK S .
(Dal.e received loca) rexistrar) Address e .. . Date slgned_

I @ , (Licensed Embalmer’s Statement on Reverso Slde)
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REGCEIVED
Diztrict Hoatth Officer No.
' isiefet File i"u"l');?.é:.f{ém-/ Z

Datg Filed .. Jum%ﬁ@&m

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.

P. 0. Address.... { £ - 3.

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

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




