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

DEPARTMENT OF COMMERCEl 1%5 STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Noi?/%._
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e\ 273

21061
%2

State Fite 'No:

Registrar's No..,

1. PLACE OF DEATH:

Perry
RUPEl BraZeail

(If ontside city or town limits, write “RURAL" aad nomoe of townabip)
() Name of hospital or institution:

(a) Couaty
(d) City or town

(If pot in hospital or institution, write street number or loeatian)
(d} Length of stay: In hospital or institution

T7-1-1

{Specify whether

1o this community
yeara, montks or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sue.. Migssourl ®) Cotmty_. LETTY , J 7
(c) Clty or town Rural P
(1 ontside city or town Ymita, writs “RURAL") -
{(d) Street No. i
(If rural, give location) B Y4
(¢) Citizen of foreign country?. (Yes of,}‘lo)

If yes, name country.

3. {a) PRINT
FULL NAME

falsey

Fanes

3. (b} If veteran, 3. {c) Social Security

name war. No. None
1/ 5. Color & 6. (2) Single, widowed, married,
4. Sex Fema— e race whi t g divorced....ﬁ.j.‘_g:.g.&l’g.g'

6. (¢) Age of husband or wife if

MEDICAL CE”ZF;,CATION 7!1\
20. DATE OF DEéTJ? éMonth day. y
year. / y 7 minuze__.ljl A M.

21, [ hereby certify that I attended the deceased fr
. R )2V Wi o PPy Y A
tl}gt.l.last saw h..g..?::nlive on U ’{ M wyé

and that death occurred on the date and hourgtated above.

hour.

6. (8) Nameofh sband or wif
ﬁ‘ 3 Hal =] ey alive oo years || 1mmediate causepf dgath I.';mmm
7. Birth date of deceased APril > 1869 :E”d E‘&"’ Mﬁﬂ 12620
(Moxcthk) (Day) (Year) o /
8. AGE: Years Moaths Day If lesa than one day Due to £ )
77 T 1 ’ B0 i i y’
- O | A——— (2 b —f ........... ®
ue to. .
9, Birthplace. Perry co - Missouri I 'l '
{City, town, or county} ° . {State or foreign country} 3 Lp I
10. Usual occupation House W1 fe ?}tcelzdefﬁmr within $ montbs of death} :
;:l. Industry or business Mn;or o g!- PHYSICIAN
ngs:
& 12. Name_.. CODYad Seibel Of operations.- : Underl
: * e Lo, nderline
E 13. Birthplace Pe rr’y GO * Mi 3 801.11"16 thmpgxc]lu g
- {City, town, or county} {Stete or foreign country) Of autopsy__. :rhouldﬂbe
E{ 14. Maiden name Anﬂﬂ_ ﬁ»m‘l‘ hﬂ‘l" ' “lcharged sta-
= P ftisticall
E ; Perry Co Mis 3 : . teeally:
= 15. Birthplace PRV Y. ) EQ.u.r o .
2 irt T e -, (State or forelsn oountry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrg, Tille Holschen {0} Accident, suicide, or homicide (apecify}
T @) Addresy, Wilttenburg Mo, (5) Date of ocourrence
Cremation . 5=T=1946 ||t Where didinjury occur?
17. (a) (&) Date thereo {ity or town) {Conoiy) {Staty)
[ on S—— wnn:nnl)—st‘__ I_o i hm;h) (Day) (Year) {d} Did ipjury occur In or about home, on farm, in industrial place, in publlc place?
(¢} Place: Wdal or cremation ,
18. (a) Slgnatore of fgners drector WQM Lzed- While at work? gl vy Voon e S
@) ddress e 23. Signature M. D. oroth @
o @I.26 = ® e ‘ MW oy
{Date received local radsu-r) atrar’s damatnre) Address___ % Date n{wnrd

od 5 .D L {Licensed Embalroer’s Statement on Reverse Side)

R
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pECEIVED

(eI ;,,.,10 Hoalth offleo'g‘ aa. Lf scanEBODd

| o 26Y
‘ piLucics File Numbora,.(.‘-'!;.;f. L.,...?;“-n-

bate Fi1l9Q.auoscesc eé&nucnowoocnia oD

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Reglstered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply wuh

the above constitutes grounds for revocation of license.) .

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




