No. 2 DEPARTMENT OoF CoMMERCE} ]945 STSTATE BOARD OF HEALYTH OF MISSOURI 33088

(243 E mgﬂ“ BTt 2 ANDARD CERT]FICATE OF DEATH State P No.

1 x35637 - e - K
Registration District No. __Z Z ..... — Primary Remmanon District \ogg_é...é_ _____ Registrar's Na._i.-s_z..........._.m
1. PLACE OF DEATH. L Z. USUAL RESIDENCE OF DECEASED:

7 (@ County._ Cole e 1 Missouri 0 7 (/
) State 5 C sage

(¥ City or town......_....J.foers ong. itg et eeraeetamerae ) County

el {If natside city or town limita, welte "RUR lnd nnmanl’ mwmhip) () Cits—' or Lo Linn - .

7 (c) Name of hoapital or institution: O 7 v - {If outaide ity of town ilmits, write "RURAL™) -
_St. Marys Hospital || @ Street No. L a

! (If not [n !:n-gim! or institotion. writa atreat number or lnclllnn) i < ) (if cural, give looation}

() Length of stay: in hospital or institution,-..L. I —_
(Spacify whether | (¢} Cltizen of foreign conntry? {Yes or No)

In this community

yenrs, months or days) If yes, name country,
MEDICAL CERTIFICATION
o FRisT Elisabeth Dorge
20. DATE OF DEATH: Monn. OCtObEr .. 14th,

3. (&) If veteran, 3. (<) Soclal Securlty vear, 1946 hour. 7 m.lnute......‘??s.....&

name wWar. No.
21, I herchy certlfy that I attended the deceased from_ SrCara=" ._;\

6. (¢) Single, widowed, married. 1My to. CL’A.’)L ) \'L N._..i;
divarced_. ——M-a—xrj‘e-d t.lé!last 22w h. B, alive on.. ,@ (Dk } \‘r o |9..._’$.

5. Color or

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

6. (¥} Name of husband or wife— .. 6. (¢} Age of busband or wife if and that death occurzed on the date and hour amted above,
Willi Dorge ave 88 vears || Immgdiate cayse of death
7. Birth date of deceased.....Junie 1st, 1887
{Mounth} {Day} {Year)
8. AGE: Years Months Days If leas than one day Due to
59 4 13 hr.
Puye to..
s. Binpaee_GUnterode Helnstadt Germa@_ 7
— (Citv, town, or county) (Sllu or foreign country) | Hr - " iy
Other conditl,
10. Usual occﬂmhﬂﬂ——----Hglr—----m'ﬁ-s-s—_f_’-x—';-—;-—----—----—1 ---------- {1nctude pn‘san?:::y within 3 months of desth) ;
.'.xl:L fodustry of business Self : : Yf;i-or findings: FHYSIAAN
2 12. Name_.JOS _Hollenhach : Of operations PR —_
F — - . ‘ . . nderline
2| 13. Birthplace ' Germany__ 4/ LA —— -jthe cause to
» BEFEF Tochmi nf = == == || of sutopsy \J ) hich death
%] { 14. Maiden name oc ! charged ata.
= tistically.
_E. 15. Birthplace T w——— %25%% m;:-r;'-’ 22. Ii death was due to external causes, fll in the following:
\6. (@) Informamt_Willl Dorge f (6) Accident. wuicide, or homicide (specify)
() Address Linn, Mo. (%) Date of occurrence
R ¥ v IS 1. 1,72V LT S ————
(Rarist, cremation, or remaval) (Mouts) (Day} {Year) (4) Did Injury occur In or about home, o farm. in Industrial place, In publi:: place?
(& Place: burtal or cremation-J1 Ny MO
18. (a) Sigoature of fuperal dJ:ector_._.glyd...e_. Morton . . While at WOrkZ.wemee— . (Spacily ?e‘)” e in!ury....._._.._._........O
® Addren__LANN, MOo. A o A M
" 23. ® t N J—— camsh, DESUUSN
19, (a)/ L A ) ﬁ.{m&uﬂ o N (M. D- or other)-| 3.4
(Date rorrived lnral registrer) {Registrar's sfannture) h-:}?: Address | . / U o 1 1] dgned..lﬂ...l..\."'“‘
'\c (A {Licensed Emhulmer's Statement Reverse Side)




| 7——-.3—-@7—“911:: mvg
—— qequal S WMRNG

't ON 16010 WieeH ousia
(ETEREL

STATEMENT BY LICENSED EMBALMER

1 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

x

' o
Licensed Embalmer No %—/2 S
"P. 0. Address QYLDWA

ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IA::.\'DWR!TING. (Failure to comply 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 above.




