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

DEPARTMENT OF COMMERCE
BuggaU oF THE CENSUS

FILED DEC 9 J4E

THE STATE BOARD OF HEALTH OF MISSOURI

+1 STANDARD CERTIFICATE OF DEATH |

36616

SwiF lie No.

Registrar’s No._ ... 12__...__

RS
Primary Registration District No.__j.[_ié._ -

Regstra

1. PLACE OF DEATH:

(a) County Ga gconade
(b) City or town Hermpann

{Tf ontxida city or town Limits, write "RURAL'" and name of township)
(¢} Name of hospital or institution: /

917 Market St

{If pot in bospital or institation, write strest namber or location)
{d} Length of stay: In bospital or institution
60 years

(3pecify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
ste._Mlgsouri @ Chunty...G88CONEAE 37

(a)
(&) City or town Hermann Y,
{If outsids city or town limits, write “"RURAL'") -
{d) Street No...........4 e —1:_—..:.‘...‘.'.:'.::.‘:....._..___.._......g.
917 J:I'&Flﬁ mnl. nvo tion) d
{e} Citizen of foreign country? }1—!0 (Yes or No)

1f yea, natne country.

3. {a) PRINT
FULL NAME

GEORGE DOLL SR

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 2y /% day.

3. (b} H vet . 3. {6) Sodal Security
{&) 1t veteran - . None year. ’ 94‘ hour. 2 minr:tp\3‘ LR
pame war.
21. I hereby gertify that I attended the deceased from
. 5. Color or 6. (o) Single, widowed, married, 102 o P, ,g_ilé
4. Sex Mal € d "'"whi Le d'“’"“’eMarrled/ that I l1ast saw h.Gmese alive on 7"""] ) 19‘/ .
(%) Name of husband or wife . 6. () Age of husband or w1fe if || and that death occurred on the date and hour stated above. Duration
Christina - _Doll.. ative.. 80 _ years Immedias e of des :
7. Birth date of deceased...... .. ... _March__lﬂ. 18_6_6__ of o s W IV o D Lo o e B RSSO
(Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to...
80 7 25 b, o
Due to
9. Birthplace Germany 4L
(City, town, or county) -— - {Stats or [oreign country) - T = - T
R Oth diti
10. Usual occupation L&bOI‘e I‘ = T . (ln:I:dT:reI:;:::y within 3 months of death)
H Y PR I . .
11. Industry or busi PRy TrT i PHYSICIAN
jor findings: -~
& 2. Name..... U nk own Wi f operations | )
E T IR >'...r\|7—"i S .o U \ . e Underline
2| 13 Birthplace sz Germany / 3\&3&:«;3
3t wn, or county) ) . {Stats or foreign country) Of aut. should be
5 4. Maiden name.,.ﬁ.«ﬂ,k.o_w_n‘ R : futopsy cpaimzﬁ sta-
C £ tistically.
& | 15. Birthplace Ge 22. If death was due to external causes, fill in the following: B
= (City, town, or county) (Stats or foreign couztry) ) eath was cae to roal causes, i the loflowing:
16. (@) Informant M.I‘_S . ..G‘_e_Qn___DQll....Hn.... — (a) Accident, suicide, or homicide (specify)
® address_. Hermann, Missouri . |[® Dateof cocumence
1. @ . Burtal () Date thereof.._Ld= 1646 || (@ Wheredidinjury occur? PP N o
(Burial, cremation, or removal (Month) (Day) (Year) (d) Did injury occur in or about bome, on farm, in mdu:tnal place. in public Dfaoc?
{<) 'Place: burial or cremation S
pecily f place
18. {a) Signature of {uneral director. (3 . ;{z;).e:‘p )of injury. U
() Ad Herfﬂa [} ’ °
/ 23. Signature ; (3. D. sworher)
19. () L. o L i /Z] A
(Datd receivdd Ldoal regisirar) Address._ Wt o o Date s‘lmcd

’ OE;\ (Licensed Embalmer’s Statement on Reverse Side)




9%'_.4 = / po“j aeQ.
.laqumN -9]5:] pu3stg

16 "ON 1001}0 UNEBSH 10USIa
a3A3TSY

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.

istéred Apprentice No

e-q@d%w

- Licensed Etfibalmer No.._..01 60

working under my personal supervision.

P. 0. Address Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Foilure to comply wit]
the above constitutes grounds for revocation of license.)

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




