. S. No. 2
M—9-4-41
v, 5-17.39
201 X20484

DEPARTMENT OF COMMERCE
Burzat oF THE CENSUS 1

ILED DEC.24 194652

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nut?ﬂgf

39874
Rezisiror's No. 7 é

Stgte File No.

L. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Cape Gir.xé

ape Girardeau j
(a) County........ C b G Missouri
) Jackson (a) State (4) County.
(b} City or town Jacks
( N (b (irnluuidn t:itti.y or town limlits, write "RHUHRAL' nad anme of Lownabip) (¢) City or town, C on 5,
¢} Name of hospital or institution: ' (If oulside ity or towo limits, write "RUHAL") el
Greensferry Road /. @ swetno, 10 Greensferry Road /
(1t not in hoapital or institution, write street number ar locativn) (it raral. 3ive Jooation) =
(d) Length of atay: In hospital or Institution No
(Specify whether || (¢) Citizen of foreign couutry? b (Yes or No)
In this community.
years, months or doys) If ¥ea, natie country,
MEDICAL TIFICATION
3. (a) PRINT
Soin RRINT Bertha L Neumeyer . e
20, DATE DEATH: M = > N
3. (6) If veteran, 3. (&) Social Security OF /G : c:‘“‘“ day.
year, i« hotr. z mlnute...s.....b.. ....... M.
name war. No. 7
21. I hgreby certify that I attended the d d {gom - -

P / 5. Color o 3y 6. (a) S-ingie. widowed, mar/ried. Ltart ‘%g",m fhee 7 z 1 }4&
1. Sex race. dwmcec‘"_""'_""'}_ - :;é{last saw holt. . alive onﬂ%[& 192?
6. (& Name of husband or wife._......... 6. {¢) Age of husband or wife if that death occurred on the date and hour stated above. Durti

urgtion
S Neumeyer alive.....lx .. Itmediate F of death L |t sedn
7. Birth date of deceased... 2 RY1 1 11 1881 — > QAMMG‘« Ve . L)
i {Month) {Day} (Year)

8. AGE: Years Months Days If less than one day Due to........ A

min.

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

9 B{nhnhcp Cape Gir. Cou.n.tvy MO -

(Stats or foreign country)

_{City, town, or county) -

Hougewife

10. Usual occupation

Fo ' . te .
o . + ¥

11. Industry or business

5 12, Name Henry Bierschwal .
;..{ ' Céape Gir.County Mo ¢
; 13. Birthplace,

(Civy, m.rgnng)and er (Stats or foreign country)

5 14, Maiden name..... - T
S{IS. Birthnlmcape Glr Coun y Mo /}
= lf town, or cou (Stute or foreign country)
16, (o) Informant ohin o I\Ieumeyer
) Address Jackson Mo.
17. {a)- Burial (b) Date thereof. 12/19/1946
(Burial, cremation, or ramaval} {Moath) (Day) (Year)
() Place: burial nr cremation C i t‘y Cem Ja0kson MO
18, (a)
O] A
19, (o) 4% (®

(Date received loul registrar) (Registras’s signature}

L.

Due to.

Other mv;di! lons
{lncluda pregnancy within 3 months of death)
: r

- 4) PHYSICIAN
Major findings: / E‘J"J -
Of operations. ] = Vi Underti
oo + . nderline
\ : the cause to
lwhich death
Of autopsy. should &e
8
tistically,

22. 1f death was due to external causes, fill in the following: =
(a) Accident, suicide, or homicide {specify)
{t) Date of occurrence

¢} Where did in; occur?

@ Jury (Citvy or town) {Consaty) S Le)
(d) Did injury occur in or about home, on farm. in industrial pluce in public place?

{Specify type of place}

/___,...,...()M

While at wor ,
23. Sixnatu:d(.ez

Addrm_...._

L3

(Licensed Embalmer's Statement uﬂcvem Side)




SRR : : i EIVED
"{~t1ict Henlth OPLLCOr NOs.f.oamwmar

. o : viet Flle Numbar-].%..‘t.g.:n?,ﬂ’.-?{;s
' tate Filed.. A x o 28286

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.....s........ e

' s'igned//%W MW

Licensed Embalmer No..e2 55t L.
) " P. 0. Address ﬂ-@@/f/t"""f 2720

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HAEgW'RlTING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




