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

DEPARTMENT OF COMMERCE

Fl

Regisf'.raﬁon District No........ J0SE_

THE STATE BCARD OF HEALTH OF MISSOURI

W‘“’ ’“N‘:"j"f )T STANDARD CERTIFICATE OF DEATH

Primary Registration District No.32, _‘/ Sy é_

State File No_434,8_0..
Regisirar's Na........ﬂ_. - /

-

1. PLACE OF DEATH:
(g} County

GREENE

(8) City or town

Rural Wilson Twap.

(11 outsida ¢ity or town Limits, write “RURAL" ond neame of sowsushin)

(¢} Nauaine of hospital or institution:

R.F.0, £ 8, Springfieid

{[f Dot in hospital or institation, write street

(d) Length of stay: In hospital or institution

ber or location)

i

7 Years

In this community.

(Spocify whetbher

yoors, montha or days)

2. USUAL RESIDENCE OF DECEASED:

3?

(a) State, Miggouri ®) County iresne
(¢} City or town.... ‘3?“!8" a9sd* Qural
" (1f outside city or town limits, write "RURAL") _ 0
(d} Street No. R.F.D. # 8
{If raral, give location)
’
@ No (Yes or No)

Citizen of foreign country?

If yes, name country.

Fuil Maae_ AUGUSTA AMELTA 7T EROTH
3. (¥} If veteran, . - 3. () Social Security
nopa None
nAME WAL No
\ 5. Color or 6. {a) Single, widowct.i. married,
1 SexFomRlie race Wit O idow

6. (b} Name of husband or wife s
Fisiiam Zi sroth

: ! divorced .
62 (¢} Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Decewer day. 26 th
year. J-g‘; hour 12 .45 A M *minute M
21, 1 hereby certify that I attended the deceased frnm
14=/& b o L2 2E ¥

that I last saw h&AL _ alive oo £ 2 =17

. 1‘55(6

and that death occurred me nd houy stgted above.
Itnmediate cause of death. M Wl_

Duration

(C) Place 'bu.nai or c:rpmmmn =

sillingg, M1830urli

18. (s} Signature of funeral director. Ly d

G, ‘thiems 'y

M1 520uT

&) Address.. Spmngtieind,

Rl o 2

o (Rem!.nr . nmtm)

7. Birth date of deceased....... AUEU 8% 20, 4868 2.d,
(Moath} {Day) {Year} .
8. AGE: Years Montha Days 1f less than one day Due to &‘M / M A
7 B 4 6 hr. min
R i u- Due to
9. Birthplace Zizrnow, Garmany W
’ {City, town, or county) (State or foreign countcy)
. Hone - ! Other conditions
10, Usnal eccupation - (Include pregaancy within % moaths of death)
11. Industry or business rong !’\l\ PHYSICIAN
jor findings: I
§f 12 weme 2. KArL Backe RO (LR :Cg\? £ Yt
s nderline
> — 1 . .
ﬁ, 13. Birthplace no_7Tas Ord ; Ge TNy u' \ . ‘t'ﬁ;c?giea:g
. -(City, town, or county) * 721 (State or foceign country) Of autopsy........ \J should be
E !4 M&uden name__R1ihainana Wragse ' + ichargedsta-
5 1 oruany Li- : tistically.
o 15. Birthplace no__rmoaer . M
= T ity town, o coaty) Grot et prs—Y 22. If death was due to external causes, fill ia the following:
16.. (a) Informant Augu at 71 aroth . - ¥ }| (6} Accident, suIddg, or homicde (specify)
@ Adgress ReFeD. # 8, Springtieid, o, (%) Date of occurrence
v o B rial .. (6) Dite thercot. 08C s 27 ;1340 |[ () Where didinjury ocour? AT v i
o (B"“l'mnm or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(spuaw type of place) .
eeeemezimee (€} Means of ig

L-

" While at
23. Signature,,
Add

/105

(Ueemd Bnbnl.mer s Statement on Roverso Sidc)




Cirgent =
Gree e PR, :
w.lum"f-"' éu 8 o .
' e -“-'-.._-

SECEIVED
Leent \,om"- Health Office,

County File Nueber Z7=1 > G ... L L .. .
Date Filed £:45:47

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No........

S ma/ &

o Licensed Embalmer No. 2‘ %N? ?
~
) P. O Address.._ 775 /’ %l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.” (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. v " -



