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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLEY res L1

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH
Primary Regiatration District Noéé‘j/,é_

State File No 1’?09

Regisirar’s No.........

1. PLACE OF TH:

(a} . Count Rl

a) _County. .

(b) City or town Brownin g

{If outsida city oz towa limits, write “RURAL" and name of l.nwmhln)
(¢) Name of hoapital or institution: /

{If not in hospital or institution, writs street number or location)
(d) Length of stay: In hospital or inastitution

2. USUAL RESIDENCE OF DECEASED:
Migsouri (3} County
BF6WH 1 ng

{ir outside city ar town limita, write “RURAL™

Linn = . __

{a} State

(¢) City or town

(d) Street No

G
oo e

{1f rural, give location}

(Specify whether |} {#) Citizen of foreign country? (Yes or No)
In this community year 8 - f
years, months or days) If yes. name country.
Pt MEDICAL CERTIFICATION
3. (a) PRINT 1
3.(9 PRINT  John 8, Rudloff 1 o5
ST, 3. () Soclal Securi 20. DATE OT DEATH: Month day :
3. If veteran, . {e ia urit
@ e - N -- v year, 1947 hour. 10 minute OO ‘AM.
fa]
pame war hereby certify that [ aitended the d from
. . 5. Colowvr 6. (a) Single, widowed, Brxed /0 19',2£6 m 2 2 19 9;27
1y < 5 19.773, S
4. Sex 0 I race div “’Ed“'“ e mmseness | hat T last saw b alive on + 3 1%, 7
6. (bhrgme of hﬁﬁu&df O“fef""""ﬁ%mm 6. (c) Age of hu%d or wife if [| and that death occurred on the t@l'e and hour stated above. Dum’,m;
) d:.l.ive.._._.-__._.IB_ ﬁg edinte cause of death F p
c v M VAl a o b,
7. Birth date of deceased Dec .
. {MonlLh) {Day} {Year) ’
8. AGE: Years Months Days If less than che day Due to
74 | 1 |14 .
r, min
, St. Genevieve pissouri 4 Pu=
(
9. Birthplace 4
(Cil.ﬁl{wn,ir ou%nty) {Stats or foreign country) T . B -
, Other conditions
10. Usual occupatiorn nis er - " {Inciuds pregoancy within 3 monihs of dealh)
11. Industry or business e B PHYSICIAN
r findings: -
8 (12 Name... D8OD Rudloff OF operations X e
BT S o' 78 . o N Underine
}f‘ i13. Birthplace - U fwhich death
= Mai . m'tw T WL (Suata ar foreign country) Of autopsy should thae
14. iden name I charged sta-
g ] - Mo, O J— tistically.
E 15. Birthplace. ——" (TP Yo s me——" 22. 1f death was due to external causes, fill in the following:
=
16. (a) Informan iy K aﬂifo 5 4 “(a) Accident, suicide, or homicide (speciiy)
® A B?Own lng » MO . (5) Date of occtirrence.
1 a"L mgt t 7 (¢} Where did injury occur?.
17. (a) » Date thereof (City of town) (Coual
{Burial, cremation, or “““""‘DP ai (Month) (Day) (Yeor) (&) Did Injury occur in or about home, on farm, in industrial plaoe. in Duhllc plaoe?
" (£) Place: burial or cremation ur n

18. (o) Signature of f%em] director. Wade Funeral ‘H—ome
(5) Address rowning, Mo,

(Specify lype of place)
eans of injury.........

While at work? . ...

(M. D, orother)....

W
19- (ﬂ)&'ﬁ"’——é%-n%%b) a‘(-(%cmmu ll!mlnre) e

Date signed
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(Licensed Embalmer’s Statement on Reverse Side}




1087'1? Icp T

Ca.meroﬁ’ng){ OFF[CE

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

, Registered Apprentice No.... .

%M T deds

Licensed Embalmer No U/ 7 <

W
P. O. Address V)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to,dmply with
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.




