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

DEPARTMENT OF COMMERCE

FILEDFEE 2"5é1947

+

Primary Registration District No.. {0 7..6... S
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A

Van I P
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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH _

N

<. State F:k No....x
L

a . é

.
f:_

Registration District No. chn'strar'a No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:& o /
(a) County Barton {a) State M 18 8 OUI‘i - - '!._‘k"‘(b) Counh} -'BB-I"t on - ) e}
“ (B City or town,..RULAL ‘Richland & :
{1f ouixide ciLy or town limits, write "RUBAL"™ and name of township) () City or town ura 1 ﬂ
(¢) Name of hospital or institution: l (Lf outside city or town limits, write “"IRURAL™)
1 & 1/2 miles north Jasper @ Strest No._ L& 1/2 miles north Jasper 12,
(If not in hoepital or institation, write street nember or location) (It rmral, give locatson)
d) Length of : Inh 1 institution
(d) Length of stay: In hospital or lustit (Specily whether || {¢) Citizen of foreign country? No {Y'eu or No}
In this community. 40 YGB.I‘S
years, months or days) B If yves, name country.
. . MEDICAL CERTIFICATION
duly FRINT Zacharias Neher
FULL NAME. 20. DATE OF DEATH: Month_ F 8D . day.. 160 .
3. (¥ I veteran, 3. (£) Social Security 194_7
None N oneo year. hour. minute M
name war.
21. I hereby certify that I attended the deceased from.
0 5. Color or 6. (a) Single, widowed, married, 19, to 191
4. sex. Male Y mgrhi_t_@_ U &vormd“ns._in.gl.g ..... that I last saw b alive on - 19...‘...,,;
6. (4 Name of husband or wife..—oooo. 6. (¢) Age of husband or wie if || 20d that death occutred on the date and hour stated above. Duration
S ingle Ve Immedjate cause of death o
7. Birth date of deceased........ &Y 14 1668 w7 ..... W , ' -
{Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to ' N
7 9 9 2 [ | —min. D -
= ue to
9. Birthplace Leeton I"Iissour 1 0
- 07 - - - {City, town, or county} -~ {State or foreign country) TS - " T LT T TS S B
R Other conditions.
10. Usual occupation Farming T P (l.:f];g'n'pr?‘.nqm-y within 3 montihs of death)
11 Industry or busi Same ' Lad IDS PHYSICIAN
2. ame...DBN101 Neher o O e { —
{ ame - . o N 0‘ v . - 1 Lo e iaa ! thUndgr[h::
=\ 13. Birthplace Le‘g ton Mig B:S.Enx; }n - Wﬁmﬁ?‘ &
. ¥ Of aut shou e
E 1. Maidon rame. . DARYIGWHY  MilT®D ) autopsy Charvedsie
1811Ca .
g1 1. Birthplam Unknosmn __ Unknown 4 22, I death was due to external causes, fill in the following:
= {Cily, town, or coualy) {Stato or foreign couniey)
16. (a) Toformant_BYMoONd Nehel" ! (a) Accident, suicide, or homicide (specify)
(4) Address JaBI)el“ Ho. (b) Date of occuwmence
1. o . Burial ) Date thereot. 2= 19=1947 1| @) Where did injury occur? T o
(Borial, cremation, or removal) L £ Mg"’u‘) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial plaoe. in public pl.aoe?
" Placet burial or cremation eston k0.
18. (o) Slgnamre of funeral director. Ches. J . T?e t er" N '_(_S,_"____“"_'(’;T ﬁg‘;; of injury..... _"_4;
® Address..._9BSDOT MO PP i D or other M( /\\
2- 16 - 97 TRy L (M. D, orather
19 (@) i e | 4. Dae ﬁmed_g_?."l_'é

{T)ate received local reristrar)

(Licensed Embalmer’s Statement on Reverse Sldeh 5 A a ‘ - & M ,




RECEIVED
District Heatth Officer No. 6,

Disuict File Numbor.??_“f’_.?.‘.’.-?..‘?.c
Date Filed ..EER. 2.2 1041

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 Appréntice No.

Slgned/ZO[MNJf :

Licensed Embalmer No’eﬂ,é/f ................................... |

working under my personal supervision.

P.O. Address.....g... ARt T @y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

W



