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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

o EILED, MAR 24 -4PAT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noég.j_é__._

s 23907
T

1. PLACE OF D%L f
() County

»

{b) City or town Black Jack

(If outside city or town Limils, write "RURAL” and name of township)

{¢) Name of hospital or institution:

Route No. 1, Parker Hoad

(Il not in hoapital or institution, write slreet number or location)
(d) Length of stay: In hospital or institution [

50 Yyesrs

In this community

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED; é
{a) State Missouri ® Cumty% DZ"L——/‘

(&) City or town.......... Black Jack’ PR s
{If outside city or tuwn Limits, write “"RUNAL")
@ Street No.__ L aTker Road, Route No. 1 (.)
(If raral, giva location) d
(¢) Citizen of foreign country? No (Yes or No)

If yes, name country,

i’ruff’ ﬁ:‘ﬂﬁ? Miss Agnes. Gotsch

MEDICAL CERTIFICATION

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

e,

15, Birthplace

Gernany (Iz

22, If death was due to external causes, fill in the following:

T 20. DATE OF DEATH: Month I"Iarc'n day...T
3. (b) If veteran, 3. (¢ a ty
) Mfveteran, No_ === year. 1947 hour.. . alnute... 2.0....1:...' M.
me war o -
na 21. I hereby certify that I attended the deceasgd fro # 4/ e
5. Color or 6. (o) Single, widowed, married, 194(73,0 M 191-/7_.
e 1. s
s s Female / raoe_En.}:.L_tE__ divareed_S1NgLe / that I last saw hawest.. alive on.__._ ‘A R Lort
6. () Name of husband or wife. ... 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated 3b0VC Duration
[P 1 iate cause of death...m.ﬂ
7. Birth date of deceased.... J%nll‘r‘trjf N B e g et o —’mmﬂ‘ e
(Montk) (Day) / /’7 N a .
8. AGE: Yeats Months Days If less than one day Due tumyﬁm"%& I
61 1 26 hr. . c, l B N
. Due to
9. Birthplace. y Fort nayne, i ndl angs ) : )
{City, town, or county) {State or foreign country}
+ . .
10. Usual occupation AL Home ?}ﬁmﬂ:ﬂ’ L
11, Industry or business e —— I PHYSICIAN
. . . . Major findings: : N
é 12. Name_ Benjamin Gotsch . Of operations. Tk . Underti
!l i nderiine
= - -
;‘é 13. Birthplace . rya—— 5 . (S“Gue r:ﬂanj i - . g‘hﬁﬁﬁj:ﬁ
o, ¥ ' or [oreign conntry Of autopsy shonld be
g 14. Maiden name... rﬁi ..Qﬁl...mees 4 B Ca . jehargedata-
tistically.
=
o
=

{City, town, cr county}

16. (a) Informant..B-. YOTderstrasse

(State or foreign eon}n_iu)

) Address....Boute No,l, Parker Boad. ...
(5 Date thereof 2T, 10,1947

17, @ . Burial -

{Burial, cremation, nr temoval)

i8. (a) ‘Signature of funeral director BEAAETWieden F,

(Month) (Day} {Yewr)
" () Place: burial'or cremation. Salem_Cemetéery-t .‘3".‘_‘.!_._

19. {a) ""ib ()] Al . o
(Dats ruzrmd Local registrark (e,

(5) _Address 1936 5t. Loud »..&‘Ienng

{c) Accident, euicide, or homicide (specify)

{b} Date of occurrence

{t}) Where did injtury occur?
(City or town) {County) {S1ate)
(&) Did Injury occur in or about home, on farm, in industrial place, in pul:iuc place?

D. or oth r) o
. Date sh:ncd ......

23. Signature

(Licensed Embalmer’s Statement on Reverse Side)

7



Dr. Otto Banser
3012 Lafayette

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

Signed.....{..£/ .

)
Licensed Embalmer No J 7 j ,7 L

| P.O. Addrcs.s’f/j/,_% z_é-ﬂ_ _49

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

working under my personal supervision,

Tf this body is not embalmed, faet should be so stated nl:ow‘.




