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

DEPARTMENT OF COMMERCE

Burgav Of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

T408
State File No.___._. & X - bn ) .

s EIED.MAR 24 194,

Primary Registration District No._._ 07

Regisirar's No. ..q_g

1. PLACE p,\ Z 2. USUAL RESIDENCE OF DECEASED;
(a) County.. ! 7 (o) Smee_Misgouri @ coumy
(#) City or town_.... il
(1 outside city ur town lum:l. irnlo BUBAL lmd name of uurul-hm) (¢} City or town RurB,l JennirlFS I{O - 0
(¢} Name of hospital or institution: ¢J {If ontside city or town limits, write “HURAL")
______ _Shamraock Nursing Hoie 3709 Manola, Pl |l s sweetno_ 5343 CollegecAve., Jennings, Mo, © .
. {IT not in bospital or institution, write siredt number or location) {If rarul, give location) L)
(d) Length of stay: In hospital or institution.......... _6 Heﬁk_ﬂ N
(Bpecify whether {| (¢) Citizen of foreign country? Os (Yes or No)
in this community Life.
years, monihs or dnys) If yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NaMe____Carrie Horstmamm k
PRTRT PR E— 20. DATE OF DEATH: Montn March .. .y 4%h
. teran, .
veteran ¢ aa ity year. 1947 hour. lo 30 AJ
name war No.
21. I hey bkﬁfy that I attende#gd
5. Color or 6. (a) Single, widowed, marsied, || /£ I,E 10/

4 Sex._..E.Qmﬂ.lﬁ.._Z

6. ()

dworoed.......s.ingle_o
6, () Age of husband or wife if

White

Name of husband or wife....c.ieeres

race..._.

[ i . . 1. ]

7. Birth date of deceased

March 7th 1861

that I last saw,%__ alive on... 4L £ PR b Nrlon
and that deathoccurred on the date aﬂ hour stated ab&'e

1

{Manth) (Day) (Year)
8, AGE: Years Months Da, If less than one da; Due t oy - ]
65 | #u| o7 ol .. ‘
hr. min.
0 1| Due to -
“9. Bmhp!ace. ._..-.Sa.ln‘.t__llom,"_m__._.. Migsourdi T i
{City, town, or county) {Stata or foreign eannl.ry)
10. Usual oocu;\mmn Unemp 1 nlred C::::]:;g;d:unn; .“m S tonths of d'%a
11. Industry or business = PHYSICIAN
v |} Major findings: PR
8 { 12. Name.....August. Hox stmann ¥ || operaiio Underline
j=
2 13. Birthplace Germany / e i
1y, towa, or couaty), (tata ar forsign country) Of auto should be
B (14, Maiden name_LiOMiL88 - Lindstroth ot i st
= a T tistically.
S { 15. Birthplace Laermeny f ; P
= P Statoor funiu:’%:uﬁtr,) 22, 1f death was due to external ¢anses, fill in the following:
16, {a) In.formant_..}.‘!h‘.g.’ Loulse Me I'k s (c) Accident, suicide, or homicide (specify)
® Address_ 5343 CollegeAva. J enning,a, _Mo,__ || @ Date of occurrence
17 @ . Burdal @) Date thereor. Mar. ZEE_1Q4} © Where didiajury occur? e T
(Burisl, eremation, or remaval) ‘“‘h) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plm:e. in pnbhc plaoe?
{c) Place: burial or cremation., .".ﬁaaint Peters Cemetery
18. (a) 'Slznature of funernl director.. _QﬂlYin i 0P F autz Gpecify "(")"’,‘ﬁp]"m)
(b)) Address . IO 28 Natura
0. @ D= A=Y T

(Dats received local l'tx'sl-rlr)




'y

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... . ,

working.under my personal supervision, -

Licensed Embalmer NO%L?S ________________________________

P. 0. Address..._.... /MXMD}‘W\

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

l Ifthis body is not embalmed, fact should be so stated above.




