No. 2

Laeek 5
17.39
XK4z070

1

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY 8 1947

Iy
THE STATE BOARD OF AEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_..B.QZ.Z._

‘ l)(' 4
State File No iM‘)JG
Reg;‘:;mr‘: No é é

7. Bisth date of deceased. ... A(PI’-L _— BB "

seg

nth) Day)

Registration District No..... .._...........__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED,
oper : : |
{s) County wWile @ sae. MLIBBOWRL @ couny...COCPAX -
(&) City or town QO - : L.
(If outside city or town limits, write “RURAL" and name of township) (&) City or town.._._. Boonﬂ 1 1 ° /
(c) Name of hospital or institution: d {If outsids city or Lown limite, Feite “HURAL")
....... Alex VanRavenswaay Hoepital @ Strect No.........5320._Fourth St, vy
{If oot in hospital or institolion, write strest nnmber lﬁn (1f rural, give locnuun) P
(d} Length of stay: In hospital or institution s ] No : 4 O
All f 14¢F (Specify wherher || () Citizen of foreign country?. (Yes or No)
In this community ] e -
years, montha or days) If yes, name country. " arreere
MEDICAL CERTIFICATION '
Sof9 ERINT  Mpg, Julia Sombart
TR 3. (@) Sodal Securit 20. DATE OF DEATH: Momh__..-ﬂp.l'.il....__.._.day 39
N 14 , . A{e a uri
(8) If veteran —— — ¥ year. 1 hour 11 minute 30 a M
. name war No
— - ﬁl. I hereby certify that I attended the deceased fron}........‘.f... .,
f 3 5. Color or J 6. {a) Single, widowed, married, {2/ 19.__, to :
. Sex_F_em e race... ,mt ) dlvorced..wi doo Wed that T last saw bZQ/ alive on q[
6. {8 b.ame of hushand or wife. e . 6. (¢) Age of husband or wife if and that death occurred on the date and h
Ben ry Somb art alive . —..._._..__years|| Immediate canse of death e

._..'_..D .‘,' X M_

{Licensod Embalmer’s suumcnl on Reverse Side) ‘

-8, hg;E:- Years Montha Days If less t.tﬂ:‘n—&;ge day Due to...
- - ’ x - s
83 - e l hr, min .
Due too e M
0. Bnptace.. BOONVille,  Miseourl 0
(CiLy, town, or county) (Srate or foreign conntry) v A
. . R v Other conditioos 1 N -
10. Usual oceupation Houe_ewi :@'_e ther conditions Lo )
11. Industry or business At _homé & a or PHYSICIAN
i . " Major findings . S I : . —_
§ 2. vome_ G0OTEO SAMM. b St i U NN A —
’ nderline
=\ 13. Birthplace _.__Germany / ‘l - Dyt clzE t
v ) orr.o nty) tate or loroign couatry). Of aut. should be
g 14. Maiden name.. _E“g%ﬁ ﬁe Di ng._.._._......,...... O A 2 autopsy L it AT cha:gcﬁsm-
tistically.
8] 15 Birthplace - = - Ge rmany - - 22, I death was due to external causes, fill in the following: .
= _ {City, town, or county)_ . (Sumor{m:: eun.nt‘r.y) ’2
6. @ Totormans.. " e, SOMPATE | Acident, et or bomietE Topei 7
® Ad - BDODV1 11° 2 Mo . . (5) Date of 0CCUITENOC oo 4 H&l ..... 4 . Lg&
" fce s
17. () .._“BuIlﬁl._—.__._ﬂ.._ (&) Date thereof. r_ 30 1947 @ Wheredidinjury oceurt.... Aef - (Ciry o e oty
(B"’“]' cremation, &f Femoval) . m“"h’c (Day) (Yenr) | (&) Didinjury eccur in or abo me, on {arm, in inddstrial place, in public place
(@ Prace: bimial or cemaion@LNUY _GTOVE Cemetery o 1&% A, Y Ry
o RN of placey -
18" o) 'Signature of f"“‘eml director... —Goo dman "“8":'""'5011 Qr .l While at l@m....i.w, l(:?o M‘;xn;of lmury e M --&4
b) Address____. Bognville,. : '
® g @ 4 23.. Signature,_ D.orother) ., . ...
19, A = ——— -t % e
(= {Date received loca ¥registrar) - eglatras’s ture) L F | Address,.... ... ] :

s s H w}




RECEIVED -
District Health Officer No. 8,

Dictrict Filo Number

-

Dute Filod -“---5:_7.;:_2{;;‘ .“§K ’

Y

N I FTARY

oy —‘:\"‘" x - x ~ - ==- faTei —- = PR —= - =
MRS J ".-'.' b ‘)"'b o n

a o <
. ., . L e B
T Y N O IR AV S R
- [ . :
. - -
s PYRLICDIR SRS NN P ¢
- a4 » | -,
Nt Y A ST S
’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by
, Registered Apprentice No
working under my personal supervision. ’
_ . Signed MW’
. J‘J-"-.Q ’ o . ‘,/79
. y i . .'-’ LI \ Yys S
L TR e el e drdl L:cf.-nsed Embalmer No / .
.}‘ e ’ - .

. F. O. Address. = 7%@
e Note- The above .'MUST BE SIG:N‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
) th abc{;'e const:tutea grounds for revédéation of license.)

. if this ‘)ody is, not mnbalmeﬂ, fact's
R V‘.";’- -'Jj" " rH ..!1 r-!ju..
£t '

Il;[ be so stated above. . " : T




