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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY 2 41—

Registration District No.____. %2 4/ =7

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_e.ﬂ_df?

14'740

Stats File No.

Registrar’s No.

1. PLACE OF DEATH:

(a) County S5t. Clair

(5) City or town......J (87] ceola
(1f ontaide ¢ity of town Limits, write "RURAL" ond name of township}

(¢) Name of hosgpital or institution: /

{[f not in hoapital or institotion, writs street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) State Mi 88 our i b) County
Appl eton City

(If oulsids city ur town limits, write “RURAL")

73
Z

{¢) City or town...

(d) Strect No.

{If rural, giyg locatisn)
no '8

(3] years (Specify whather | (e}, Citizen of foreign country? (Yes or No)
In this community f
yoors, months or days) " _If yes, name country.
o PR!N,]’ acob A. Luch 81 nger MEDICAL CERTIFICATION
Fulll NAME 20. DATEOF DEATH: MontAPTil da¥. ;
3. (&) If veteran, 3. (¢) Secial 4
? N L] N Scw ymrlQA 7 hour, 6 minute. M.
name war. . ;
21, I hereby certify that I attended the deceased from
1 5. Color or 6. {a) Single, widowed, married, A'l ad - 2 19:!-_2' to g 7 19:':_1;
4. Sex'a""e‘ a"" ra Wk'l"i't"e—‘ voroch_arI:i.e_d_f that I last saw he#~e= alive on v et é 1912.’;
6. (¥) Namepf  or wife . 6 (¢) Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
________________________ Za alive . . years Immediate cause of death R
C-‘-\-J--n-f_. M .
7. Birth date of deccased F@ DL 12 ....... R 1872 | -—-Stortee. U Sco—pa—metn - 2 oot
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to & k| W“L"&-‘."‘ 6 rren,
y AN 1 25 X .
T, min
- — Due to hd
9. Birthpla i 2 C—'% . %—..._C;_
rrplace.. City, town, or county) (Swate or [areign coudtyy)
. - é . - . . Other conditions
10. Usual occupation ® - Lol it {Include prognancy within 3 montha of death) .
11, Industry or hlmm‘ﬂ NP W PHYSICIAN
g 12. Name dam LuCh B 1 nge r YV mg;n;ml:E;- 9\ é s U el
Switzerland = {4 _4 the caae oo
& | 13. Birthplace.__g3 .3 .. i which death
Wm&mﬂ (Stats or foreign country) Of autopsy. should be
- & 1
5 14, Maiden name tt:hzr\-.rgeg sta-
+[tistically.
§ 15. Birthplace. .. T o g.kno mn G 'w e “{Z 22, Tf death was due to external causes, fill in the following:
16. (a) tnfom;.mmr B. l:r T-u cheinger + L vli @) Accdent, suicide, or homicide (speciiy)
- (&) Address 0508013 Missouri (8 Date of occurrence
17. (@) Burial (2] D-.ne' thereof. 4-11-47 () Where did injury occur? e i prer
(Barial, cremstico, or removal) Appl etoh eftb (Day) (Year) || (4) Didinjury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation.., o7
F.B.C . T (Gpocity Lype of piace)
18. (o) Signature of funeral d‘“m"é B o Odi;ch ﬁ i “’lulc At worL'L__,___,_____,____,_________ (‘;;’e !],\&;ns of i m;u.ry__._......... ______(,_:g:
(&) Address 8cetla sgour TIN5 3~.
T GG T Ik a g S T D eemg e + cup.eroaf L
19 (@ (Date reccived koéa) roxistrar) _ (Registrar's signature) onv et Address Orcoanlw, m ‘.‘._9 ...... - Date mg'ned o]
/ 7/

(Licensed E.mbalmer'rsutement on Reverse Side)




Wt

DEC 79! |

STATEMENT BY LICENSED F.MBAI.:MEB

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

.................... . , Regists‘red Apprentice No ,

Signeﬂf%.

- .. Licensed Embalmer No;?ﬂ.?g .....................................

P.O. Address_@ ‘

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.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

.




