afidiRivisr 4B & 2R RLTEIJ AL VBl Y &

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 1"\‘)63
ENS
FILED APR™LS 1947 STANDARD CERTIFICATE OF DEATH _ State Fite o e
Civg - L
o R .
Registration District No. 3 é 0 Primary Registration District No. éﬁz #2 I AT o Regisirar's No.: é L -
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASEDT -~ — JoF
(6) County Vernon - () State Mlseourl oot T ot mVernon
(t) City or town Nevada VWi é_/ 'Ei:“’- " ) ' u%‘.fr%}w.-i 2T _&‘ (9
(If outside city ar town limits, write “RIJAAL” ond name nl township) ¢y City or town. w . ke .
{¢) Name of hospital or institution: (@ . (f cutdide cily or wwnlmut.- write “HURAL") '
5t, Francis Convent / @ Street No St, Francis Convent o)
{I{ oot in hospital or institution, writs street Number or location) ; {if rural, give locotion)
(d) Length of stay: In hospital or institution No 0
42 ears . {Specify whether (¢} Citizen of foreign country? (Yes or No}
In this community. yea .
yeors, moaths or days) If yes, name country v
MEDICAL CERTIFICATION
dufs FRNIS ISTER MARY CLARA REDLE X ) ,
o T AR 20. DATE OF DEATT: Month APTil day Bir8t
. veteran, . (e a urity
Vear. 19 4 7 hour. 3 myniite. 2 Op‘m "\
nAme war. No.
. by certify that I atlended ti?cued
Female J/S Coler c:'thl te 6. (@) Single, widsm{q;cllglfz;ned, e Y 10! " ./
; Sex - ra divorced... 2T O that Ilast saw h.sfy__ aliveon coneis 19%7
5 6. (b} Name of husband or wife__X________ 6. (c} Age of husband or wifeif || 2nd that death occurred on the date and En’ur stated above. Duration
uratio
g Ty 7 1Bg_%ve““_m_x' .......... years Immediate cause of death
1 7. Birth date of deceased L4 - as G 2 ..r.._.-amé(.,, 2 A
3 . {Month} (Day} (Year) A2 P '
: AAALA LR e, S
) 8. AGE: Vears Mounths Daya If less than one day Due to
; 60 5 1 28 | YN | -
= || 0. Birthprce Ot tmanshofen, Leutkirch, Wurttef"nfr-g- T L T R R
! {City, town, or county) or foreign country)
) A Eermaﬁy"’ ! : . L 1
. * L - : ' Other conditions.
; 10. Usual occupation..... DOmestic wor (Inclnde preguancy within 3 months of death) \
] 11, Industry or business...... 1 PHYSICIAN
& . Rupert Redle - M s L IRREENEN B WY —
| g 12. Name Of ope 7
| B German L \ J, hUndetline
| E 13. Birthplace : a Yf = - - \ ;:13523
. City, {Stato ar foreign country) £ .
I RS Rk il SO, M £
. & ) Ger‘man y tistically.
& | 15. Birthpla Y : .
' zl ce TSP —— Gintn o Forvian comatiy) 22, I death was due to external canses, fill in the following:
16. (a) Informant Rev, Mother M, Isabel, 0.35.F,- (a) Accident, suicide, or homicide (specify)
(#) Address___ 9o Francis Convent, Nevada, Mo/ ® Date of occurrence
. - : r - s
17. {a) Bi-.ll‘lal- (5} Date thereof. Aprll 3 L] 19 47| © Where didinjury occur? ity or vown) WCounty) Giaie)
. (Butial, cremation, or ramoval) - (Mcnth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Catho lic cémetery, Nevad B : —
18. () Signature of funeral director.. y A M% While at work: . - a 5#“%’1‘1&"13")0[ ini - A . L/
(b) Address ac-u‘n—ajl)a- e 2. '& M_j M. D’ or other) h/] D
gnatore. . “TomwA Aol A or of
19. (a) # ~ & - . () 2 2#!4.4.4"4.-1...
(Tata received lueulrem!.?ru) : ) 1l Address.. __,,,_L\.R_,Lr'fj (Q( 5\ _ Date mgned.Z.Q:A._‘{?
<02/ {Licensed Embalmer’s Statement on Reverse Side) "
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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
working.under my personal supervision

, Registered Apprentice No..

Signed...

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALI\IE]{ in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply 1
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