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DEPARTMENT OF COMMERCE . -

Registration District No...._...j..&._.. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

U™ S 1847 STANDARD CERTIFICATE OF DEATH

17907

State File No

No. @ o © 1

Regisirar's No.

1. PLACE OF DEATH:
{a) County . Jlohnsaon
(8} City or town.. n\-JaI:tI‘n_burg

{If ontaida city or town Limits, write *RURAL" and name of township}

(¢} Name of hospital or institution: 5—-
Rnnd

E T T Y —

2. USUAL RESIDENCE OF DECEASED:
Missouri () County
City or town... AP Tenshurg

(If cutside city or town l;;:mu-wnl.n "RURAL" b]

Johnson

State

(a)
)

Count.V r_Iomga PR s - @ street No.CQUNLY. Home
{[f not in hospital or inatitution, wrila atrett number or localion) (Tt raral, give location)
(d) Length of stay: In hospital or institution years no
(Specify whatber (] {¢) Citizen of foreign country?. (Va3 or No)
In this community 2 year s
years, months or days) If yes, name country. ). 0.9.0.4
MEDICAL CERTIFICATION
PRINT
ol B ELIZABETH ROPP v o5
- 20. DATE OF DEATH: Month__ M3Y day
3, (b) If veteran, 3. (¢} Social Security 19L|'7 9 P
h .
name war. b 9. 9.9 9 No..A.,_.,XKX_.K________,_,____A year our fintte M
- 21. I hereby certify that I attended the deceased from.... L&
][é 5. Golor,gn_ < 6. (a) Single, widowed, marrisa o to a1 _‘. .
fema k . hl t a . di Pfi D Suat e -
Sex | race. divorced GIV.ONC & that I last saw h_.-.Eel alive on nt ey i 19_#_ _?.

6. () Name of husband or wife.oooocoocooeoe. 6. {¢) Age of husband or wife if

XXXX alive..... KRLH. . years
7. Birth date of deceased DPC eﬂ”b er -J) 186 6
* (Montb) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
80 5 22 1
1T. min

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

9. Birtnpace S Launton \Zirglnia : /

{City, town, oounty (State or foreign country)

housewife . -,

and that death occurred on the date and hourﬁ;ted above.
Duration
Immediate cause of death.../)

.............. e lamin

Duge to

Other conditions

10. Usual oceupation = * (Luctsde pragnancy withia S manths of desth) "
11. Industry or business a s above ‘;1 . . . AN S PHYSICIAN
] - . Major findings: oL
E 12. Nome. Anton Marklev: AR RY L/ Of .aperations.... At § O\ o A
“ - »\\ " @/ Underline
=1 1. mnonce Paris France . ) he case Lo
{Cty, 24y . or & {Stale or foreign couatry) i . \ d houl
£ f 0. 3otan same. DOTE ETCHET || oo v el
5] 15. Binhpace Switgaerland 5 _ _ tigtically.
= - [ T — (State ot Toreim ey 22. If death wag due to external causes, fill in the following:
16. (a) Informant Countv Home Records o 27 || (@) Accident, suicide, or homicide (specify)
) Address warrensburg, ¥issouri (t} Date of occurrence
7. @ ...burial (%) Date thereof._. "{ ----- 2 -—‘Rﬁ? @ Where didinjury oceur? {City or towa) {Couaty) St
(Busiul, cremation, or romoval) . Manth) (Day) (Y"") (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation..h.Ql.d.en..,._.MiS.S_Qm.i.._.._..._... "~

18. (a} Signatux:e of funeral dlrcciorcanaday&ﬁopp__
®) address.. HOlden, WMissourd . .|

=
e

e . . . (Specity Lypo of place} . ' R
While at work?... S SO { ) | M:eans of injury..o....

i A4, mm..m_@

e 0 e

. 7
T hegmirer s smein § £ Z#7 1| Address.. 2 ANASAAD. W]/f{g Date signed. 6."_2&-‘;;
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...... o

Licensed Embalmer No 3 g/ Z/g/

P. O, Address....... .~ F _,_W,

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.




