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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS. 1

FILED MAY 2719

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogoéf -

( 0 '\‘1;-
State File No 1 }6‘;
Regisirar's No.... j.&_é_&(

Registration District No... 1-3 " A -
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1. PLACE OF THj

(a) County .

(&) City or town.,...t T
(Ifouuade cn.y or wn hmﬂa. wnu RUBAL' nnd pame of r.owmlnp)

() Namcig L\antal mnstxtunon q /_}0 S j A L {

(If not in lmspn.al o Eostita nn‘-wmo strdot nom! or lncal.mn)
(d) Length of stay: In hospital or institution

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASEY:

(¢} State M 0 :
() City or town.. gT

biap

(e} Citizen of foreign country?

(8) Cgunty. ’Ir‘?
oLl LS 7

(i oumde city or town limits, write "RURAL") /

AYToON /PD

(il’ rural, ng locahun)

(@ Street No

(Ves o No)

If yes, name country.

3. (1) PRINT

NIDMANN.

years, months or daya)
FULL NAME. .

MARY.
3. (&) If veteran,

TIAME War. No.

3. (¢) Social Security

6=(a) Single,

/ -‘ 5. Color or
Sex_FEMALb Tace.. W

(b) Name of husband or wife......ooooeeeeeeeeee

7. Birth date of deceased....._. L.V ] L %_y _.._.._.jli

JﬁﬁANT

6. (¢} Age of husband or wife if

ES

20. DATE OF DEA’

Vel o (617

MEDICAL CERTIFICATION
T Month_ ﬂ— V
21, T hereby certify that I attended the deceased from

p 19-‘ --7 Q
that I last saw [ #3A aliveon. oo

and that death occurred on the date and hnur state abovc

Immedia

{d) Did injury occur in or about home, on farm, in industrial place, in public place?’

{ (Day)
[}
8. AGE: Years Months Days If less than one day Due to./~ ¥\ .. e WA
™ pr——— — )
.../ ...... hr, oeee__min. N P [d
Due to__..
- - 4 - . — . . - -
B: Bmhplace_.m,,N;Sﬂ..ﬁz.,[:{m&ﬂu.l.ﬁ_.......“ M agr.hH - 15 @ -
{City, town, or coanty) {State orfmign country)” ¥ '
10, Usual cccupation I N F‘ANT . O(She.rfondmom within 3 montha of death)
11. Industry or bpsiness MaisrEed PHYSICIAN
ajor findings: - . e _
§{ o e 0B ER T A LDMANN. o —
]
2\ 13, Birthptace .21 015 Ma: A the cause to
{Gity, jow, orcmmr_y) ’ {Sm&eujé::re:xneonmry) Of autopsy.. should be
g i4. Maiden name. Nﬂ SIQ ...... E. . . - L1 P R har eﬁata—
tistically.
=
g 15. Birthplace Cn.(sm-z}_-lfnufy) Uj‘s P “mlfc:““()) 22, If death was due to external causes, fill in the following:
16';@ L nfo"’ . /1 M W . (@) Accident, suicids, or homiclde (speciy)
() Address. N If 215 m _5_' N (6} Date of occurrence
{c} Where did inj accur?
17. (e) és ..‘f;‘? L — E; Date thereof. -M E‘” -0-,-“-') R {City or towz) {County) (State)

{c} Place: burial

18. (a} Szg.na:ure of fun:ral director....._,

g
BN iy gy By

mtun)

(Date received local registrar}
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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

...... oo , Registered Apprentice No

working.under my personal supervision. 4
Signed / [I

Licensed Embalmer No.._.: ; l / .....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lHeense.) '

If this boedy is not cmhal'tned, fact should be so stated above.




