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DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI 27515

BUREAU OF THE CENSUS
HLE ) STANDARD CERTIFICATE OF DEATH State Fite No
Registration D;strlct No 9 3%7 Primary Registration District Yo R L& Registrar's No...4 7.7

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County_. BONYY Misaouri Benton X
(g} State. (4) County.
{# City or town... [ ind3er . . F)
(1 ontsida city or town limits, write “IURAL" ond nume of township) (&) City or town.. c Qle Cm D
{¢) Name of hospital or institution: {If cutside city or town limits, write “nuruu.")
604 Fast Jacksm s ' Street N 0
(It not in hospital ar institolion, write strest nomber or location) (d) Street No............ (L raral, give location)
(d) Length of stay; In hospital or institution.
2 Kenths & 5 Days Gpocify whetber || (¢) Citizen of foreign country? T (Ves or No)
In this community i) 3 ay
years, monlhs or days} If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT w
3oi% FRINT Mra Sophia Wichman August 2
T R 20. DATE OF DEATH: Month gu day.. 2
. £ N . (e ja! urity
&) veteran year 194 7 boue 7 i
name war. No
21. jeby ify that I attended the dece B e —_—t
5. Color or 6. (g) Single, mdowed married, .c.'_ f 19, <
fia, s S—— J to. N Al Ay
4. Sex ¥ emale'/ | race. W hite | divorced ___ i_d.'g..\_q.ed -] that 1 last saw Wahveo o T et
6. (b) Name of husband or wife ... 6. () Age of husband or wife if || @nd that death occurred on the date and 4 Duratton
Henry Viic hman alive._..._...._..__._years || [mmediate cause of death 5 e greeeeree
7. Birth date of deceased feb 27th 1857 HYQ-C gerdit iﬂ‘_j Jg
{Month) (Day) {Yoar}
8. AGE: Years Months Days If leas than one day Due to
90 5] 5 br. min -
. Due to
9. Birthplace . Henton County Eisgouri o
- (City, town, or county) .. (Biate or foreign conntey) N = B - B -
. Other conditions
10, Usual occupation At Home " T ] - {Include pregonancy within 3 months of death)
11, Industry or business. SR / PHYSICIAN
ajor findings:
B ( 12 Name..,Jord Mull er Of operations......... 4—% X Underli
& ; T ?_/_ . A ' g . nderline
& | 13. Birthplace - Lre(rsman? ; ~ ¥ 4 3&35’;3
or tata or foreign coantry of - hould b
E{ 14. Maiden name dophla” Elelae lnise autopsy : :!‘:!:ﬂ ata:
l V4 tistically.
= . vermany T 7
=] 15. Birthplace. .
g ir T —— 3 (Siata o forsiem sowarrd) 22, If death was due to external causes, fifl in the following:
16. {a)- Informant.. MY Theodore Harms - (a) Accident, suicide, or homticide (specify)
(&) Address Cole Camp Mg . (4 Date of occurrence.
17. (@, . Burial : (%) Date thereotAUE. P 5L 1947 || (¢} Where didinfury occur? ity oe vy (Canan o
(Burial, cremation, of removel) Uni c tm“"“" (Day) (¥ (d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
"(c) Place: burial or cremation._. S 01D M em elgy ——
18. (o) Signature of funcral director... g —(\ While at e - __(_s__pﬂ' 'if)' 'i:(?;,;’of injm________,_______(_]______
* . S
® Cole )
23. Signat A A A ookl el L - Do
o0 FAG T 7 0 JL] 3
@ (Dats received local re Address. o ! . L J A . Date signed. | Aot
(Licensed Emluﬂmer s Statement gnﬂcllﬁ Side) M 4

-
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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

-1, Registered Apprentice No ,

Signed e _5@ (Q /&&M

Licensed Embalmer No
Cole Camp leo

working under my personal supervision,

0 2

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 pof license.)

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




