. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0,,? 5 49

_12-:!5 BUREAU oF THE CENSUS . STANDARD CERTIFICATE OF DEATH State File No
i-l;.l:on FILED S EP 8 ...7.../1..... . Primary Registration District No. _.é— jh Q_IZI Registrer’s No. ,/ 4

Registration District No.
’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 E (a) County.. Iron (@) State Missouri () County Iron '7 . 7
=) () City or town Pilot Knobh
9 [ ] {If outaide city or town limits, write “RURAL" ond neame of township) () City or town Pilot Kl’lob
0 [&J (c) Name of hospitz! or institation: / (if cutaide city or town limits, weite “TUBAL) 2
~ - P - - (d) Street No.,
N E {If not in hoapital or institution, wrila streat zumber or Yocalion} (L pucal, give location) ) 2
{d) Length of stay; In hospital or institution
% {Specify whetber (¢} Citizen of foreign country? no (Yes or No)
- In this community. life
E years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
a)
2| o3 EMNTAnna Baltisser o3
- 20. DATE OF DEATH: Month. AWE . day
- 3. (¥} If veteran, 3. () Sodal Security 1947 r? . - 4 5
o] none year, hour. minitte. A P M.
i name war, No ———— :
- 21. I hereby certify that I attended the deceased from
EI fem V Color or tg 6. {a) Single, widov‘:e;-.dmgr;eé,d g.&lﬂl. 20 , lgftﬂ' [ M-—-Z-sw _______ - 19__‘!_2
. ']
w4 4. Sex divorced.... QVI last saw b4 _alive on 0—“ 7 Lo g 199?
E 6. (% Nameof husband OF Wifeasomouersemnnre 60 {€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durasion
v Jac Ob Bal t i S S er BlIVEens s eesvnrecrersarensss YERTS Immediate cauge of death
< July. .. .17..1861 Gafd.ap. { Ao
7. Birth date of deceased...sf ML ¥ R S———— | Rt e S ; ﬂﬁ_ r 4 .
j Month) (Day) (Your)
m . -
4} 8. AGE: Years Months Daya If less than one day Due to.%.c“a.‘l L _rQ.%ﬂ-p..- ..................
z . : ,
=1 26 1 & e i _-Qdﬁnﬁae,eypm:.me
a Due to
Bl o7 Bietnptace. Pj.lnt__Knob__Missour i £} -
5 {City, town, or county) {State or forsign count¥y)
. Qther conditions,
UM'J 10. Us"'-‘,a-l occupation re t 1r ed = (I:I:-ld-e preguancy within 3 monihs of death)
o] 11. Industry or business ik PHYSICIAN
| ) Major findings: - T % A o
- E 12. Name.. FONTY Peetz .. Of operations........... i 7 : Usdertine
2 (B s .__Germany 7 ‘ -5 e Yt
X wn, or ¥) =(Statn or foreign country} £ should b
< E{ 14, Maiden name foha A&l Poeplé L || Ofautossy SR T med s
I tistically.
5} 15, Birthplace! o SAETMATLY. 7 : P—_—
E g D! P T ——r Sontoor toreina wm“” 22, 1f death was due to external causes, fill in the following:
= 16. (a) Informant George Allars . Ac) Accident, suicide, or homicide (specify)
B Pilot Knob Missouri ) Date of occurrence
(¥)+ Address
. @ burial () Date thereof 8-26-47 (c) Where did injury cecur? TR o -
(Burial, cremation, or removal) (Month) (Day) (Year) 4 {) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Plare: burial or. mmaum.m_P 1lot Enob Missour] Py
18." (o) Sigoature of funeral director.... NOT'MATN Hhite & So While at work? pecify "(“)’8 Ly phm)of injury. ) </

EM %mﬁﬁ[‘m_lronﬁ 2°En"' bA— | PR Sigmtmh_“....ﬁ,a&:‘“..*.‘.ﬁrm ,._@ !':!e.g’.f..____ (M. D. orother).m—o
19. (a)

[{.) — z A 4 :
(Dnm recefved local registear) {Registror #aignoture} 7/ j Address__-a" Date mzned..&:_.ﬁ_f ‘I?

(Licensed Embdlmer’s Statement on Reverse Side)




TITCEIVED
+ . ict Health Gfficer Woufo————.

_roolet File Number....?.(f-:z.—....f.’u@.
Dote Flled_ ... T &-Y%7.
STATEMENT BY LICENSED EMBALMER o

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

, Registered Apprentice No... ,

working under my personal supervision,

P. O. Address Lo el HEA LY % e aetsasraae

“ = ‘
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.




