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

~ DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

FILED SEP 2

Registration District No..._...... }%4’ .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF. DEATH

Primary Registration District No&_p.z_?_’

9’3

Registrar's No

1. PLACE 05_ DEATH:
(@) County ohnson

® City or town...... NATrTen ghur
{If outaids city or town limits, wril
Name of hospital or inatitntion:

Jarremsbure Olinic & Hospital O

(If oot in heapital or institution, weite street number or locaticn)
{d) Length of atay: In hospital or institution..._.._..L_ Dﬁy

{Specify whether
1 _Day

“RURAL" and name of township)

In this community...._._.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

State Ml 8 Souri (b) County.._,'rla,s'ay:g.tm .............
City or town QConcordia

(If cutside city or town limite, write “RURAL”)
Concordia

{II rural, give location)

Mo

(a)
()

{d} Street No.

(Yes or'{lo)

(e)

Citizen of foreign country?

Ii yes, name country.

Fuil RAMEANNA Adelhide.. . Hartwig
3. (5 If veteran, 3. () Social Security
name war. no No. NO
5. Color or 6. (3) Single, widowed, married,
o ssFPemale/ | nhite |  averes Widowed

6. (b)) Name of husband or wife.._..____ 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

L.7

20. DATE OF DEATH: Month... oY | day.
year. / ? ?7 hour........ /.O ................. minute... ‘A_ M.
21. T hereby certify that I attended the deceased from . g [? ‘{ 7
o o fD. lg P 19
ZI{atllastsawh afalivenn . /q o . 19....

-1

and that death occurred on the date and hour stated :(&:v .
Duration

24 L.

Immediate cause of death ™

Se.E Haxtwig . - aivd) 20 eA.8 eddars
7. Birth date of deceased....A.pI.il- .23 __1862.
{Month; (Day) (Year)
8, AGE: Years Months Days If less than one day
6 5 3 86 hr, min
9. Bithotace.. FUETAVILLE . Miseguri ()
{City, town, or county) (State or foreign country)

House Wife. .. . _._

10. Usual occtpation

Due to

Due to

Other conditions.

de prognancy within 3 montha of death)

11. Industry or business ~ PHYSICIAN
= ) . ] Major findings: L/
E 12 Name____HenI_y Puvo gﬁl '''' oo e - Of operations...—.. P "i) e U;lderﬁne
L et s S s et
. W’ﬂ\"“ﬂ‘)’ State ar areign country, of e, h 14 b
é 14. Maiden name...... CK a..E arine . Wi tke e emmaaemtmatensamessemananne autopsy il 'Zh:rgeﬁ staf
LI tee b o tistically .
g 1s. Bu‘thp[ace (Gt W'ﬂ.(‘ll’;ou‘u_;y? e‘ym%‘;;;muy). 22. If death was due to external causes, fill in the following:
16. (@ Informant_MT 8.W8lter:Kalthofi: + 17 1@} Accident, sulcide, or homicide (specity)
() Address Goncordia Mo N () Date of occurrence
17. (@) - Gazhany? . (b) Date thereof. 8 20:._42“—__ _|{ «©r Where did tnjury oecur? e s
(Buuzial, mmm'“nwflj (Moath) (Daxg) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in publxc place?
(63 Place: burial or cremstion. 0OT 3T Luthern Cem,
18, (a) - Signature of funeral due:mr...EIﬂIki & VQLgt e Whﬂe at wm_k?_"_“ o .(.Sl_’mf"vm “f::;;)of [T SRR ).
. @ B8=19=-47 __ 0 W %@m ‘ S Loy <M§ orgf
(Dato received local rexistrar) " (Registrar s signature) 3+ Address._ L;J sl Y FMAG— L Datksign -

{Licensed Embaime

Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by
- a R
...... ., Registered Apprentice No
working under my personal supervision. o
........ f %/ IM b
Licensed Embalmer No............ 38?8. ............
. P. 0. Address.. Harrensburg Mo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatnon of license.) '

D IE thxs body is not embalmed, fact should be-so stated above. LI . SR B -



