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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSIS

D SEP 4,

Registration Districe No— .

&3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘é.'aztéa

Sate File No :101 51

Regisirar's No.......

yuears, months or days)

1. PLACE OF DEATH:

YREre

{a) Coumtyo .
{& City or town_.

2, USUAL RESIDENCE OF
Missouri

DECEASED:

(a),‘_.?rnn

lfoul.dee city or town limits, write "RURAL" snd name of towmbip)

{c) Name of houma! or institution:

(c)‘A:Cily OF tOWD..eoteeeee
174

/

{1 oot in hospital or Institutien, write street number or location)
In hospital or {nstitution

(d)} Length of stay:

In this comtmunity

{Specify whotker || (6) Citizen of foreigh country?

__Rural 2

(11 outsids city or town limite, write “RUNAL™)

@ Swreet No_@. 101 . south, Dutzow, MO- I

) County... Warren

(1f rural, give location)

Ko

(Yes or No)

35 _years

If yes, name country.

3. (o) PRINT
FULL NAME

Charles

Edward Ehlenbeck

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.

L2

;', day

3. (& If veteran, 3. (¢) Soclal Security ) ¢r> . fﬂ
aame war NUne No None year Y a s QL. minuate._F_#. 2 M.
21 I hereby certify that I attended the deceased from..
D 5. Color or 6. (a) Single, widowed, married, 1 to
K * .
4. Sex,, Male errsrrnes mce,mlj.-.t...e..... ivwced.MEr.I.'.i.Qd.. I that Ilast saw h.gealiveon. .o
6. (3) Name of husband or wifew..ooooo..... 6. () Age of husband or wife If || and that death vecurred on ate and hour stated
Agnes_Fhlenbeck ative..... 14 Imsmediate cause of M%— ......
7. Birtk date of deceased.... Al 6. 1871 f.
{Month) (Day} (Year) Ii
8. AGE: Yenrs Months Days 1f less than one day e to m WW
76 0 11 . i
+hr. '
Due to
9. Birnhplacs.... WESRINZEON . Miﬁﬁouri /J
N {Cl:v. town, o7 county) “{tate or forelgn conntey) 4 || - -
arm Other conditions.
10. Usual occupation F er (Indndl - within 3 s of death) -
11. Industry or business....... oo ' i ﬁ‘ ' PHYSICIAN
a2 ajor find -
8 1. Mmﬁndemch L. Ehhanbeck L L opcradens e ,
E N . ! Rl Underline
L T N P Al = : o[ LBE CRLSE tO
- CE ur cutig}y) dﬁ or foreign country) Of autopay m \ :?houldcabe
i ( 14. Maiden name... a line ..... Men S A & . S e \ * msm.
= . stically.
g 15. Birtbplace. 22. 1f death was due to external causes, 611 in the following: -
16. () In,’omm (8} Accident, suicide, or homicide (specify)

17, {(a) Burial

() Addreu“"ﬂarth&avllle’m MQ_._: J—

{#) Date of occurrence

() Where did injury oceur?.

{Baris), crematian, or removal)
(e) ‘_Pig_m:hurial or c;r.mat:lun_‘_'_.
18. (o) Sigoature of fr.meral dxmc
(4) Address

() Date. the{eof.ﬁllg

{Month) (Dl,) (Year)

{d} Did injury occur in or abont

{City or town) (County) {State)
Lotze, on farm, In industrial place, in public place?

9. - A ___ b
i (c)a‘gd |/ P O]

Address_Z-

y __._ (M.D. oro&ﬂﬂ
I &L nznoét? ?’4)

(Licensed Emhdmd'n Statement vn Reoverwe Side) /
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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

........ Registered Apprentice No._.__..

y Signed /?AMZ' % m z

( L4
Licensed Embalmer No.... }lg/f

7
P.O, Addre&_..._._._ 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 o stated above,
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