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M~—8-43
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1 Xx37823

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

DEPARTMENT OF COMMERCE
URBAU or -nm CENSUS

FILED 0CT 1 jouy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30859

State File No

Registration District No....... Z/ b Primary Registration District Nox30. A & Regisirar's No, [25
1. PLACE OF DE?;I'H: 1 2. USUAL RESIDENCE OF DECEASED:
(&) County r‘%gkhin z @ sae. Mlgsouri ® comy3ag8conade 37/
(h) City or town 3 ngLon - H rmann
(If outside city or town limits, write “RURAL" and name of township) (¢} City or town e yl

(¢) Name of hospital or institution: (If outaide city or town limits, writs “RURAL™) s

St. Francis Hospital & @ SwectNoWe 10th & Jefferson Sts., €

{If oot in hogpital or institutlon, write street number or location) (Lf rural, give locatlon)

L aaygs

(d) Length of stay: In hospital or institution. B msimin [ @ citizen of foreign country? No Yesor &

3 Days

In this community
years, months or dayu)

If yes, name country.

Pl Fivle g ther Anna Emma._ Lalk

3. () If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..$ e#

i [

Address

%

h
DBINE WaLur.eeoee oo No None year our-.
21. I hereby certify that 1 atr.ended the deceased from
: Color or 6. (o) Single, widowed, married, || 19#’ s Hj’
4. Sex Female race v'rhi te d:vorced_Ma_-rri_ed-f that I last saw b ¥ alive on ﬁﬂy‘. a?é
6. (3) Nameof h sbaud OF WifCooomerorereererereereer. 6. {) Age of husband or wife if | and that death occurred on the date and héfir stated above. Duration
Ogcar Qlive.. 3O ... years || Immediate cause of death .. N
7. Birth date of deceased.... . SUE 7 1898 ... W"/"V
{Month) {Day) (Year) Vi i
g
8. AGE: Years Months Days If less than one day Due to, 2 ! )
49 | 1| 18 . N hZegre e et o
- = Due IDX"‘L'"/%ZC LA PO et
9. Birthplace Pershing ____,__M,m_«,___________f- [
{City, town, or county) (Brate or foccign country} )
. QOther conditiona
10. Usual oceupation Hougewl fe S - {Include pregnaocy within 3 moaths of death)
11. Industry or busi S ﬁ = PHYSICIAN
or findings: —_—
5 12. Name... Alb ert Vehlewald Of operations...... Usidertine
f i) L4 he 1o * -
= . ‘: j .
2= | 13. Birthplace Hope . Mor : U) ) [che cause to
it - OF CqRpLy tate or foreign covatry Of autopay.._... should be
£ ( 14 Maiden nam__ﬁiii&iﬁchollme;}cer.._._.__..__._.___,,, harged sta.-
E Ho.pe rﬂo u tistically.
< | 15. Birthplace - 22, If death was due to external causes, fill in the following:
=} {City, town, unl.y) {State or foreign connlry}
16. (@) Informant Oscar T (a) Accident, sulcide, or homicide (specify)
® Addrew.._ lETMAND, Mo ) Date of occurrence
17. (@) Bubial %) Date thereof Qap-4"7 {c) Where did injury occur?. Gty o o
{Burial, cremation, ot '“”"‘d} od ope é D"’i, (Year) (&) Did in:ury occur in or about home, on farm, in industrial place. in pubhc place?
(¢) Place: burial or cremation... .I_'_i{_s.gn..,, @
’ S Lypa of pla.
18. {g) Signature of fu director. ” ; . While at (Specity ,p“' (pine) of in]ury__.__._..__ __________________
b A TOTHA ‘ M ,
® _SEES?- it 23. (M. D. nrn{t?) /‘#
19. o) ved local registrar)  “* N\ Ralflwistrar's signature) =T || Address_ JfAEEFTTHACAYs LS oo Pate signed 7

{Date received bocal mzul:n)

{Licensed Embnl.::{e:',-"'a Statement on Reverse Side)




“
Tt

177772 e

""""""""""""" FEAUL IR FOHAT ‘

‘6 ON 1900 Uiluaid WOHIIC

TEfEHE]S

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.

working under my personal supervision.
o7 4 @Luuc_,w/

Signed

Licensed Embalmer No 3160
P. O. Address Hermann, Mo

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.) ’

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

L »
S AR



