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

DEPARTMENT OF COMMERCE

F I LEﬁmu OF JHE, Cnns&:ﬁq

THE STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute rite ¥a D153 3.

Registration District No...._f:? .............. Primary Registration District No._‘,{—é!'?..ﬂ Registrar’'s No, } ’-5 ;

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
arion y

(@) County......... M ol @ state... Missourd . o coundarion . .. .7

(b) City or town Palmyr

(If outsida city of town limits, write “RAURALY and nama of townahip) () City or town p -] ]_ myTra
(<) Name of hospital or institution: 5— {If outside city or town limita, write “BURAL )
—...MaTion Gounty Infirmazry ~ [l 5 sweetrvo 0
{if not in hewpita) or institation, write stroet number or location) {1f raral, give location)
{d) Length of stay: In hosapltal or institution )
{Specify whether (e} Citizen of foreign country? (Yes or N

In this community
yeurs, manths or days)

If yes, name country. R

3, (a3
FULL N

3. (b}

4.
6. (b)

MEDICAL CERTIFICATION

PR[NT
AUGUST. J. KALTENBACH . .
20. DATE OF DEATH: Month _AUZUEE...day 5
If veteran, 3. () Social Security
ear. .......1.94.!2.........._...130ur._..__.__.._......_......_...__._minutllAM.__..___._M
name war. No
21. I hereby certliy that I attended the deceased from
%g 5. Color or 6. {a) Single, widowed, married a:J-’) 19 . to 9.
nefhite | | avoeaWodowed || .. ;iastsawn alive on o :
Name of husband or wife..._...co....._.. 6. {¢} Age of bushand or wife if and that death occurred on the date and hour stated above. i

Ve i

7. Birth date of deoeased.._:,....Al%ﬁlnﬁ]B.t .-.._16 T — 18650..

Duration
Irmjéte cause of dmthuu_‘,._......... ya

{Year) /
8. AGE: Years Months | Days 1f less than one day Due aum_/ S
8 3 1 l 20 hre e min,
/ Due to
9. Birthplace.._.=.__| SRR 8 0 5 %+ T b § - Y 4
{City, town, or county) (State or foreiyn country) :}
.  Other conditions AN
10. Usual occupation Butcher (In;u;:m“my within 8 monihe of dul.h) ;’ Y ¥
11. Industry or business o — X )\ PHYSICIAN
. jor findings: i
B{ 12 Name ___...August:J.Kaltebbach. . | Ofoperstions. ... (‘{‘) P - " Underline
E.‘ - .
= { 13. Birthplace IInknown Tq \F thﬁggﬁ’;g
{City, town, or county) (Sul.n or foreign ennnulﬂ Of autopsy - should be
§ 14, Maiden pame. . oiicsisrirecns .Iink. now R ) charged sta-
= 7 tatically.
% 15, Birthplace. T y—— P mun“ﬁ 22, If death was due to external causes, fill in the following:
16, (a) Tnformant.—.. Faul Xaltenbach . || Accident, sulcide, or homicide (specify)
(5) Address______. Hannibﬁl Mis SQU.Ii ..................... (5) Date of occurrence
17. @ Burial ___ & e cheror, BT A7 6) Where did injury occur? oy T G
(Barial, cremation, or removal) (Mooth) (Day) (Year) () Td fnjury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematiGaT. Blew Burial. ParX 0
18. (a) Signpture of funeral director.., ' ea:;)o B Y e

[0)]
19, {a)

(Heﬂnrlr [l umlwv)

Qo (M. D.orolhu%-&

“

el Date signed_ - A7
(Licensed Embulmer . Sl.nlement on Reverse Sidc) i




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... ,

(2 (ff reres.

Licensed Embalmer No. ,7{/ / f

P. 0. Address........... M%

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.)

working under my personal supervision.

Signed

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




