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Registration Distriet Neo.
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STANDARD CERTIFICATE OF DEATH
Primary Registration District Noja/7
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1. PLACE OF (IJPEATH:
ooper
(a). _fCaunty ............... BEGEH

(b) ¢ Wy or town .
i % (1f outstds clty or town limits, write “RURAL’’ and nome of township)

© Nolrel wpsOR PR

slreesnuugﬁzlﬁ‘ gc:uom

() [Lé_ngth of stay: In hospital or institution....

In t!:i\ia COMMUNILY unires Al 1Oflife ......................................

ye&rsa, mouths ar days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

L
M:LSSOU.I‘i e (D) Countycooper ............................. 7

(¢) City or toWn.ees B Oon‘fllle -
(Ir outstde city or town llmits, write “RUBRAL)

613 LeRoy St, '

{a) State

(d) Street No,

(¢) Citizen of forcign country?...... et rem et LA ST PaTg g s (Yen or No)

1£ yes, name country

3. ta) PRINT I $171 4%
oo PRNT Mrs, Lillie Ann Gensler
3. (b) If veteran, 3. (¢} Social Sceurity No.
name was — | o
T !
i A 5. Color or l 6. (a) Single, widowed, marricdﬁ L
4. bexFemalef e race...‘.’![hi‘.tl.e... divorccd.....wid.m:!&i,...

6. (b) Name of husband or wife...oenn
ames Gensler

6. (¢} Age of husband ar wife if

1ree ¥EATSE

7. Birth date of deceasedu...., September 1 = 1892

10. Usual occupation

11. Industry or business....

{Month) ({Day) (Year)
B. AGE: Years Months Days If |ess than one day
55 1 17 . br. min
o. Birthplace..000DET Cowmty, . Missouri.. . ...

{City, town, o coUmY)
A

(State or foreign country)
o .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...o. 30 aimeeena8¥omee L
Jn947 ...... hour, 9 minute.......so...ﬁ,...M.
21. I herehy certify that I attended the deceased from. JALTRL M AWl

1050 LILL L DY %
that I last saw h!ﬂs alive onfac(“r 7 .................... , 1%

and that death occurred on the date and hour stated above.

L2 S——

Duration

Qther conditions
{Inelude pregnancy within 3 months of death)

George Harris

. Biftlitpla\ce ....... COOPGI' Co ty’
(ﬁls’. towyg, or §unty
. Maiden pame.... S AINLE. 1O,

12. Name

(c)'_i‘Pl:Ir:!:: burial or crcmatipn..}.tl...a.lnut Grove CGmEteI'y

. Tr
18. ()% Sigoature of funeral directgr
() Address..

19. () L. n

{Date recelved tocal rczlstrlrl

PHYSICIAN

ﬁajnr ﬁndingé-.
: Of eperations...

Underline
the cause of
which death
should be
charpged sta-
tistically.

22, 1f death was due to external causes, fill in the following: .

(a) Accident, suicide, or homicide {5pecify) emn i
[B) D2te Of OCCUTIRIICE wueuriaereimrenrearinsrassesers nrsreras HA4EE 14 4L S s mnmonres pessarstasn are sk ascasanadantas i
{¢) Where did injury cecur? ... _T iR
(CLiy or town) (County) (Siste}
(d) Did injury occur ig gz gbout home, on farm, in industrial place, in public
DYECE Dt vt arrersamongeseneses bosbiabinabe et sab e Par g g pr s yeas seaeddmnrsmsntasa

(Specify type of piace}
. (€} Meang of injury
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RECEIVED .
Distriot- Health Officer No, &
District File Number_________ -
Date .Filed—____ /o TR T

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 — oo

_____ m % W ‘ Registered Apprentice No Md

working under my personal supervision.

—_— e, Y,
Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-nlure to comply with  °
the above constitutes ground'.s for revocanon of license.) .

If this body is no: embalmed, Tact should be w0 stited abova.




