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WRITE PLAINLY--USE UNFADING BLAC]é

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED NOV 10gjoqteq

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _b_ Q x é

State File No. 35405
Registrar’s N o%d ______'_____"__"

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

KE A PERMANENT RECORD

(3} County St . .Char] PRR § () State Mo @) County g t c‘harle 7&2
{8) City or town uras ;
. (If outaide city or town limits, write "RURAL" and name of township) (¢} City or town Rura 1 a
(¢) Name of hospital or institution: / (If ontside city or town limits, write "RURAL")
. Near New Melle . (@) Street No. Near New Melle ,Mo, 5]
{Lf not in bospite] or ingtitution, write stroet cumber or localion) {Ef raral, give location)
(d) Length of stay: In hospitai or institution N I
Lif {Specily whether || (¢) Citizen of foreign country? o (Yes or No)
In this commmunity... i e
F2h§s, months or days) 1{ yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
¥ull name._ . FTank Moellering, . 4 IF
. : 20. DATE OF DEATH: Month_ (€72 852 _ day
3. (&) Ii veteran, 3. (e} Social Security
ycar /i y 7 hour. minute. sj_‘_f_,d_,\{
NAmMEe WaF. NQ No...._N.Qn.e..._.._.._....... 4 7/ &
21. I hereby certify that I attended the d d from / CLa A5 T0
5. Color or 6. (a) Single, widowed, married, || & [} 19‘f)7 to. @cﬁ 6‘-' /7 10, 2/)
) I ey VL 10 Gl S LT A L LA
4. Su.Mﬁ TACE e M eetieee divercce MBAT T 1 €8 that I last saw h LA alive on.. 2 € }/4 fe  / 7 . 1Y% Z'
6. {#) Name of husband of WifCeo oo 6, (¢} Age of NI or wife if |[ and that death occurred on the date and hour stated ?bOV‘-' Duration
alive....@D5 ......years || Immediate cavse of death AL Mo 12 A o, (O
7. Birth date of deceased . Nov ] 27 18 71 dfff/t/ £L L R 6-%‘ -
(Month) {Day) (Year) o
8 AGE: Years Months Days 1f less than one day Due to....
7 6 10 26 hr, min
) Due to 2
9. Birthplace . s t p- G}lﬁl'.le_a » co - i - - T ..
(City, town, or counly) (Siate or foreign conntry)
. . Other conditicns,
10. Usuzl occupation Farming (Include pregnancy wilhin 3 months of death)
11. Indusiry or business S T e T PHYSICIAN,
= . jor indings: M 3 '__‘ N Ao M
g w2 va@ritz Moellering, . /| Of operatons: : : Undertine
13. Birthplace_ ___Gﬁlmanx .............. . O/ ;% ; j ﬁﬁ&ﬁ”é{ﬁ
l:: ¥ to-:h Kanl)) (State or lareign country) Of autopsy........ ~ - ‘1\ should be
=i { 14, Maiden name_ / Ty I [charged sta-
E tistically.
< 15. Birthplace. ... _,G,Qrmm}l, ------------ : 22, If death was dtte to external causes, fill in the following:
= . {City, town, cr counly} {State or foreign mnn;r:) e "
16: (@) MDmut______Nit tie Moelleri; ng, _ouo (a) Accident, suicide, or homicide (specify)
@ adaress_. NEW _Melle , Mo. (6) Date of occurrence
4 N
i1 @ . BUrial [ ¢ Date thereot._10=31=47 10 Wheredidinjury occur? ity or towmy . {Conats) G
" (Busial, cremation, or remavul) {Moath} (Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{z) Place: burial or cremation... ..New Melle - .
wos y ify typs of pl “ . 62
18. (a) Sigmature of funeral dirget 1 -While at work?_. (ST.., ;;1)10 i‘lg"::;)of INJUTY s

. (M.D. oroth:x)ﬂ O’

(b) Address e & Tt Al At S O )
1 y ] Signature A o
- @ (Dn:eremweﬂ]‘uﬁnrmmr) )_ 3 (Registrur's signature) iﬂk}(}'-r ddressg!/e e B L 2P A.?ﬂ’t/. Date smnedz.’Q_.'.é’.Q...Jy]
~ (Licensed Emha.l‘;}er’;- s{atemenl on Revzrae Side) U *




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 |

warking under my personal superviston.

"Licensed Embalmer No.. 2

27,

P. O, Addrese? (redfedale 2, il o ..7;

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 so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav ofF THE CENSUS

Registration District No........j,....a L(

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH-
anary Registration District N&L%_.Q_."

A o

Registrar’s No. Q Q

State File No.

1. PLACE OF DEATH:

(@) County
{& City or town

L Ch

(1 outside city or town limits, write *RURAL" uxrd name of townahi n —p) -
{¢) Name of hospital or institution: X
. (If not in hoapital or institution, writs street number or location)
(d) Length of stay: In hospital or institution
(Specify whether

In this commurnity

1H @

@
()

()

. USUAL RESIDENCE OF DECEASED:

S’Y:‘ﬁgw&'@

State (4} County
City or town
(If outside city or town limits, write “RURAL’)
Street No. O
(1f rural, give location)
Citizen of foreign country? 3. (Ves or No)

If yes, name cotintry.

yours, months or days)
3 (G) PRINT

LL NAME.. ;,/1 M

3. {c) Seocial Security
Ng

3, (&) I vcteran,

<

nape war...:.

20.

MEDICAL CERTIFT:

_ LW 4
s 5. Colow 6, (6) Single, Wid%rried. 19 __:
4. Sex. m |  race divorced.. 19
poo e Lt Mt gaw h A AW On IR H
6. (b} Name of husband or wife...c.cccceeceeeee. 6. (€) Age of husband or w .
T -~ Duration
7. Birth date of deceased_ L MY 7
(Month)
8. AGE: Years Months Due to
X Lt T, min
T =7, e |l Dueto
9. erthp[aco_ ,..ﬁ..........-..,%d_...
{State or foreign country}
e Qther conditions
10. Usnal cccudy (lncluds pregoancy within 3 months of death)
il. Industry or uaing 1 g PHYSICIAN
d4)or nndings:
E 12. Name j_ MA o P ] Of operations .
. d N Underline
z 8 2 a the cause to
g {13, Birthplace. ta n’)Y‘(j {Stats or forcign 17y} wlili(:hlcg[:leal;h
o, ' atd country. Of autopsy. shou e
g 14. Maiden name. Zb fz‘-‘)dﬂ charged ata-
S tistically.
15. Birthplace... 2 amcas et - P
= {City, towa, or ‘!) [State or Toteign commtey) 22. If death was duc to external causes, fill in the following:
. . - i65)
16. {2) Informant..jm - e (z} Accident, suicide, or homicide (specify 0
® Addgess... P~ é L . __._..g‘;.\ (@) Date of occurrence.
M 7 2
17. (@ . < . (&) Date thcreof/ :: . {¢) Where did injury occur prETppe— T pEvw
(Bm-..l. cremiatiog, or romoval) enu:) (Dar) (Yenr) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?

Place: burial or Ucmtxom/ﬂéfﬂiﬁ/ﬁ.

Signature of fu

(Reristrar s signatore}

(Specify typa of place) .
11‘ While at work?. . (¢) Meansofinjury. :
’ . ;
/ o~ Signature (M. D.or other)
Address Date signed




5-.5“85963




