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STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolooa

State File No

Registrar's No......... l ..... 'ﬂ “'”"q.

1.

PLACE OF DEATH:

(@) COUREY . ivvvvrrrecrerreramsrerenn e e T e e AT e

.(b) Cityor mw(n

(¢} Name of haspital or institu

‘31: Louia

t outgide city or town Umits, write "RURAL’" and name of r.nwnshlp)

168, Garth. Ave..

(If not in hospital or institution, write street number or logat

2. USUAL RESIDENCE OF DECEASED:
(@) Smee.. Mlgsourl

(e) City or town.............

m mn.lld.e dt: or mwn limits,

.................... 1068..Garth AVEe.. .

(It Tural, gve location)

{d) Length of stay: In hospital or institution......-- /
(Bpecity whether || (u) Citizen of fOreign COUNEIY P.ommcorireeerie e er e rsnssenssssentsnnssssasns (Yesor No)a
In this cammunity
¥earf, months or days) TE e85, TAMIE COUTETY uvirniririrrrssrorane rersrrerssesrsrarssantesasnges sass saosresasas hossasasnosss soansnssosns

fuld Name ... Claudle. Mae WolkK ...
3. (b) If veteran, 3. (¢) Social Security No
name war. o I ..........

{ \ 5. Color or ' 6. {a) Single, widowed, married,
4 s female.] ceWiilel  avce.tanrled.
6. (b) Name of husband or wife.......ccccieeeiiins 6. (¢) Age of husband qr wife if
Ra.qunq ..... B " WOlk alive.. ....!5_1.........years
7. Birth date of degeased.........4h QI“‘ .1. ................ X ﬁ ............ ig;';"i .....

8.

Y

Years ’

48

AGE: Daya

13

Months

6

If less than one day

' MOTHER FATHE!I

1n. Industry or business...

1
i

. [, hr. min,

9, Birthplace... S t ....... C h. E;I‘,leﬂ e 1'11..3 8 Qurla
{Clty, town, or county} (‘;:ue or forelgn c¢ouniry)

10, Usual occupatmn.H.Qusevl_ife_

12. Name. b onv Austerschmidf.... ' 0
13, Birthplace Unknown /

Or ¢ounty)

e ar roreu:n couniry)
cenia Re 1g(f1“i

Mias qu'l

{State ot foreizn mu.r.trﬂ

(Cit
4. Maiden namcjﬂe

—

i B:rthp]ace

-

ty. town, or cotnty)

16 ko) Intormane L. RATHAONG.B.. Wolk ..

) Addms......;l.Q.ﬁ.&....ﬁﬁJ‘th Ave..
17, (B) wrveveren hurlal . ... [0} Date thereux .Ll./&/&?

{Burial, cremation, or removal) Monih) (Dey) {Year)

{¢) Place burml or crcmanon Q&l Varv (1 eme t QI‘Y

MEDICAI CERTIFICATION
20, DATE OF DEATH: Maonth

L1947

LS S

. to..,

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death.

Other conditions.,.......reeons e
{tnclnde prernancy within 3 months of del.th]
PHYSICIAN
Major ﬁnd:ngs
O QPETALIONE eree v eres e vereeeeecmmrarasrnee sees omsesar e seas e eeamenentememm b secoess seebbbes 00
Underlinc
" the cause of
’ which death
QFf aUtOPSY coenreee i ,should be
charged sta-
tistically.

22, Tf death was due to e\(tcmal causcs, fill in the fq]lnwmg
{a) Accident, suicide, or homicide (5PeCify )} veirennnnne

(b) Date of occurrence

{c) Where did injury cccur?

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

T{CIty or town) * {County)

place. s

8. (a) Signature of funeral director.. JJI?E. hmm-ﬂarr&l While at DAY
(5) AQHEESS.....ocmmsri 1806 Unlon Bivd. |
, .
19.(‘.[():215 reuﬂ mtrf947(b) 7 (Rerlstrar's stens Addvessere... Al L /..

[ S

Jefferson City Printing Co.




4 <
A
)
©
o,
. b -
8 . z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoze name is recorded on the reverse side oi this certificate was embalmed by me, 0r BY. oo

........ crmreee e tam e et ees s s sere e menms e ey TREZETETEd Apprentice No.

Licenzed Embalmer No....j 3 ......... e

P. O. Address..nneee..

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed...... [ A«




