No. 2
-1/47
-17-39

b
FEDERAL SECURITY AGENCY
Narional Office of Vital Sraristica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

DOL S
State File No v siresfiforia

Registrar's No. .2 g

1. PLACE OF DEATH:

(b) City or town........ Gardenville
(344 autsdde clty or towo lmits, write "RURAL™

{a} County.........

and name of townshlp)

() Na flhj:mtal 13 mstﬁmon
............. 6 Vs Nitsing. Home -
(1f not in hospital or Institution, te street number or losaticn)
(d) Length of stay: In hospital of institition......ceeeeens
(Bpecify whether
Ti1 this COMMMUOITY oirriririsia i s et smtee tmere s e e best e sassemest senemvmrabanas et e ce it
vears, monthg or days) .

2, USUAL RESIDENCE OF DECEASED:
(@) Stateo.... MQue.... S

(If outslde olty or town llmits, write "RUBAL"} ‘

4985 Quiney. Sk.

(It rural, give location)

(d) Street No......

(e} Citizen of foreign country?...... (Yes or No)

If yes, name country......eu.....

3. (a) PRINT
FULL NAME

3. (&) If veteran, 3. {c} Social Security No.

None

flame war....

INK—MALKE A PERMANENT RECORD

5. Color or

race i be

6. (a) Single, widowed, married,

4.&mEema£;m

INFADING

6. (b} Name of hushand or wife..oereeeeens 6, (¢) Age of hushand or wife if
Willlem
7. Birth date of deceased............ Aug L SO
. {Motith)

L 8. AGE: Years Months Days
[
= &7 2 -
A
-
=

" b B!rtlmlace.‘.‘.:.s..t.t:::lioui

(City, town, or cuumy) I

~Housework S

e v lu 4 u..lr.v’l’l..'l;l

10. Usual occupation....

11,. Industry ar BUSINESS. e ierieireeerissesisaane
E--i'lz .Name.r2 Ad&m LLudWig
&
3]
. ; 13. Bir_thplacet.
E % 14, Maiden name......
e L1135 Blrthplace_, St’ f... I.:QLLILS MO ]
H City, town, oF oounty} {State or forelgn couniry)

PLAINLY—USING

4 g T A 9% ) Sinbture of fumeral directo ol 18 gﬂhﬁu ser. Und .Cq
2 @) Agirens. . 3228 500 AANgshlghw

. (@) Informant..... Williﬂm Leng&rer “
®) Address.....4980..QUANCY. St

P VAR TY e Ok T
[ . Bur.lal ................ I (d) Date thereo: .................................
(Burlsl, ¢cremation, or removal) Month) {Day} (Year)

(¢Y Plage: burial or cremamnBQSUI'I‘GCtion_Cem-

7.

190 (a) ﬁ-—- ,/

{Date recsivpd Toeal nzj?

divorced...I‘iﬁuxniﬁd‘.. 1 g

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......QGE M dny... 9O
1S SO 1. 9%7 ........ hour 8 :45 TIBULE s eegfoes A ... M,
21. I hereby certify that I attended the deceasedfrom...
O, 1%........

that I last saw h.&L... alive on
and that death occurred on

Duratlau

Other conditions.

#Include ¢ PTeRnanay; :rlr.‘hin 3 months of dsath) -
Major findings:
arft Qf operations... .
e Underline
tvnecaren e sneraren the cause of
which death
OF QUEOPSY «.corr vt ireertseerene s crnersnss e sessresssammsssessnssessesssssmsensmnssere s | BHOUEA be
" | charged sta-
........ tistically.

22. 1f death was due to external caunses, fill in the following:
(g} Accident, suicide, o homitide (SPECIFYYummnnmnormrriecore s st s sseseocsmsaen

(b) Date of occurrence

(r) Where did injury occur?

i “(Clty or town) {County) (State).
(d}y Did injury ocenr in or about home, on farm, in industrial place, in public

Q.

place? s
r * Wil v (Specity )m‘)&of plmlﬁ ly
ile at work ! e 2 ,-7”
3. Signature “{M. D. or other).

. Date signed. IO/SJA

Jefterson City Printing Co.

(Mfensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i= recorded on the reverse

side of this certificate was embalmed by me, or 15 —

, Registered Apprentice No

working under my personal supervision. i OM
Signed i L"-‘MW

L:ccn ed Embalmer No. 30‘66/ ................

‘If this body is not embalmed, fact 'should-be so stated above, ] - oo

P. O. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED *EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation 9[ license.) ' “ L




