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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

HLEDNOV 20 18870 v e LS

Registration District No...#

State File No:52661_~
Registrar's No. 7&

1. PLACE OF DEATH:

() County_ 38 ScCONAdE

2, USUAL RESIDENCE OF DECEASED:
@ saeMissouri

b Count;ﬁ’a sconade ‘5 7

b) Cit 1OWT..... ’ .
¢ y or tovm ouoﬁuel;%gﬁéa}miu.e-wriu “RURAL" and name of township) (¢} City or town OW ensv 1 1 1 e
() Name of hospual of institution: / {[f outsida city or towa Yimits, write “RURAL")
) o
(IT not in bospilal or institation, writs street number or Jocation) {d) Street No, {If rural, give locktion) J
{d) Length of stay: In hospital or institution . No
2 3 ¥y ears (Specify whetber || (¢) Citizen of foreign country? (Ves or No)
In this community..
yeors, months or dn)‘-) If yes, name conntry. .
1. @ priNnt Bertha Manske MEDICAL CERTIFICATION
FULL NAME
TR 3 @ Sodal m 22. DATE OF DEATH: Month_ Qo t ober.day 25
. veteran, N (7 A urity
*® N %c vear._ 194 . ... .hour 2 minute..... 200 oM.
o R
fiame war 21. T hereby certify f.hat I attended the deceased from.
/|5 cotorar 6. () Single, widowed, married, (| Syl M., /6 =25 10¥7,
4 sex. Femgle.| newhlie divorcedﬂ.i_d.o.w.ﬁd_... L Ila.st aawh e I alive on fon e ’;'75 _ 19.4% Z; )
6. (&) Name of husband or wife.... oo, 6. {¢} Age of husband or wife if and that death occurred on%lat and hour stated abolve. Duration " .
Frank. C. Manske alive_... G BCG_ years || Immediate canse of death. /772G EHD A EIAD S
o
7. Birth date of deceased..... NOv.ember. . .6 1874 S 1
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..
o
N
72 11 19 b - AU
Due to.. ey i
9. Birthplace . G.mena..'p..l-—-—l-—-, L /’:)
ﬁ.xatrw w&yk S (State of foreign conntry) = y o
S8 7/ Other conditions...__ 8T
30. Usual occupation e s P {Includs preguancy within 3 mon(hsofdﬂlh)
11, ITodustry or b PHYSICIAN
Major findings: jqd ClrO RS - —
E 12. Name_ CAAT] Forster — N . Of operations. RO Vs et ndent
3 v’ breaSt ril [PES. Pt
= | 13. Birthplace Germany &£ s - ,ﬂ &ﬁ&ﬁ;:ﬁ
ity; L State or foreign counliy} Of autonsy... ﬂ 8.4.E should be
5 14. Maiden name wmﬁ? Mi 3 Chké _.‘7 autopsy - ch_ a.rzgd sta-
& ] Germany PR, L tisticatly.
& | 15., Birthplace. i r——— TV -:’ -~ [[ 22 1f deatt was due to external causea. fill in the following:
= . i ,
16. (@) Informant__Bugene.Manske f {a) Accident, suicide, or homicide (specify)
() Address_____. Owensville , MO (8} Date of occurrence
17, (a) ------ Blﬂ. i‘a"l“-""——-' ——————— (6) Date thereof... -0-2— - st (€) Where didinjury oceur? (Cily or I.c-'n) {Connty) {Stale)
cremation, ¢ """"(‘:":,L tY .Cem ow‘g‘;i' S(i); "') (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
L

" (¢} Place: burial or cremation’

18.-)(c) Signature of funeral director, , - While at work?.,

Miiford H. H. Wintec

Owensvilie, WMo

(b) Address A
19. () LL =T
{Date received toeal repistrar)

type of place)

L S (z) Means of injury........

(Licenscd Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ce:rtgy that the l&gdy whose name is recorded on the regerse side of this certificate was embalmed by me, or by

................................................ j .. , Registered Apprentice No ,9 —

working under my personal supervision,

Licensed Embalmer No. = ?-3 )

P! 0. Address @4M %,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




