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

hd
.

DEPART’MENTNOF COMMERCE

ALETROV'EE C@f’} y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State -F:rl‘e No, 405};i(‘)

g Rezistralion District No.. & 2 Lo iree- Primary Registration District No.mm?é_é_z... Regisirer's No. é #
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
. . w
(s) County__348., GBnEVleve (@ Stete. MiSsouri @) County._Sote. Genevieve

&) City or town_ O uCs Genevieve
(If outaida city or town limits, write “RURAL" ond name of township)
{¢} Name of hospital or institution: /

{If oot in hospital er Institution, writa strest number or location)
(d) Length of stay: In hospital or instltution

She._Genevieve
(If outside city or town limita, write “RURAL'™) o

1h7_N. 2nd_St.

{If rural, give location)

No

{¢} City or town

(d) Street No.

s fe (Specify whether || (¢) Cltizen of forelgn country? (Yes or'No}

In this community
yenra, Bonths or dayw) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
FU{.GIE name__LaVerne .. Uding T
- 20. DATE OF DEATH: MonthNovember  dy.. 20
3. (¥ If veteran, 3. () Social Security 19h? 35 P
N vear. hnur minute M.
NAme Wwar. L] -~
21, 1 hereby certlfy that I aLtended the decensed from” 7 o, 2=
A s Coloror | 6. (@) Single, widowed, married, 18 10 Mttt B0 Igj_‘f
+. sex Female /| ree White dsvom.hiarrled..; that I last saw h.£. /.. alive on = el 105
6. A ) Name of husband or Wife e, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
ugUSt W. Udlng alive...2%9 vears xzd ate causeqpof death 0.
7. Birth date of deceased., _August 3 1889 W 3»[4-( .
“Moath) (Diy) (Year) >
8. AGE: Years Months Days If less than one day Due to._.Ls hZ ........
+*
58 3 17 o I | p—
R - . Due to
Ste. Genevieve Yissouri -

9. Birthplace,
L - (City, towa, or couaty}- _ {State or foreign country) b

10. Usual occupation Honsewife

11. Industry aor busi

Other conditions
{lochzde pregnancy within 3 moatha of death)

12,
{ 13.
14.
{ 1s.

16, (a)

Maiden name.,__ “f
Birthplace 0L . Cenevieve . ..

(City, town, or couaty)

Mrs, Andrew Kieffer

(State or fareign country)

MOTHER FATHER

Informant

® Addressc_9te. Genevieve, Missouri .

(5) Date thereof 1YC Nov. 23, 19 h?

{(Mooth) (Du) (Year)

Burial
{Burial, cremation, or removal)

‘(¢) ~Place: burial or cremation 3. -ﬁene
18. (a) Signature of funeral director.....
(5) Address ) Ste: Genew;
19. (@) // ~ R ®

17. (&)

PEYSICIAN

Major findinga: g\ ; —

Name Charles C. Jokerst N Of operations.. &1
U ' ' i 1 ' “l\d ! thljnderlh:c
Birthplace_Ste. _Qenamua.. e q.ém.s‘?om __)_ ¥, vhich death
ty, town, or county’ tate ar foreign coantry of h id b

resa M Hettig o« ntopsy rarg duia:

. tistica ¥.

d local reristrar)

22. 1f death was due to external causes, fill in the following:
(a) Acxident, sulclde, or homicide (specily)
(5) Irate of occurrence

(¢) Where did injury occur?
(4]

(City or town) {County) (Gta
Didi lnaur_v occur in or about home. on f;u'm in industrial plaoe in public pla.ce?

(Specily typo of place}
fomrmn () Means of injury...

/‘"\

722/57

e (M D. erethery
oo Date signed..f

(Licensed Embalmer’s Statement on Reverse Side)



;o TEIVED - L
Taalth O££i06r MOe Kueassazas

-~ i1l Fugber... L4 Dzl LT

. Flled. LD 2D WD

AN 201047

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

working under my personal supervision. ’ .
: a ’ = 4 —_
Signed. ... NE¥ {

Licensed Embalmer No C‘.;? (_/ / 7
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) .

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

(Failure to comply with

E . ) .




