. No_ 2
~=1/47
5-17-3%

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

-——

FEDERAL SECURITY AGENCY

I RN e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH,

State File No.

Ragistration District No... Primary Registration District No*o{é ....... Registrar's Na.....-j...é:.: ..........
1. PLACE OF DEATH: . . 27 USUAL RESIDENCE OF DECEASED:

{a} County... Chll%Qn tay State. MIgonPd o (B Couaty..@_ftchison...............j..
(b City or mw(‘}i"outslde city or mma?ln:f:i{.: %ﬂ% CRUTAL- and name of township) || (€) €ity or town Ta Tk io .

(¢) Name of hospital or institution:

(Ir not In hespital or mtltutlo'ﬁ', wrile street number or location)
(d} Length of stay: In hospital or instiiuﬁnn
In this COmMMUNItY .o vnrarenmrenes 5 e e ettt st et st
years, months or days)

(d) Strzet No :

(if ‘outside cliy or town Iimits, write *RURAL'")

{1t ‘raral, give tocation)

{e) Citizen of foreign country?u.ninn i1v}

If yes, name country,

3. (b) If veteran, | 3. (¢) Social Security No.
name war. none [ .. RONE
5. Color or . 6, {a) Single, widuu:ed, marr{mi
« s femaldel . white divorced.. WL £
6. () Name of husband or wife......... fveerienrins 6. (¢) Age of husband or wife it}
- A .
enry F,5te lnkamn . iU S S years
7. Birth date of deceased.... June... l'?., ....... 1876
{Mounih) {Day} {Year)
8. AGE: Years Manths Days If less than one day
7 1 5 7 i hr, min]
9. Bicthglace Lanedon  -Missouri
’ (Clty, toww, or county) (State or toreigm country)
10, Usual occupation........ at 1'10]118 eszeeen o
11, TRAUSITY OF DUSIRESS v tirrorarerissaer st tnsremins s eato sssmcets bbbt s as s S E bt et TE b b bE b A gb R0

12, Name.

13. Birthplace Germany
state or forelgn country}

{City, town, qr count,
. Maiden pameome e A EAA. Tnk N
. Birthplace,, Llermany

(City, town, or county}

16. {g} Informant I‘I‘S G’I'antRQl.f
(&) Address..
17. €6 weover. hurial. (b) Diate taereat..... 11/

. v %
tBurlnl.’ e Month) (Day) (Year)

s (¢) Place: burial or eremation St.dohns Cemetery

MOTHER FATHER
o

18. (@) Sigrature of funeral dj gcm,.Da\I:L.:s....l'.’.un'@.m_.l......E..me"

*and that death occurred gn the date an

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...,MD.Y........ day

24

lgd'- '7 hour 6

21, I hercby certify that T attended the deceas
l9$.’.~4,7 to,...

" alive on...

year....

that I last saw h...>:

TIinmedj

..............minutc......1.5.....9..-..51.

T 0 ettt e e
Due to -

.q.r -
Other conditions...... bt e B T T e

3 bicoths of demth}

(Include prepnancy within

PH\fSICIAN

Underline
the cause of
which death
shouid be
charged sta-
tistically.

PYYEL

(8 Addressoomnn SOLEL0,MO, i
15. (@ W24 (6) T S8 42N :g,—\
{Date received local veglbirat) (Registrar's slgnature)

22. 1f death was due to external causes, fill§p the fqlfowiug:

{a) Accident, suicide, ar homicide (specify ). . Mg

(&) Date of occurrence...,

(¢} Where did injury occur?

T{Clty or tawh} (County)
(d) Did injury occur in or about h%un farm, in strial place, inr public

place?.....

{State}

While at work ’e
23. Bigmature..

Address....... Tal‘kloa ...............................................

JefTerson Clty Prioting Co.

{Licensed Embalmet’s Statement on Reverse Side)




' DISTRICT HEALTH 30 (D
N Cemercn, Mo.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, 0T DY oo
1

Registered Apprentice No

working under my personal supervision.

Signed.... oo

Licensed Erxilbal er No 2594

P. O. Address....Larkio, Mo,

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.)

I this body is not embalmed, fact should be so stated above.

"

o T e T T TR wm————T T oy N < T e



