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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurzAy OF THE CENSUS

FILED DEC 30 1947

Registration District No._ 22 &7 _[.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No... DAL

f o Primary Registration Distrlct Nojéélﬁ_ Regisirar"s No. 4'4/ é

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: é
(@) County.mmceemormeree E%&ga T @ swe Missouri ® County Marion &F
@) City or town (1f ontaide city or town limits, writs **RURAL” and name of townshib) (c) City or town Bura 1 «
(-) Name of hospital or insﬂttEtblona Elizabeth Hospi t.:l (If outeide city of town Hmits, wﬁmi“[\UﬂAL-.] &
¥ iberty Townghip .
{If not {n hospital or jnstitulion, write street number tion) (@ Strest No. L ({If rurel, give localion) /
1 i ution aVS - .

(@) Length of stay: In hospita.leoromstyi*.e'ars L (Specify, whether {¢)} Citizen of foreign country? NO . {Yes or No)

In this community:.

years, mouths or days)

If yes, name country.

FULT NAME. Caroline Gottman

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ~€CEMbEY 4. 14

3. () If veteran, 3. () Social Secﬁrgy. _ year... LO4T s, 10 minute €9 Py
pame war HOe No 2 I hereby certify that I attend rom
4 5. Color or 6. () Single, mdowiddmam d M/ 2 19 ,(,d‘-ﬂ—Q, / ‘l( IQﬁIZ
4. Sex Fe ma l 'Ihi t'e dwomed._. o we that I last saw hft"%ﬁve on. ‘ 10.%
6. (b) Name of husband or wife . oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abuve. Duration
Fritz Gottmab alive.. EC e g IW /4 p . .
7. Birth date of deceased.__ NOVEHRE D S 185 : W? /
(Month) {Dny) {(Yoar) / FR { < /
IO e 4
8. AGE: Years Months Days If legs than one day Due to... Yy, LY
89 1 9 ) .‘. SN .| . - ¢ 1 Due &
ue to
0. Birthot Adams Cou.nt.y, Illinois /
R - " {City, town, or cotinty) " {Stata or foreign coualry) . - - - -
Oth it
10. Usualc tion At Home T (;x;l:;ggc@:p:::‘y within 3 months of death) Q —
. ) PHYSICIAN
11. Industry or business 4
Major findings: f —_
5 12. Name . JOhIl BI’OSS . 5 ra Of ODPraLmnq N L’i) }}l‘ n‘r ' ’ Underline
= : s > g o G . . . . R ne
%118, Birthpiace.. IS many e ; ) v wgifﬂ?i}ibm
Ltats ox fore! corutry. a u e
5 14, Maiden name.. Ck' ..... e %, fiﬂme rman 4 Of autopsy——— . fﬂ%ﬁﬂ sta-
S{ 15. B‘““"‘”‘"":'-—gag%ﬂ o voucty) (Stato or for mm" o || 23 1f death was due to external causes, fill in the following:
16. (a) ‘Taformant Mrs E&I‘l Got tﬂlﬁ.n ) (¢} Accident, suicide, or homicide (specify)
® Ad Pa 1nfwra R MO« {# Date of occurrence

0

. Burial .-

(Burial, cremalion, of removal}

+ (e)* Places burlal or cremation.:

I27l_6_7 4 o (¢} Where did injury occur?

(6) Date thereof {City or tows) (County) Etate)
(Month) {(Day} (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

Gre enwood Ceme tggzw

19, (q) /a? /Z 47 ()]

peﬂf t { placc)
18. (a) Signature of funeral director. /“\ ,_1_4,4.-—;/1 . 5" d 8 I, While at.work?, . .-  Bpucity (‘L')’"if;lm of injury... ﬁm____‘_'___/ ]
(5) Address Palm!rd_, IOQ ; ¢

$

f o M}” 23" Signait

Data tvoeived kocal

(Rexistrar's signature) _} -3 /3 Address....._g . - .. Date si TN

(Licensed Em.bnlmer'l Statement on Reverne Side)




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.,

Signed

+

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

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

i O



