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

! DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 42}?32
BUREAU OF ENSUS [}
FILED DE C 19 ? _ STANDARD CERTIFICATE OF DEATH. State File No
Registration District No._. L2 Primary Registration District No... G DL Registrar's Ne.. L 0_
1. PLACE OF DEATH:S ) Ch 2 USUAL RESIDENCE OF DECEASED
@ Connty Rzralagie; (a) State Missouri (b) CountySt Ghﬂrl es’" ? >
5) City or town : ;
@ yorto (Il'ou!,ai(!e cit'y or town limits, write "RURAL" nnd name of tawnship) (¢} City ot town St ch'arl ES Rural Rt 1 d
()} Name of hospital or ;nsutunon: f outside city or town hm:ta, Srite "RUBAL™}
Rural Rt # 1 / @ Stroct N aet o n I J
(1f not in heapital or institution, write street number or Jocatinn) ks {IE rural, give location) O
{d) l.ength of stay; In hospital or Institution A{a
6 {Spocily whether (¢) Citizen of foreign country? {Yes or No)
In this community 0 years
yoars, months or daye) ] If yes, name country.
MEDICAL CERTIFICATION
3ol PUNT Herman; Bekebrede o, R
- 3. (@) Sodal Secuit 20. DATE OF DEATH: Month.._/ ¢ day /
3. Vet . . (e cia. curity .
@) cran year /_.0 q ‘f' 7 hour. /}‘ 3’0 minute ML
name war. No,
2 I hereby certify that I attended the deceased “
. 5. Color or 6. (a) Single, widowed, marr?, z ﬂ , ES. p-’/ !/ e/ 19'&1 1?
4. Sex Yele(Q) a N_Whl‘l:e d.worcecphrrl_e_d ........ (. las[saw b e alive on '7? V. a /{ e 1938 7
6. (b} Name of husband or wife...ovooeveeeeeeee 64 () Age of husband or w,fe nd that death occurred on the date and hour stated above. -
3 Duration
Erna Sandfort ahve...sa __years || [mmgdiate cause of death [
7. Birth date of deceased March 27 1877 M‘-‘-‘b Ot a d) ¢t 2 A ?‘ ’ *
(Month) (Day) (Year} D
8. AGE: Years Months Days If lesa than one day
60 2 .
3 'z hr, min 7
9. Blrt—hplacestcha.r.lﬂa..__ R /. » NI, ! N B
{City, town, or county) (S1ate or foreign country)
i ; Other conditions. e
10. Usual occupation F&Imer (Lnclude pregnancy within 8 months of death) / =
11. Industry or busine Farm i v f ..| PHYSICIAN
= : iR T . . ajor findings: - T N BT Th N . —_
& ( 12. Name.. Henry Bekebrede 5 OF operations. : ;’) &L Undeine
> . L h t
Z | 13. Birthplace. St Chﬂrl.es 5 L e N ;Eﬁ;ﬁ!&itg
fats or foraian wunl.ry Of autopsy should be
g 14, Maiden name: I'ﬁ:t J:'id‘ ........... ' t:.hat;geﬂ sta-
29 St Charles Mo. O || _ . arloely:
o | 15 Birthplace - - 22, If death was due to external causes, fill in the following?
= {City, town, or county} {State or foreign country)
16. (a) Informant Mrs' Erne Bekebrqde - (z) Accident, suicide, or Lomicide (specify)
() Address Rural Rt 1 St Chﬁrleﬁl’-lbp .|| @ Date of occurrence
Where did igj
17, (o) Bur in 1 (8) Date thereofNOT %‘? @ ere Injury occur? {City or towa) (County) (State}
{Burial, cremation, or remaval} oath) (D") « (d) Did injury occyr in or about home, on farm, in industrial place, in public place?
() Places burial or cremation. Lt .a.n...ceme.ﬁery:w .............. j
. P . gm.p, 1 pl .
“18. (a) Signature of funeml director.. JY ATttt A L AL While a6 WOtk m. o TOT DO 3,11;;;;)0{ . n
leS !nbn ( ‘
(5) Address Signat (M, D, or other)
Py - M L d gnature .. fo o B .
. (o) L AL ST y S Ay _
(Dnte received local registror) (Regiatrar’$ signature) 'fd"_]_ Address... S Sy A ~p LI e A4 Date signed X
(Licensed Embalmcrs Statement on Roverse Side) © }'7’5
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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 Appréntice No

RS @ Aoee.

* Licensed Embalmer Nog 7, /,1/" s/

P. O. Address. &/ @ ............. % M.ﬂ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fgilure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervisios.

Signed




