DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 42}?3
38

BureAu oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

|| FILED DEC 161947, Py e
Remstratmn District Moo et Primary Registration District N oO Regisirar's No.
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
() County......- S% g}tlaiiss (a) State County. ?i V
) City or town........ 13 on &
(I outside city or town limits, write “RURAL" and nsma of township) (¢) City or town.......... [2)
{¢) Name of hospital or institution: (! outaide city or town limits, write "HURAL”
- o : - (d) Street No......... Q
{If vot in boapital or institution, write street number or locoiion) (1T curel, give localion}
0

(d} Length of stay: In hospital or institution,

In this cnmmunity_,,,_..,,,__.._.____& o VA S

years, months or days)

(Specily whathar (e) Citizen of foreign country? {Yes ar No}

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Mary Jacobs
FUL:. ::AMF n ISe 20. DATE OF DEATH: Month,... Sekrtean 2y..day o h-/
3. , " . i i -
& ve::zx No 3 ::Jn s‘ﬂfao nceunty vear. [ 4 %4 ‘7 hour....... ...._.,,Z.:..._...-......minute..J 47 /ZB.ZL:IL

21, I hereby certify that I attended the deceased from....

6. (o) Single, widowed, matried,. %M% wof. }
8 | leOfcedw:Ldowe é" Ithat T last saw h..£=x.. alive on ' 19--é- 2

!5. Color or

. seBomale /.

i
' 6. (b) Name of husband or wife... resvenns 6. {€} Age of husband or wife if || and that death occurred on the date an€our stated above. ' Duration
John dJac ObS alive....... _years || Immediate cause of death -
7. Birth date of deceaseal OV OIDE T 7 1868 || ..Laesr ot [ @ermory agc I
- {Month) (Day) {Year}
8. AGE: Years Months Days If less than one day I
78 8 20 .
I hr. min
- Due to..
8. Birthplace. Han ove r Ge I'many a‘_ N ) .
- {City, town, or county} - {Siate or foreign u)unl;;) = i ﬁ) N " )
N QOth diti
10. Usual occupation HOIISBHWOIK — - i ke.r l:m; i |n.nn- T e 9) }( f
11, Industry or bttsinesa Own oma iy i PN ! PHYSICIAN
or findings: '-r\
& 112, ".Nnrm: Henry Luehnlng . : . aJOf opemtignnn
Ev- . ; ” : . RN RS P .'i'.-.'u..: ! * 1| Underline
S 15, Birtholace, BATIOVET Germany ¥ the caune to
. which dea
ACy cou - State or foreign country) Of aut should be
ﬁ 14, Maiden name. mmné . H’énnagu'é autopsy ’ chafg;ﬂ e
=P S C, = SN < | [oev— - tistically.
g 15. " Birthplace H(ac‘l:.:?o‘-r“ef 5 '(S;E mﬂlxmj 22. If death was Jdue to external causes, fill in the following:
16, (a)* rsrmet VA y {6) Accident, suicide, or homicide (apecify)
(b) Addresar.. F (b)) Date of occurrence
L ShteThal ... A . S,
- Where did inj 2
17. {") * Bu rial ) Date thermrAug 2 Ig 47 @ ere iy oocr City or town) {County)} (State)

[{
{Buria, “"m““"’ or 't‘m"“') (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

- : (c) -Placé: br.lrial of cremauon ....... I mmaculate coucb‘ Me
18. (@) Signature of funeral ?ﬂmf / . . i work?i.. S (Speci!'r t(,c-l)'le %&m of injury... Q
b Address.......... Aton? Il = SR
o ii dgffs‘_ pron " S LA R - (M. D.orotien.._......
- {Date received local regintrar) (BRegistrar'ssignature) |, # A{, Qs’,‘«?_ . 2 % »#1..... Date signed 3//]

(Licensed Embalmer’s Statoment on Reverse 51‘1)




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 Appreﬁtice NO e

___________ Q /5 M&’

Licensed Embalmer No... / f ‘{

" working under my personal supervision,

Signed..........

- * - pP. 0. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN ]fANDWRlT[NG (Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BuUREAY OF THE CENSUS

Registration District ND..‘30?

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... M 0‘!_.-_6

State File No 0;; ﬂ

Registrar's No.

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

nSK‘C'. harles #7

(8) COUREY ot i (a), State. M 18 Dot sEy (5 County.
() City or town M . o
(1 outeidn city or town licf w1y =d D || () City ot town... WN. 6% AlTosx, Mo, £
(¢} Name of hospital or institution: . (If outeide city or town limits, writs “HURAL"
{[f notin _hn-piull. or institution, write strest number or location) ™ {d) Street No (It rnral, give location)
(d) Length of stay: In hospital or institution ; ). . ot )
{Specify whether ¢ itizen of foreign country . (Yea or No)
In this community é‘ & .‘,y(:"‘a /ES - . “ / 7{
yezre, months or days) ‘ If yes, name eountry. e mo (¥ 7 @
3. () PRINT MEDICAL CERTIFIL
FULL NAME... fo/f ....... Lo
3. (b} I veteran, 3. (£} Socdial Security m——————
- T /C’M
name war. \/ No. Py 7,‘_’:,
Z 5. Color or M 6. (@) Single, 'widowed, macrigh, 19..?‘:2
4 SEX I race__... L., divom%?..&_.,_ , 19%7‘
6. (b) Name of husband or Wife...c.oooooocvceeeeeeeen. 6. {€) Age of husband or wife i d on the date and hour stated above. Duration
oo Meaeo s ] ¢ death

7. Birth date of deceased.......... &% -

- ‘ - Smmmesmmasann,

_/,E/:Zie:fwd/,//cf’e?ﬁ’?/f'ﬁyf’
el Anteals &o sosis |/ JP

8. AGE:

Years

7

5o me

Due to

Due to

Other conditions.
(loclude pregnancy within 3 months of death)

. W PHYSICIAN
e " ajor findings: _
g { 12. Name //q.ﬂ)f)f Aeelhiniig Of operations o
nderline
=1 13. Bisthplace. . SELI7EY EIP o pnr€ — the cause to
{CiLy, town.o! county (Staus or foreign coaniry) Of autopsy.......... : shonld be
& { 14, Maiden name ../ ACELE Vs TGS Eharged ot
tistically.
[ . /7 Y
% 15. Birthplace (g‘:: 3':17:;;“) 7z ;E‘(ﬁ-?ii—i—u:—mn—’ - 22, If death was due to external causes, fill in the following:
16. (z) Informant /,Z.‘_-"ﬂ ey \/ac_e p/ps {a) Accident, suicide, or homicide (specify)
)
@) Address___ e nl Al Gore . e, (5) Date of occurrence
) v g
11 (@) e fBLLRLEL ... () Date thereof () Where did injury occur? s p
(Burial, cremation, or ramuval} (Maoth) (Duy) (Year) (4) Did injury occur in or about home, on {arm, in industrial place, in public place?
(&) Place: burial or cremation. £¢22.% S0 /abe Clone _e/!é@’-’,q
& S poci, (ot
18. (o} Slgnature of funeraLgl:rcc’tor =F. .. While at work?..._..____ P Ay ot OF AMUEY oo
(5) Address s /] 0/&/9"'!"“"‘
23. & M.D. ther)....oeees
19. (a) -6 "'/?%’7 ) 7S ZWM 3. Signature g v -~ ( orother)

{Drate received kocal rexistrar) (l’lelnlrlr a gignature)

Address. -1l ne

Date signed 537527







