- No. 2 DEPARTMENT OF LOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v

—12.45 BUREAU OF THE'CENSUS . "
n]ﬂl JAN 16 1948 STANDARD CERTIFICATE OF DEATH 2 44436.._

1739
1 X47070 Registration District No-_. _‘l y o * Primary Registration District No.m%p_-_‘___s’ Registrar's No.. :3 z....._.__.......

-~ 1. PLACE OF DEA . 2. USUAL RESIDENCE OF DECEASED:; =~
() County. Lafayette © s, Mssouri & Connty, LETAVELLE 5
) (® City or town Nannlenn - " oun
J (If catxide city or town limits, write “WURAL" and neme of townahip) (&) City or town liapoleon ,‘
/ {¢) Name of hospital or institution: {If oulside city or town limits, writs “AURAL") D .
(Ef Rot in huepital or institution, wrils streat number or kocation) (d) Street No. [ varal, give louation)
(d) Length of stay: In hospital or instituticn
{Specily whether® |} (£) Citlzen of foreign country? D {Yes or No)
In this community 32 years :
yenrs, months or duys) ! If yes, name country.
- . MEDICAL CERTIFICATION
3. {2} PRINT
FULL NAME JaCOb Hauck Dec 21
- : 20. DATE OF DEATH: Month day
3. (b)) M veteran, 1. () Social Security N
year. hour minute...... S
name war no No.

21, 1 hereby certify that I attended the deceased from. )!&GU: [ 24

5. Color or 6. (a) Single, widowed, married, . 10 touli i) RO T . 10 ]
& ¢ A7 ot

race. Y divorced.__!_¥

Male D

WRITE PLAII\iLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sex s 1 that T last saw hM‘ alive on st /J i l ;
6. () Name of husband or wife.— e 6. {c) Age of husband or wife if and that death cecurred on the date and hour stated above, Duration
,QM__ m_._._.__._.___. alive___Zé_________y +g || Immediate eause of dmth.f-f K N
7. Birth date of deceased g 7 / 9 3
{Monih) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
S;\ g E ¥ %‘ hr, min
1 Due to
9, "Birthplace Germany : : i Cj v e TN e s
((_.|ty, mwn or county) (Stalo ar fareign countiy)
. nister . . ST Other conditions....
10. Usual occupation - (Include pregoancy within 3 months of death) . —_—
11. Industry or business ?\'511'11 ster <, oo PHYSICIAN
3 ’ ‘- ] . ) . Ma or findin . - . .
g ( 12 Mame..........5 2600 Hauck o || Melsgfnding: : LAY ——
; ; : nderlin
& . Germany . A (1. the canse to
. & | 13. Binthplace .. . n L4 . which death
, i o foicign countsy} Of autopsy. & should be
| E 14. Maiden nameo Q4 . p . - Wt . L T charged sta-
| = f;' tistically.
| © { 15. Birthplace... Lo Embesc —/ 5 22. Ii death was due to exterunal canses, fill in the following:
| = (Cxl.y.townHur eounty) {State or foreign country)
A . A T . - i)
i 16. {a) Informant John. Hauck ] i {0} Accident, suicide, or homicide (specify
{¥) Address hapO]‘e on 3 1\]-ls souri ¢ ! {&) Date of occurrence
Buri i Wh id injury occur?
37, (@) ial () Date thereof. 12/ 2h, 47 () Where did injury T o

. (Burial, eremation, of remaval)

(c) Place: burial or arerX®on

1 18 (B)‘ Siznature of funeral directyy... %’-—r‘ - / | While at work? ________ ‘__._;.__.‘_S_Tr’ "(,?‘ ‘;\figr:,of m]LFQ_..____._.._...__.__.
@  23. Stgnamr-R e+ wm‘_i‘d .‘ (M. Dot o os

“”/-"‘ Wellington, Missouri®’ Dot sigredd€C. 2241;

(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

—
o

(Dote reuezve:l ln::n rar} (ﬁu.i‘nn..r"l;i-xnat;u:) ?_T\- < Addrtss .............

{Licensed Embalmet’l‘sr.atcmcnt on Roverss Side)
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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 Apprentice No

working under my personal supervision. W E E

Signed
7. Roy Zvien
Licensed Embalmer No j

P. O. Address._-ellington, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is n}:t embalmed.} fdét should be so stated above.




