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

DEPARTMENT OF COMMERCE

FILEDFEB 16

Registration District Ne...

BureaU oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nuﬂp S

113

Regisirar's No. [

State File No

1. PLACE OF DEATH:

{e} County
() City or. town

(¢) Name of hospital or institution:

5948

0 & vamp Hural williamsTowWwnshnlp
{Tf outside city or tawn limits, write “RURAL" vod name of township)

Vliles South Vest of/Cole Camp lo

(d) Length of stay:

In this community
years, monthy or days)

(II’ pot in hespital or inytitution, writs streat number or location)
In hospital or institution

35 Years

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

'

Lisgcuri Eenton
{s) Staie (&) County.
(¢) City or town Cole Camp Rural 4
(If ontsids Ly or town limits, write RAL")

@ Street No._.... o5 Miles South West Cole™tamp o
{If raral, give location) o
Ne

(£} Citlzen of foreign cotntry? - (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3..(a) PRINT rs A
jold FRINT Lrs Anna Brenmer *anuary -
3. () If vet 3. (¢) Social Security 20. DATE QF DEATH: Month = day.
' T NO ’ N NO Ymrlgés -...hour © minute. 0 P M,
T [a} - p—
name v 21. T hereby certify that T attended the deceased from... g=.2 7__ _ﬁ/ S
5. Col 6. Single, widowed, ied —
Temale /” rehite | & @ S RRETN YT s 19t LT lﬁg e
4 Sex iomee divorced o A that T ast saw bt aliveon _fox_ A2 TS T
6. () Name of husband or wife oo 6. {c) Age of husband or wifé if || and that death occurred on the date and hour stated above. Duration
William Eremer alive. T& years || Immediate cause of death....q
7. Birth date of deceased £ SOTUATY ~ 2znd 1BE0
(Moaoth) {Day) (Yoar}
8, AGE: .. Years Months Days If tess than one day Duae to......,. A
87 10 | 1ic
hr. min
. . Due to
o. Birthplace LT €i8%tat Eisscuri .
% e --. . —(City,town,or county) = . . -.-(Staws of foreign country) |1 o =
Other conditions.
10. Usual occupation At Home ther condltlons.. /
11. Industiry or business - - ﬁ - . \ ( PEYSITAN
5 2. Namaiilliam Leinert i 51 operations ! { ‘
B4 T : o T - . Undecline
= { 13. Birthplace . Garmany $§$5§$
lity, topm, or congty) .~ . (3tate or foreign country)
E 14. Maiden name CaFsTife i crert . Of autepay should be
T T, tistically.
51 1 Birthplace = anoi g , 22. If death was due to external causes, £illin the following:
= {City, town, or county) {Stats or foreign country) * ’ *
16. (2) Informant Milliat Bremor- (a) Accident, suicide, or homicide {apecify)
(b) Address Cole Camp io (5) Date of cccurrence.
17. (@) Burial (%) Date thereof Jan 1.4 1548 {¢) Where did injury occur? iy o rr
{Burial, cremation, or ramove] rinit Lut hel":;; (,p'e” éY'E'E.)I' il (&) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(c) Place: burial or cremation :K‘y o .
WI (Spmfyt f place)
18. (o) Signature of funeral d'mdc{ e Camp Yo /()/"Tﬂ\ While at Work?......cciimecoreearmvmrmeee ’T 3 eans of §
(¥) Address Co P -
. t
19 @ £ —(3-194F » _._g_ﬁ__ - na

' Address

(Data received local rogistrar)

{Licensed Em.bailner‘l Statement on Reverso Side)




RECE.<p

Disirict Health Ofiloar Neo. 7.
Distrizt Fiio Numbor__{:f-.’.".?:--.
Date Filed

LT -

ye6l © 2 3y

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
working under my personal supervision,

, Registered Apprentice No

o 2 F Bkt

V (A3
Licensed Embalmer No.

P. O. Address

Cole Camp ko
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.)

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



