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

t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JAN 201948

THE STATE BOARD OF HEALTH OF MISSOURI 480

STANDARD CERTIFICATE OF DEATH State Fite No

—
Registration District No. ____,__ AR Primary Reglstration District No&s__-/x-‘__ Registrar’s No. / J-—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
,,

rardeas

(a) County.... Cape G
(k) City or town.. .._._..._..I._)._.,#....:L

(It cutside city or town Timits, write “RURAL” and pame df townabip) M (¢) City ot town. __‘_RUBAL____ GordQnYl l_le

(¢) Name of hospital or institution:

kB Miles

(a) State..._.. Mo () County... Cape Girard..

Go r.;.';qmu lle,. aap.e Y

(If outside city or tawn Fimits, write “RURALYY

Fast of/ /_GZQ.r_d. Beramicrees (&) Street No. R¥D # 1

(If not in hospita) or fastitution, write strest number or location) U rrral, give location)
(d) Length of stay: In hospital or institution......... N O‘l’. lne,i..the i N
(Specify whether (¢} Citizen of foreign country? 0. {Yes or No)

In thls community......... . onLire 1ife .

yeers, months or days)

If yes. name country,

3.{9 PRINT wiyne1mina Carolina Alvina Lbrberg

MEDICAL CERTIFICATION '

3. (b)) If veteran,

. : 3. DATE OF DEATH: Month___ J @1 LY day. ..M.Sundhay
3. {c) Social Security year 1948 hour._. 12 55— N PM

No..__ = -

hame war. -:- 21. I hereby certify that I attended the deceasedf - 4
/ 5. Calor or 6. (o) Single, widowed, married, —— 19#
: f
4. Sex i ; ¥ divorced. Married 195~ (/
6. (b) Name of husband or wife ... cesrracenena- 6. (c) Age of husband or wife if Duration

A, F. "Ollie" Io

7. Birth date of deceased.. ADYI L 3, 1879

(Month) {Day) (Year}

rherg  awve 70 years

8. AGE: Years Months

Days If less than one day

68 9

8 hr. min

Dure to..
o mopace Negr_Gordonville Mo.. O T

{City, town, or county,

10. Usual occupation..—.—..HOUSEWife

11, Indusiry or business

©= == ~ {Stats or foreign country)

...| PHYSICIAN

Major findings:

E Name............CRarles. Daume : ‘//_l . Of operations ; TV Undecine
2\ 1. minnpuee Hannover .. E._gefma.n i A L iv}.:“ié‘ﬂl‘é:;btﬁ
lats or foreign coun k]
5 [ 14, Mucen mae W3 THETFI DA, SchIUe . M o chgsdsa
x stically.
§{ Bmm.."..ﬂ.%%ﬁg;%;}lﬁm----- ___M_Q_._. |1 22. 1f death was due to external causes, fill in the following:

6. (2} Tnformant._(A.. K. Torberg)l

(&) Address__ .. RED‘.‘,#l
17. (@) __.._..B_I_J._I.iﬁ-_l_._.._.._...

{Burial, cremation, ar removal)

(¢} Place: burial or cremar.ion..uz

18. {a) Sigmature of funera] director.._...{..".

(b) Address_\ ¥ » 5.

9. Wl l>.

{Dats received bocal merumr)

(2} Accident, suicide, or homicide (specify)

Gordonville () Date of occurrence
&) Date thereot, JBT.. 15 VAH © Where did injury occus? —— -
{Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indusmal plane in public place?
o~
While at wg A _pa_tﬂ, ‘(,r {I‘::.:B of injury— ... #Q_ o

{Liceased Embalmér’s Statement ox!ﬂevun Side)




LT
¢ ot Heelth Offlicer Howodacancuas

oo e hile Num'ber_-__‘ﬁ -8 ...

Dete Filed__ L= (D

s €0 !
e b 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

sec] Emba No..... j f./ o

P. O. Address... % Ve
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)

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



