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STANDARD CERTIFICATE OF DEATH
Primary Registration District No............. 100 3

State File No....

Registrar's No o scissiensssonsninsaons

1. PLACE OF DEATH:
(a) County....

(b} City or town.., .LQ Lli ..
(I outside cltr or Lown irnlts, write “RURAL & él

name of twwnshlp)

aapital..

() Name of hospital or institutio

“St...John's.

h (]r nur, o hosuua.l o lustitutlon ‘write strest pumber or tooation}
(d) Tength of stay: In hospital or iBstitution.........ovver e varrecrarns
[Snec:l.fs' ‘whether
Tt this COMMIUIIEY creesieas setricsssesatsatsrarseens sesa oo ssamensra b ramase sassassbarassssonsbb eas srsassrms s sesrsents

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ st MLBIOUTL .. @ coumty...
(¢} City or tOWIwceeernenn. stu IJ.Qul =3

L7
7

o

...{¥ea or No)

(d) Street N

(If mral glve lopation)
(¢} Citizen of FOTEIED COUNMETY P onririre s cvrrerres e cessemse e secn eremsansaesresanes

If yes, name couniry...

3. (a) PRINT
FULL NAME ..o

Agnes. V.. NMeyer..

3. (b) If veteran, l 3. (¢} Social Security No,

DAMLE WL wrtunmraerinirsrstsssansim st s ssiiie | e e
5. Color or 6. (a) Single, widowed, married,
-

s sefemale.f rmewhitel * awrewWidowed

6. (b) Name of husband or wife... . 6. {¢) Aga of hushand or wife if

........................... alive.., ..years
7. Birth date of d d NOV & U]be.l“.g, ......... .l 874
(Morth) Yeu)
8. AGE: Years Months Daya If less than ane day
73 2 o]
hr. min
0, BITTHDIACE e ervsernirvas sees sessavssassime st ottt embmnans s s sem bt si s I owa, "/ "
{City, town, or county) (Stnta ot mreign country)
10, Usual occupatmnH’JUSElHOI'k_
. Industry or business...
5 12. Name... JOhn. ,S("hi-l-lpl" ...... N
B
2 U3, Birthplace..... Germany. U,
=, (Cilr wnm “or county) Statc or forelen country)
E % 14, Maiden zame..... JIIENOWIL. Sc h
a 1S Barthplace__ - Gem Any. L‘I/
= . (City, town, or county) “(&tate ot foroln

f=

untry]
. (@) ‘Informant...... M. .Herbert. Meyer /
(b). Address. .4965 Lotus. Ave..
17, (a) mrlal . (k) Darte thereof /12 /}"’8

(Burlal. erematlon, or remnval] iumh) {Day) {Year}

(¢} Place: burial or crematmnNewBet'hlehem ................
18, (e) Signature of funeral director. Dl"e hma ﬂn'Har‘l"al
) Addr:ss 1905, Union Blvd...

19. (a) ... 1 048 e o
tD:lc rece[ﬁ&lllrgs 18 )J (Hcgistnrsslgnature)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..c tJ B e
year..... 194-8. ............. hour. 11 OO
21. 1 hereby certif_v that T attended the d d ffnm

oy -y . 19,4
-

thefl I last & bl alive on..
anc_l that death occurred on the date hour stated above.

minute

, 1.8
., 19%8

Duration

Other conditions. [
(Igginde pregnapey” iwith

PHYSICIAN

Ma.Jor fmdmgs
Of operations.., Undert:
nderline

the cause of

| Address. &= 5 22 WA |4

________—— a which death
OFf BULODSEY verereeecrave s eress e ssssemes s ssessansseses b should
charged sta-
B Teeveere e emremeranns T A I a | -tistically.
22, If death was due to external causes, fill in the following:
(a) Acéident. suicide, ar homicide (SPECIFY) et ettt e renenes
{B) Date of 0CCUTTENC. it e e
(c) Whete Qid inJULY OCCUT P uiieriissmins soresgirmsins seissrsons srsssssnmsas sssssnss szasirasss sass siasgsoss voes
“(City or town) {Cotnty) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public
place?....
While at whrk P,

e e e
. {¢) Means of injury...

23, Signature.

Jefterson City Printing Ceo.
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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, o1 by oo,

Registered Apprentice No...

Signcd.....Z,_.V.-

Licenséd Embal

working under my personal supervision.

P, O. Address
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.
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