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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

FIED APR 141948

Registration District No....w......

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._/_{_(.,_ff...g_ .....

7792

State File No.

LY.

Registrar's No.

1. PLACE OF DEATI:

{a) County pent on

(b) City or town

Cole Camp

{If outside ciLy or town Limits, write "RURAL" and nome of township)
{c) Name of hospital or institution:

(Il nut i hoepital or institution, write strest number or Jocation)

{d) Length of stay:

In hospital or institution
Z5 Iears

{Specify whether

In this community.
yeerrs, months or daya)

2. USUAL RESIDENCE OF DECEASED,

(a) State¥isgonri ({#) County Benton

Y C-Q'Q.

(c) City ot town Cole Camp
(If ontside city or town Lmits, writs “HURAL")
!
{d) Street No None
{if rurel, give location)
No

(e) Citizen of forelgn country? (Yes or No)

I{ yes, name country.

3o FRINY Anna Adelheid leyer

3. (¢) Sccial Security
No Hone

3. (») If veteran,
name war. None

6. {a) Single, widowed, marrled

) . Color"or
et emale e 01

MEDICAL CERTIFICATION
April

5:45 . 45 A
year. minute.
21. I hereby certify that I attended the deceased from gver one year .

T

5th

20. DATE OF DEATH: Month
1948

te widowed L~ er
divorced that Ilast saw h alive on G S
6. {b) Name of husband or wife......oce... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hen TY alive o _._._years Immediate cause of death .
7. Birth date of deceased____0C T 0bar 1zt 1864 Chronic Myocarditis, 2
{Mont) ) (Year) Non Toxic Goiter, 2
8. AGE: Years Months Days If leaa than one day Due to
] 4
hr. min A . .
Due to !

9. Binhplace QA€ Lomp. 3 Miles S.W

Lisgoauris
{City, w'n,oroonnty) T T T T 77 " (State or foreign country)

) 4 Other contitions300111% __@.xd Arterio=Sclerosis. 2.
10, Usnal occupation ‘t home A = {Incinde pregnancy within 3 m\{ of death] —_—

- 1 busi PHYSICAN
Ll Tadustey or : Major findings: ﬁone .

12. Name. Henr y orunjes o . £. , Of operations........ 7
; 7*‘ 0L< . thIPJm.'Ierli:t‘:e
S e srnng L A5 usin
- : ) ore Ty, of s n
a 14, Maiden rame EThE 1d Boettije autopsy Nm-e. J ;h:rlgled uta?
tistically.

s 15. Birthplace ==~ || 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Stata or foreign wun:ry) Et caluses,

iabel Leyer

16, (s} Informant
() Address Cole Camp ko
17. {a) Burisl (&) Date thereof..3 C_r_...ﬁ_,_lﬂéﬂ_.__

{Month) (Day} (Year)

(¢} Place: burial or cremauon_.:r_j.'n 1%-‘{ Lut 1"6?’ = ..C € _e__t_e;.y
\

18. (a)

{Burial, eremantion, or nmova])

Signature of funeral d:rector

(s} Accident, siicide, or homicide (specify)

(#) Date of occurrence.

{¢) Where did injury occur?

(City or 1own) (County}

{d) Did injury occur in or about home, on farm, in industral place, in pubhc plaee?

ey

(Bpecify Lype of place)
While at work?.. oo (€) Means of injury_ ..

o AL— NHS o B é | 23. signaturs Y- b A (M.D.orotbery
19. (o) o4& L0..N_ (b)) ke e bt - -
@) s reosieed e reistoan) BZI?_C Address... N A fF Ralra. Yo ... Daesged 207
{Licensed Embn.:nt_:'r’fsmtement on Reverso Side)




RECEIVED
District Health Officer

District File Numbpr_:f_‘.ﬂ:.g:_l
Date Filed L2 %8

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
v

, Registered Apprentice No
A

working under my personal supervision.

n

Signed

Bk Lt
Licensed Embalmer NOO'?%

P, O. Address...oveeeeee Gole Camp Yo .

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.




