8. No. 2
M—1/47
v, 5-17.39

IM
J

WRITE PLAINLY—USING UNFADING RBLACK INE—MARKE A PERMANENT RECORD ‘

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

STANDARD CERT
FLED AR 20,948y

egistration District

MISSOUR! DIVISION OF HEALTH

Primary Registration District \T'}a? .....

9037

State File No... -

IFICATE OF DEATH

1. PLACE OF DEATH:
(a) County JaSper

(b)) CHY 0T tOWD.cevvveserrinismressnteeesessenes C arthage
(i out.slde citr or Lown Umlts, write "RURAL'"

and name of l.uwnah.l.l;i

Sune. Brooks. Bosp.. .

{1t not in hospital! or 1nstltu:.lnn. write street tgnbﬁg tion )

In this community
years, months or daye)

—
Regisirar’s N o._.....§.,..3:.................
2. USUAIL RESIDENCE OF DECEASED:

(a) StateMissouri (5) County.......... Jﬁ'sper ....... %?
Car thage ] /

(it outsids eity or town Hmits, wte ~EOBAL™)

737 Olive St., \.?

(If rural, give focation)
{£) Citizen of fOTBIRTE COUNTIY Prrvrnrrrriimrriin i ssrsssmsssasssmsstessnomsnns st bnseniss {Yes or No)

{c) Citv or town

{d) Street No

If yes, name country

3. (a) PRINT
FULL NAME

Amalia. MAYERHOFF .

MEDICAL CERTIFICATION
March

- - 20. DATE OF DEATH: Month.., day..... .25
3. (b) If veteran, No | 3. (¢) Social Security No. year.. 1948 - hour 9 :4 5 I P . M
name war.... NO .........................
("j 21. I bereby cemf}ﬂa: I attendsd the
/ J 5, Cotar or 6. (a) Single, widowed, METTIE, || urverrrncnsrrmernsegqiotonpnna oy Lt o "
5. sex.. EEMAL race WAL 1B diVOl'C&du-S--;l-'-nan-e ------- that I last saw . ahvc 1 . 19uianie}
§. (b) Name of busband or Wif€ucnrrsrmroren 6. {¢) Age of husband or wife if th o('curred on the date and‘hystated above, Duration
.................. Aliveu i YEATS.
7. Birth date of deceased.............. Unmom ................
{Motth) (Day) {Year)
8. AGE: Years Months Days If less than one day
Aboutl 78 - - - - ... br. min,
9. Birthplace....cueeinsn Dunklrk’ N Yo ..,
(City. town, or county} (Etate or foreign country)
10. Usual occupation........coiirimrnan HQ].}B@WI:CQ .........................................
LE. THAUSITY OF DUSIHIEES.ccririirsrissnissssisscs saremresserenses e st sras srasss s srass s ssr s sra st sansassass

12. Name....... J uliu

Unknown Germany. 7.
0T couniy)

e W e WehTer oo o,
Unknown ........................ Germany. ..

. town, or county} (S1ate or foreisn coum.ry')

16. (a) Informant Mrs, Sam Lahrman
(5) Address....... Carthage,
17. (@) Burial

(Burial, crfmnlon. or removal)

13. Birthplace

i 14, Maiden name..
15. Birthplace...

MOTIIER TATHER
et

{¢) Place: burial or eremation. ..o S00 0 REA

18. (8) Signature of funeral director... .E.dn- C a. Ulmer .............

(5) AAFEsSyorrrormece Cartha Moo o
8" t?Cf?‘ (b) ? 8 —-—'Q}'-)‘ut

19. (a) .
{Date Tecelved local reglsirar)

which death
should be
charged sta-

tistically.

(&) Date ¢f oceurr
{¢) Where did injury occu
(dy Did tajury

S/ untyy (State)

T(Cts or,
/ L1 mdud’nal place, in publi

ur in or about home, on

place?.......

‘f\fhilcatW. ...........
«)”3 Signatur el Lot

’ Address. "l)//

...... Mk ............. Date signt

Jefferson Clty Printog Co.

& /7 (Registrar's M‘E‘ a 2y %j?ﬁ{e/
" i (Licensed imer’s Statement on Reverse SldeV 4 i




STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY reeeervecosiene

.................. N . Registered Apprentice No

et %&W

| Ed. C. Ulmer
Licensed Embalmer No 2222

P. 0. Address___Carthage, o,

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.




