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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FLED MAY 6 ladp

THE STATE BOARD OF HEALTH OF MISSOQOURI

ST ANDARD CERTIFICATE OF DEATH

State File Na

Registrar's No jl' 5.

Nu.a.O“:-LL_._...

. Registration District No... Primary Registration District )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(¢} County : Pettis © sae.. Missouri Pettis ﬂ
(%) City or town Sadalis Sodai1a ounty.
(If outeidn city or town limils, write "RURAL" ond name of township) (&) City or town /0
(¢} Name of hospital or institution: i P f o W
1523 East Ninth Street 1525 Hb ¢ NIt H-SEREet o
(If not in hoapital or institution, write street pumber or location) . (&) Street No. (If ruzal, give location) h
(d) Length of stay: In hospital or institution o c ‘h no o
(Specily whether ¢) Citizen of foreign country? Yes or Nt
In this community, 40 vears {Ves or No)
years, months or days) If yes, name country.
3.,(@ PRINT JUSTINA KURTZ MEDICAL ;E'I“Tﬁcm‘“ 16
20. DATE OF DEATH: Month.. **P day ’
3. (8 H veteran, 3. (2) Soclal Security 1«00 A
mame war no ne Ko none year. hour. : a minute. M.
21, I hereby certify that I attended the deceased from -
Female V Color qfih 4 g & (@) Single, Mﬁ‘f’!‘i‘@ﬁi“d /3 1097 L. - W wEE
4. Sex rrace divoreed . that I last saw h{alwc on.. _.{_J’W 1%
6. (&) Name of husband or WifC.....oooccomerveceeeee 6. (€} Age of husbaggé,r wife if || and that death occurred on the date and héfur stated above. Durati
Pritz Kurtz P W wration
7. Birth date of deceased.........__._: M arch 2 5, 1866 WQ 5/
. {Month} (Day) {Year)
8. AGE: §é Months Days If less than one day De to. MWW
21
hr. min.
Mis
9. Birthplace Florence, Missouril 0
{City, w'ﬁw county) i f o {Stata or foreign conntey)
N oug ew - Oth dith
10. Uaual eccupation : Ch A (Imell;:: ﬁnm, within 8 montha of death) R —
11. Industry or business Rl S En I PHYSICIAN
o jor findinga: — R
ﬁ 12. Name Henr . Bulteme 1er il tis WOf operatixons.. - : '(;;;‘})6_'/ 3 Underli
3] nderline
=\ 13, Birtipiace Unknewn . Germany / i\ - the cause to
{ co (State or fareign country) S b
g 14, Maiden name ';Bé't’ty 'Olfton . - A OFf autopsy : . A B} :;;){:égs?as
= . W Germ n % himalidieid el tistically.
g 15. Birthplace (C“u nl{n ownl ’ 8 y A ;5 22, If death was due to external caunses, fill in the foliowing:
¥, town, or county. {State pr foreign country)
'us._ (a) InforrnnMr.s . Alma ‘He 1“ ( dau . ;“' T " E (C3] Accitflent. sudcide, or homici.de (specify) —
15 Addrm_-__llol $~____ Lam_ir] e e Se?‘a 1 iaé_ “"_G ‘b) Date of occurrence
17. (o) Burisal . ® Date thereo.! 8/4 (c) Where did injury occur? T s
{Burial, eremation, or removal) 4 (D“’ ”‘x) (d) Did injury cocur in or abott home, on farm, in industrial place, in pubhc placc?
N 38
(c) Place: burial or cremation...._.. A — o~
18. .{s) Signature of funeral director. CPLE (2l « Whilé at work? s (Spoily e of pluca)
® Addm._ ____Sedalia. . Missouri y S '
i t
1. @ A= /§-4p e

{Data received local repistrar)

7 g
® _Jlﬁ ..%Za‘?%ﬁ "y |
") - e r'asigpflore) L) o 0, 7]
b moensedEmbnlmerlS

cment on Reverse Side)




TOEWED

Sistrict Health Officer. No. 8, '- Dr. Seigel
ictict Frlo Nembstenanomeemse === | . Smithton

OO CoooEST

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... # .

___________ Alonon b APt

working under my personal supervision,

gistered Apprentice No. ,7 0]

s, FELD. /Zz

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 go stated above.




