DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUN 26 1948

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

20248

State File No

Reglstration District No.__. & Primary Registration District No....0048 . Regisirar's No, / t’ q'
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
o e odavay, o s Liss0url o, Nodausy
¥ or town (1f outsida eity or town limits, writa "RURAL” nnd name of township) () City or town Ma I‘Wi ll e z
{¢) Name of hospital or institution: {If cotsida city or town limile, write “RURAL")
family home / @ Strect Nowr .. 2

{If pot in hospital or ingtitztion, write streat number or location)

" Hthat 1last saw

{If rural, give bocation) 0
{d} Length of stay: In hospital or institution Soecil: he: {e) Citizen of forel try?, no ¥ No)
- ify whether e en of forelgn country es or No;
In this community 86 Jears, 1l mon thgu
years, months or days) If yes, name country.
3 (a) PRINT MEDICAL CERTIFICATION
Fame_ELI¢A _JANET BIRKENHQLZ.... . v oATEoF DEATHL i JUNE o 13
. H On ay.
3. (d) If vet . 3. (¢) Social Securit: ; -
Y e __nODE venonge..__ || vt 94 s e minte B P
21. 1 hereby certify that I attended the d from.
. 5. Caloror 6. (o) Stugle, widowed, marvied, | Lt b o 1lhF o e A i ,gﬁf
4. Sex.. race W divomed.._._..‘A.....,..._.-_QJ h.q__ alive on.| / B .,.."'_.'."M
and that death occutred on t ol

/
(#) Name of husband or wife.......

Leander Birkenholz

&

6. (¢} Age of husband or wife If

alive. . eeeieacverrre FERTE

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

7. Bisth date of deceased....._. 9 A3 .. 10 1861
{Month) (Day) (Year)
8., AGE: Years Months Daya If less than one day
86 11 o
hr. min
1 . . .
9. Birthplace_.. @ryville Missouri &~
T T {Gity, town, or county) . T . (State ar foreign conttry)’
10. Usual occupation Ous ewl e - - —
11. Industry or business T z - S B PHYSIGIAN
. - or findings: —
5 12. Name Chas,. 5. Neal Lt i s Of operations__. m Underline
%8 1 13. Birthplace Ohio / ;?helglés;:g
(City, town or {Suata or forcign couftry) Of aut. K- 4 - _I|should be
5 f 14, Maiden mame DATER oo Hawking T TUTI | Ofemers a4 chareed sa-
v, Y sticatly.
=] . sz M A— 7
g 15, Birthplace Gy oo w“w)I lllllo:(i;fm g s dueul | £22 If death was due to external causes, fill in tw'ullowing:_'
16, (@) Informant___ALS. 0Oscar Pugsley (a) Accident, suicide, or homicide (specify)
(%) Address... ._._M_@_I.-.’XYA-_-,.L_-}_-_Q:4.4_1.!1.1-.__5__5__QH_I:L ___________________ (b) Date of occurrence
v @ __burial (&) Date thereot__ G/ L7 /48 |[(© Where didinjury occur S T —— "
(Busisl, cremation, of remaval) (Moath) {(Day} (Year) {d) Did injury oceur [n or about home, on farm, in industrial place, in public plzwe?
(¢} Place: burial ot cremation Ofak Hi ll #
(Specify t f placc)
18. (z) Signature of funeral MEUM—W -LM - While'at WOrk?.e ... ________, (’3‘ l]:uegns OF FAJUIY veaeree oo
® _Maryyille, Missour — : - . p
23. Sizpatup. ol P e (M. D. or other 7 fs

19. {c} :zd: /f‘_._z..

ta ihd local registrar)

i s v e £ e 7

// VLD .. Dot signeke A

Address 4/1" o Y-S

(Liccased Embalmer" Statement on l{uerse i)




2 = " '-A- - . R ﬁ%ﬂr :
\"‘ Y STATEMENT BW A% A )
LY . h

I hereby certify that the bedy whose name is recorded on the reverse side of this certilcate was embalmed by me, or by
- - *u - '

. Y : . Registered Apprentice No

working under my personal supervision,

& s;gneé:% m PM;{'

v Licensed Embalmer No..../ C?' 2 2

P. Q. Address )/] Zﬂ LW“\"‘é 4.— %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
\ 4 “~the above constitutes groungls f8r revocatton of license.)

Jf this body is not embalmed, fact should be se stated above.

-




