3. 2
-43
-39
(37823

4

>

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS .

FILED AUG 10 13@

Registration District No....... /.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No.

1. PLACE OF DEATH:
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{a) County .e*’}ry

&) Clty or town! Clinton,
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USUAL RESIDENCE OF DECEASED:
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{Yesa'or No)
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(I rural, give location)
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Citizen of forelgn country?

If yes, name country.
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MEDICAL CERTIFICATION
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21, Ih 7rta that I attended the deceased from.........._p....
el 5. Color o, by it 6. (a) Single, widowed, married, Q? 19__% _______ /zg-.._. mllﬁ'_
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4. Sex C H aivorced 31021 € () that IIast saw .u.._ahve -1 TR b&—Lf- - 19.. -ﬁ!?
6. (b) Name of husband or wife................ ... 6. (s) Age of husband ot wife if || and that death occurred on the datc and hour Duration
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p . ¢ O l
7. Birth date of deceased...._ 22 E L zSth
{Month) (Day)
8. AGE: Years Months Days If lesd than one day
75 10
hr. min b
5. Birthphace._ Benton _ \ County .. Missouri Ol
- - = (City, town, oxr county)} - . {State or foreign conntry)
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I . Major findings:
E (2. Name 908t Eickholf L/ OF operations ) 4 —
. oo S . . nderline
£ 1 13, Birthplace ugrmafxy L = ‘3’}33‘53 tﬁ
Wﬁ'\- tate or foreign conutry Of autopsy:... should be
g 14. Maiden name... DP lanq?o % Oa..") - e M—m—’ - tisti eﬁnta-
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= (City, town, or county) (State or foreign country) J’
¥rs Anna “uehier - (2) Accident, suicide, or homicide (specify) . 4
16, (a) Informant - \
() Address__c03€ Camp ko () Date of cccurrence.... . t (4{ o
17. (@) Bﬂl"faﬁl (5) Date therecintl 4t H 1948 {c) Where did injury ocour?. ... “m{’ or towe) Q& —(a;'""--""' tate)
{Burisl, cremation, or remoﬂn.t Paul ueme e“‘,‘r’;’; (Day) (Yoor} (d) Didw inor t home, on farm, in industrial place, in pubhc place?
(¢) :Place: birial or cremation.. ..o . 7
t: f ploce)
18. (a) Signature of funeral director. —(’ While at workjemc. ‘%"::'u ype ‘i{;;;‘; of injury__fF .[!._..._H.
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(Licensed Emmmcﬂ‘Suumen: on Reverse Side)




RECEIVED
District Health Officer No.

District File Number__2 : £.2. 77,

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

, Registered Apprentice No.

Signed E % %M

Licensed Embalmer No 730

working under my personal supervision.

P. O. Address. Gole (‘9"’”1’ i

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abeve constitutes grounds for revocation of license.) -

-1f this body is not embalmed, fact should be so stated above.




