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DEPA%'I'MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
ALED JUL 2 0 “] m STANDARD CERTIFICATE OF DEATH State File No
Registration District No..____7_. 700 _ Primary Registration District Ne... 30 48 - Registrar's No. , 6- L
1. PLACE OF DEATH: d 2. USUAL RESIDENCE OF DECEASED:
(&) County ﬁgra‘{:?-‘{l @ sme. Missouri & County... NOGAWRY 75‘
{b) City or town YVl 5] . M i.Ll
(If cntaide city or towa limits. write “RURAL" and nnune of township) (c) City or town a ryv e
{c) Name of hoapital or institution: {If outside city or town limits, write “RURAL") &
22 Bast Sixth [ @ Sweet No_ERE_Bast Sixth 0
(If not in hospital er institotinn, write street number ar location) {If rora), give location)
(d) Length of stay: In hospital or institution . NO
25 ars (Specily whather (e} Citizen of foreign country? (Yesz or No)
In this community. year
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
Pulf Fame. MINNIE CARSTENS June o8
3 3 3. (o) Sodal Seewrd 23. DATE OF DEATH: Month day.
- veteran, . {c cia. urity
o nONIE No._NONE 1948 hour...9 mioute. DS Pt
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. () Single, widowed, married, 9., w__._.a.(._ A CRAE o 4%
= P . e
. sxiemale race.... W 2./ divoreed N1 AOWEA| 1100 112t saw b €R aliveon ok tq A€ W E ,9,5.;5
6. (b) Name of husband or meJ_ach__ 6. (¢} Age of husband or wife If and f.hat death occurred on the date and hour Bt.ate bove. Duration
alive . __years Immedxate cause of death ("'P 0‘9 Lﬂ » L e‘l"“
7. Bisth date of deceased.... . HRLLL o A% 19O 1.6..8 | M NS 4E - 3%
(Month)} *(Yesr) )
Ny eee
8. AGE: Yearn Months Days I less than oae day Due to
80 2 9 hr. ; fof
o Due to._uS.:g Fad ’I’-/- y
s Bipice._flENdsburg Holst e;n__exmany
_— . {Civy, town, or counly) (Stata or foreign conntry) B A o L B . f
Other condition:
10, Ugua_'l occupation. H (o]} S ew li‘ e - i - (':n:lf:.d.:s Dn;.-nnln::y within 3 mooths of death) (r/
11. Industry or busi Home .. : FAW PHYSIGIAN
o Major findings: e f) R
ﬁ 12. Name . . o , Of operations....... o . . Undestr
g A TR [ RsE [k /‘ : R B L! J i s the‘;ﬁ;‘:ﬁ
m | 13. Birthplace - s V"':I ?"‘ y A “ fwhichdeath
,  City, ttm'“ mrﬂ (S1ate o foreign coantry) Of autopsy.......... should be
g 14. Maiden name sta-
S{ q tistically.
15. Birthplace ___ e , e e T
2 place. oy T T iate o T wagate) 22. If death-was due to external causes; fill in the following:
16. (s} Informant M rs. “1 om -Cox () Accident, suicide, or homicide (specify)
& it S22 B. Bth, Maryville, Mo, |[® Dsteof ocsurence
17, @ burial (5) Date therest 7/1/48 (c) Where did injury occur? i i 5
(Burial, cemation, or removal) (Oonth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plact, in publu: place?
(¢} Place: burial or cremation.. '(Vaguka C Sme. tery .._.._.__.._ C)
18. (c) Sigmatpre E&f uneral dmcm + While at workX..... Gpocily ‘(’5” ,( of iInjUry. oo
ar Bissouri ;, I -
i o oY)
19. (a) (bJ
Ir [Megistrars s Woria X ﬂ Addresa_. _w

(Licensed Embnlme‘l' s Statement oo Reverse Sideﬂ .
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% wiSTRICT HEALTH OFFICE
> Cameron, Mo,

STATEMENT BY LICENSED EMBALMER

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

.................... , Registered Apprentice No...

working under my personal superviston,

Licensed Embalme} No. /dc-‘)— P

P. O. Address ) : l"bw 7"'4 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (leurc to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated al;ove.
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