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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. \5-% 36

State File Na......25928._-_.

Regitirar's No, ?L

1. PLACE OF DEATH:
{0y County..._ RARAGONAde

2. USUAL RESIDENCE OF DECEASED:

@ sae.. Mlggourl ® coumy. Fasoonade 7 2

) Cityor town...._ RHral=Boulware 0 i
(If outside city or tawn limits, writs “RURAL" and name of township) (¢} City or town.... Rural - ‘ . -~
()} Name of hospital orfxlnstituuon / (If outside cily ur town limits, write “RURAL"} Lo
Her feslddnce @ Sireet No....8 Miles N.W. Of Bay, Mo 2
{If not in hospital or institution, write streat number or location) Y run! give locatian) a

(d) Length of stay: In hospital or institution

.

In this community. lifetime

(Specify whetber || (¢) Citizen of foreign country?.

years, months or days)

............ No (Yes or No)

If yes, name muntry...,._..N,Q

Full Mame_Wilhelmina Fiegler. ..o oo .

3. (&) I veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ AUgug.t...ay.230d

3. (¢) Soclal Security
year. 194:8 PSRN s 1 T4 OSSR _lg_f

nute,

name war, NO Nao. None
21, T hereby certify that I attended the deceased from.... L/
/ 5. Colowor 6. {a) RiRle, widowed, FHFID, 19478, to...
4. sesflgmalel .| ncelhite.- soenexBAAOWEL: || tiat 1tast saw b L2 _ ative on

6. () Name of husband or wife.........._.. ..

Sem_Flegler

e 6. (c) Age of hushand or wifé if and that death occurred on the

da.t.e EE i:o Led above, T

Duration

Alive.i s YEQTE e aren

7. Birth date of deceased......... J.'ul 24 1862

{Mofit! {Day} (Year)
B. AGE: Yeéarsg Months Days If less than one day

8 6 —O- 2 9 hr. min
Due to .
9. Birthplace._BAY Missouri 74 A
(Gl:'. town, or couniy} (State or {oreign country) v
10. Usualoccupation— HOWBEWLfE . A S a ey e P ey

1. Tndustry or business Hougekkepper U

1ling ]| iy e A —

{12‘ vame_ Herman Koe

13. Birthplace Inknown

o Underline
the cause to

.(City, town, or conn _ﬁ

1
g
]
:
=]

,Genmany_.,_./m -
{Suta or fareign country} Of antopsy.......... ._"___‘%2’- ;Tl\ ?llllloclillc:ieat)l];

eppe

ed Bta-

") f s Cisigatly:

n

14, Maiden name_..LOui,s_e
15. Binhplacr.:......l{_c.i” w'%wn" e “%‘E%;I:"‘“‘r’ng;%{"’n;’i%’i:— 22, If death was due to external c-ause{. filtfh thie following:
16. (a) Informant Louls Fr@gler . , {a) Accident, sulcide, or homicide (specify)
5 :
¢)_ Address__ Bay, Mlss our1 (5) Date of cccurrence N
. —

17. @ ._Burial . ®

{Burial, cremation, or removal)

\'(c) Place: burial or cremation.__P_ =2,

Date thereof...... 8/__2_5[._.4:8 () Where did injury oocur?.

{City or town)

(County) {State)
(Month) (Day) (Year) (d) Did ipjury occur in or zbout home, on fnrm. tn induastrial place, in public place?

———

" < Specify t f place) S
18. (a) Signature of fune While at work? - N ! w_.u (,:),e Eic::;; of injury___ =% _ ...
b) Add i :
-( ) ry3. Signature_ N e e — (M. D, 'I‘dltﬂ
19. o
“ o / Address 2t PO Date signed. ﬂz—_/g(y
v LJ 3

o (Licensed Embalmer's Statement on Reverse Side)




Bl -¢ d3s Pell4 o=
1equniy o1y ou3sig

6 "ON 10010 yieay Jopsig
d3A1333y

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

working under my personal supervision.

Licensed Embalmer No ...........

.P. O. Address. Eﬁ/&/""‘"—"wﬁﬂ’ 777

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)  * ..

If this body is not embalmed, fact should be so stated above.




