DEPARTMENT OF COMMERCE
BUREAU OF 'r ENSUS

FALED OCT
Registration District Nom_..%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_afj

State File No

325

Registrar's No,”

{City, town, ar county)

16. (@) Informant Hrs Carrie- Klein

® Address..._-___PB.lmyI‘a, “Hiasourl .
*Burlial ) Date thereor.._ 10/ 14 48

(Bml cremation, ar removal)

17. (a)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’ é %
(s} County...... Iﬁﬁ.riox.%bal ------- (a) State, }-&1 g 80111‘1 (5 County. I&arl on A
(b) City or town ann j
(If ontside mty or town limits, writs "RURAL" and name of township) () City or town R_u_ral
(¢) Name of hospital or institution: {1f outside city or town limits, writs “RURAL") /
Levering Hospital [} @ Strcet No ReF.D._#4 Monroe City
(IF oot in hospital or institution, Write strect number or location) (I rural, give localion)
(d) Length of stay: In hospital or institution daJa . \ No
{Specily whather () Citizen of foreign country? . ] (Yes or No)
In this community Life time :
years, months or days) ' If yes, name country.
3, {s) PRINT M Ell b ‘b' G, . MEDICAL CERTIFICATION
i ar, Zapeta GoLtman
FUL:' men.._ - 2ALY 51220 ; .::_) il ot 20. DATE OF DEATH: Month_QCLOREX day.. L2
3. I . t
(8} I veteran, No € aNocun ¥ year__..]'s_&a_._. ‘hour. 5 minut.e_._.._._.s.o_...m.
name war. No hd %
21, I hereby certify that I attended the eceased from,
/ 5. Coler or. 6. (2) Single, widowed, married, T ﬂ _______ a4 VJ‘ e 10 }CX
4. Se.LEe_I.g_a_.l.‘__.e__ l‘ac&..m):.;..; e j—vdivorced__ _W.Ldo‘ﬂe‘: Fthat I last gaw h Lens alive on ¢ / 9______"
6. (b} Name of husband or wife.....occooeeeo.7 6. (&) A@ é'f'ﬁuﬂand ar wife if || and that death occurred on the date and hour stated above. Durati
uration
w‘ F’ Go't.t,m _ge_c_ ______ Immedjate cause of death /
e e A S tober 15~ 1877 (e s ol
(Month) (Day) (Yoar) Z’ Carnbeoq d—,%,.. i
8, AGE: Years Months Days If leza than one day Due to....
70 11 27 hr. i
. || Due to A
9. Birthplace .._ Manj, ,Cgun;y Missouri/ | A~
City, town, or county) (State ar forsign country) -j} - . B ’. T l T / -
10. Usual oocupaum_.._.._......_AL.”Home N | | b oS e g
11. Indusiry or bust : PHYSICIAN
Major Aindings: . R
g 12. Name Frederig___l__{____ﬂa_@ er of opemtions.I.Cgr"qz. APy a;f quﬁ»\.._q ”5’ Underline
= - T . : : - -
2\ 5. mirthplace (mu[ari on_Coun t.y(;mm?. ‘“) . W‘w Fes i SEREN ety
anty) or foreign conntry, @’ﬂ" bt > dL 3
é 14, Mﬂiden “’“’_‘P ﬁig Kratz ' o g 7 ﬂl::%g:ﬂ;m?
. E -15.- Birthplace P alnlxra - IAi(ssmi?glfriwmugj) 22, 1f death-was due to external causes; fill in the following: ™ - T -

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?.

(City or wowa) (County} (3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. u e en c 1 t cnth} (Day) (Year)
. {¢) "Place: burial or cremnon__ y ar- %ﬂ’lt“{u’ MQ. — a
18. (g) Signature of funeral dm:clo - | (Sv-ul'r i ‘(‘30 of pmn ) of tnjury. ey e
(8 Address gPalm /s - MO. \ _ . t&.
0./ ¢ ‘/ w . SRR or of
19. (a) {Dute received local registrar) (Heml.rl;.su:!nltnru) e 9 ..ae... Date gigned 0 f)/_'F'g

{Licensed Embdn{uESutemmt on Reverse Sidc)

37 3523’2*




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, erby—

, Registered Apprentice No

working under my personal supervision. % /‘\ﬁ
N
- .-- o T

Signed

. . P. 0. Addroas || A Aetpon

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. é‘ailure Lo cornply wi
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be s0 stated above.



