o

DEPARTMENT OF COMMERCE

BUREAU OF THE CE‘}SUS

FLED DEC 1 1948

THE STATE BOARD CF HEALTH OF MISSOURI . ;’" ‘;’?589

STANDARD CERTIFICATE OF DEATH ‘. Siate File No

Registration District No..... 0 7.4 e Primary Registration District No.. 3.0, Sm2.. . Registrar's No.. 3 3.0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Pettis : f‘ 2

{a) County i @ State. Missouri= =2 @ County Pet'i‘.is . -
(4) City or town...... Sedalina e é

{If autaide cily ot town limits, write “RURAL” and name of tawnahir) © City or town......3edalia = > :ry
{¢) Name of hospital or institution: (If outaida city or town Limits, wrils * RU“AL' kR ) /. ¢

411 North Grand £ @ Street No.. 211 North Grend 5{

{If not in hospital or institation, write stroet ber o location) (If rurnl, give location)

{d) Length of stay: In hospital or ingtitution
24 Years

{Spocifly whether

In this community
years, months or deys}

(¢) Citizen of foreign country? No

If yes, name country...

Full MM _Herman Standke
3. (¥) If veteran, 3. (¢) Social Security
name war. No No None

¢. (g} Single, widowed, mnmed

MEDICAL cummcnxoﬂ .

-,
"YT

20. DATE OF DEATH: Month, E:"L/‘

Gy s H”mm

21. I hereby certify that I attended the deceased from_ 'f e eeamnenae

]

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

15 Bmhn'l'm-

-Germany

= n + (Cigiw town, or coanty} (Suho‘tﬁ-nensneouﬁux)
16. (a) rma.n&"—@‘m.l- i

] Addressh y

17, (o . burial

2 72 3 LR
) D;feamumf / Z_'.'.'/.y ’_”J{(X

(Burial, cremation, or remo

{c) Plaoc bunal or cremation. % CI‘OWD Hi l . emetery

18. (s) Signature of fyneral

val)

(b) Address__ G
19, (a} " -19.x ‘f& &)
('Dau received focal reristrar)

{Month) (Day) (Year)

M 0 5. Color or W Hido . 19 S_
owed & o
4. Sex. 2 i Tace * divorced.' b on | "that T last saw h.w(t ..aliveon L s / '5 : 195{,{2;
6. (&) Name of husband or wife...........o....o 6. {c) Age of husband or wife if || 22d that death occurred on the date and Kour stated above ,
M tti . - Duration
= h: AT Immediate cause of death,
7. Birth date of deceased September 1’ 18 64 4 —
{Month) {Day} {Year)
B, AGE: Years Months Days If less than one day
84 2 16 ) , -
T, min D
ue o
1" 6. Birthgiace.... Dakota Wisconsin / : : :
{City, town, e%eountyh ti d (Stata or foreign conntiy)
. Carpenter Retire Other conditions
10. Usual occupation p (Inctada pregoancy within 3 months of death) —_—
11, Industry or business b i dd PHYSICIAN
?mm”m%mn forfindings: T —
3] o ?— 3 l—_ Iy P hUndeﬂine
£ 1 13. Birthplace : germrany . {ji l ;ﬁgﬂ::ﬁ
(City, tate or foreign couatry) £ ” hould b
5{ 16, Miden same »g»nrmovfh Ofsutopey A
s tistically.

22. -Ii-death was due to external causes, fill in the following; - —

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

(&) Date of occurrence

{c} Where did injury occur?
{City or town) {County) {State)
(d) Did injury occtir in or about home, on farm, in industrial place, in public place?

. A
(Specify type of placs) U
While at \er.....__..._._ SN Meang of infury....ooveemmmeee e 2
23. Signature._ c{ EE et M. Doty 20 B

|| Address 2 k2l o sp . Dusesaned L7

:9‘«-"‘ I ([.me ‘s s:_g

ement on Reverse Side)



RECEIVCD |
District Health Officer No. 8, ° :
District File Number---____--,-_ —

Deto’ Filod .,.,m.:.:!

..
O™
.

_ IV
. @% ] .

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....

sovs. T hgmde of .

Licen'sed Embalmer No.... .. y.j:ﬁf AN

P 0. Address..._..M, ......... ]

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN IL\NDW’RITING (Fm]ure to comply ull]

the above constitutes grounds for revocatmn of license.)

working under my persenal supervision,

.

If this body is not embalmed, fact shoull:l be so stated above. ’ .




