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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

39165

2 32-

No..

Registrar’s No, 5_ j

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
1 A .
@ County.... WAL ren o @ sme. Missouri ® Comnty YETTED /07
(8} Clty or tOWN...ueusieeuuns "Rural! Bri d%eport. TWP i W '
{If ouiside city or town limils, writs * AL” and name of mwmlnp) (¢) City or town Rur‘al
() Name of hoaplt::.l or institntion: i . (I ouside c:l.y or town limits, write “IURAL" H *
_.k.._..____.._i....mj._,.._.I\ngz_I.p..._o_.f_..ﬁaae.._.._..,,_.H..,..,....,.u.,..... @ sweeo$ Mi. North of Case )
(If oot in hospital or institotion, wrile strest humber or location) (If rura), give location)
{d) Length of stay: In hospital or institution 3 No
En ti re Lj_ fe _b ime(swciry whether {¢) Citizen of foreign country? " {Yes ar No)
In this community
years, monthe or days) If yes, name country.
- - MEDICAL CERYIFICATION ..
3. & PRINT RDMUND, NOLTE W 25
20. DATE OF DEATH: Month : day.
3. (B) If veteran, 3. (¢) Social Security /9 %? .
—— v — 0! minute. M
name war. Ne...11011E ur
21. 1 hereby certlfy that I attended the deceased from
D 5. Color or 6. (o) Single, widowed, married, - TN L A AL w0 P
4. Sexma..'l‘-e ! raoe._v{h_-]_-_tee ?’di?omi_ﬂid.g.w.ﬁ.d that I last saw h./ M__alive an ” a ofe 19#
6. (3) Name of husband of wife.........cmer: 6. (£} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Mary Nolte alive.___ . __ years || Ipmediate cause of death R
7. Birth date of deceased.__ U UIIE 11 1877 LA oo .
. (Mouth) {Day} (Year)
8. AGE: Years Months Days If less than one day
7 l 5 l 7 hr. hin
) Due to :
5. Binnptace...MALLEN County Ma___J ,_ -
{City, town, or county)} " {Blate or foreign couhtry) W +
10. Usual occupation..._ e bired Farmer .. ... e oo, e oot oF dehy latase
11. Industry or b PPy ot PHYSICIAN
[ jor findinga:
g 12. Name Edmund N'Ol t e = U of opgfal.inns...... TR . £k Underline
E 13. Birthplace Germany 7 {; .‘[L!_M the catise to
towa, or co (State or foreign oountry) Of aut should be
5 14. Malden name...t! 15{1”&'3 e “?ﬁ Feher C’ autopsy charged sta-
tistically.
= " 14
g 15. Birthplace T — [{s!i%:g?n P 22, If death was due to external causes, fill in the following:
16, (1) Informant Edmund llolte JI‘ (@) Accident, suicide, or homicide (specify)
® Address_-. 2 FD_Mc Ki lek, Mo ... . ||® Dateof occurrence
17. @ Burial 12-1-48 () Where did injury occur? (City or tawn) {Conaty) GState}
. (Burial, cremation, of femoval) (¢} Did injury occtir ia or about home, on farm, it Industral place, in public place?
{¢) Place: burial or cremation P b of /£ £311 |, I\
18. (&) Signstore of funeral dli—e;:mr M - . “While At wark?._ o Ls?:iif’ t'? b ph;;)o!’ 1LY o O S
_berm S I S As,
‘4“:. . S ! P A W a.(M D.orother) ...
YA ATE T Sy Y i V27 2447
td received bocal registrar) Rexistrar's enatare) L{h J,JJ' Address... iAoty (fT0 « . . ... Datesigned /" e

(Licensed EmbulmcrEStatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registéréd Apprentice No / ,
working under my personal supervision. M‘L/
an“@

Signed

- - Licensedémba]mcr No S160 ..
Hermann, Mo

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ,

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



