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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION

! BIRTH KO.

Or HEALTH OF MISS0OURI
AEDDEC 4 1930 STANDARD CERTIFICATE OF DEATHZ 04t e rie o,

REG. DIST. M.Q,A_L PRIMARY REG. DIST. m.ﬂzﬂ‘\_ Registrar's No fg’

| 3’7811

SuaEdrer rutu tunt i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If I resid befors
a. COUNTY . STATE . . b. COUNTY admiwten),
Moniteau Co ' Misgouri Moniteauw - -

b. CITY (¥ outeids corpurste Units, write RURAL and give ¢. LENGTH OF

ToMNCalifornia, Mo WaTﬁgﬂsEWWSH%’

¢. CITY (If ouredde oarporate limits, write RURAL and give townshig)
TOWN Rural Linn

06,

|| a2 heart fallure, asthenia, |,

1. DISEASE OR CONDITION

e only onecauseper | L R ECTLY LEADING 1O DEATH® (5

lige for (a), (b}, and (&)

*This does not mean | ANTECEDENT CAUSES

d. FULL NAME OF (1f rot In heapital or instization, glve strect sddress or locstion) d. STREET (I rura!, ghve location)
HOSPITAL OR ADDRESS
INSTTUTION Henry Home for aged,. Rt J 2. Jamestown, Mo
3DNEACPEES%F6 a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Bogettig - Stauffer pEATH Nov P23 1250
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB BIE\YOEECESR ED , 8. DATE OF BIRTH 9-:.?5 (Inn)m- ll‘n::::l 1TIAR | & uxoER o omes.
. ( Houra | Min
Female\ |white Divorced — | Jan 17. 1864 r R o i e
10a. USUAL OCCUPATION (Giwe - 10b. KIND USINESS OR IN- | 11. Bl PLACE oreign
dopa during mowt of worl u&..w:nhl::th:lk - OF & DUSTRY ATH (St:h o countey) . -’ 12 CII}-IERN DF WHAT
House Wi own Home Berns Switzerland e el
Llsn._nmea's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John stauffer | UnKnown 7 ' :
ifs; WAS DECEASEP E\‘III;.R IN U.S.ARMIED FORCES‘i 16. SOCIAL SECURITY t 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, or unknown roo. xlve war or dates of sarvice; ,
bike] Hone James{own Mo
18, CAUSE OF DEATH ICAL CER INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gmm DUE TO (b}
rire o the above cause (a) stating .

cte. It memis the dis. | ‘he tnderlying couse last.
care, injury, or plica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death but not
related to the disease or condition causing death.

J

|- DATE ‘REC'D:BY LOCAL

RO

‘REGISTRAR'S SIGNATURE

19a. DATE OF OPERA- [*19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION
YES D NO D
21a, ACCIDENT (Bpectir} 21b. PLACE OF INJURY (s.e.. orabout | 2 /k TOWN, OR TOWNSHIP) m
- SUICIDE * : ) homa, farm, fastory, street, 0Mos bldg., w10}

HOMICIDE ( ZIZE éz ¢¢¢ ) % .

21d. TIME (Meath) (Day) (Year) {(Hou) | 2le. INJURY OCCURRED | 2if. HOW D) / INJURY OCCURT
INJURY . | “ork L9 mrwebe L \ )

2. T here hat ] afnded the deceased from ‘ 1920 4, W X3 , 1998, that I last 301 the deceated

alige and that death ocgurred af _@_Oh., Jromp the causes and on the dale slaled above.
Zaa. B - ﬂymrjlup | 3. }ﬁbs R - &W
240, BUFIAL, EREWETT 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /7| 24d. LOCATION (Olty; town, or county) / o/émo)
19 "\ |11/26/1950 [Evangelical Cmetery, Jamestown,. M

25, FUNERAL DIRECTOR' S _SIGNATURE ‘AbORESS

/

L.
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R 7 7




®

RéCEIVED '7/io

DISTRICT HEALTH OFFICE No.3

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 S—
et n b et et emnrenes ‘\T .!ch H, Bow’.r:n 3?{

working under my perscnal supervision, . udent Embalmer Ko

Sign,dz%p o Toe w_\
Slgned.. M.ﬁm%‘.( ..... sanea - Licensed Embalmer No. &/i é

Student Embalmer

=

P, O Addressg.acéém*%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds for cevocation of license,)

If this body is not embalmed, fact should be 20 stated sbove.
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