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

v

DEPARTMENT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOURI ]_ 7 2 5 5
BUREAU OF THE CENSUS
E%LED JON 14 STANDARD CERTIFICATE OF DEATH Stats Pile No.
Registration District Now.—.—._ Lo . Primary Registration District No-£-_0/_i_ Registrar's No ;7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{o) County Andrew Mi, 2/
s ' : (@) State...... Miggouxd @ Andrew
@) City or town._ BOCHB ST Townsh.tl‘p Bural ¥, _ Froe () Cousty.
(lfou!.lulc city or lown lu.nil.l weits “HURAL® and oame of township)® (¢} City or town Hele nao f\
() Name of hospital or institution: (11 cutaids clty or town limite, write “RURAL") 2
Helenn, Misgouri. @) Street No..... Bural #1 3
- e : - No.
(I pot in hospital or institation, write street number or location) (If roral, give location)
(d) Length of stay: In hospital or institution Yo N
(Spocify whether || (¢} Citizen of forelgn country? o (Yes or No)
In this community 69 years
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
ol® R Sarmel) HRobert Trachsel
ST T Pr— 20, DATE OF DEATH: Month MBY day. 21 at *
3 teran, . () Socia t )
@ m:e::l NO [:n NuOI;‘B year. 1 943 hour. 9. 30 mintte Pl M.
- 21. T hereby certify that I attended the degeased from,
3. Color or 6. {g) Single, widowed, married, JAAUAK Y {= 1943w MW - 2| .. 1943
4. Sex Male O3 receNTH1 S0 dlvommiﬂﬂm¢~-- that T last saw h im alive on MA et L = 0.4
6. (5) Name of husband of Wif€u.. oo 6. {c) Age of husband ot wife if {} and that death occurred on t | Duration
Jenette C, TraChSBl alive....._.___.__years|| immediate cause of death......
7. Bithdateof decensed..F@BYUAYY 28 1853
{Month) {Dny) {Year}
A} '
B. AGE: Years Months Days If less than one day Due to_.._.él.m&..m. = A A
84 2 23 hr. min
pue to
9. Birthplace.._.. BETN —.Switzerland 4},
{City, town, or county) {State or foreign country) a N Iy " ) ¥ [ [ "
Fermer Other conditions i 4.3 I
10. Usual eccupation........... emmrimnim e L it . {t .I de pr within 3 months of death) % (kw
11. Industry or business " : - j' — t PHYSICIAN
o Major findings: —_
& { 12. Name_...Saqmiel R. Trachsel | Of operations /
£ a7 . . . . : hUnder!ir.:;
5\ 13. Birthplace___BETR Switzexlend 4 - the cause to
{City. town, or pounty) (suu or Togeign countty) §
ﬁ 14. Malden name Mgedeline Lemnen /0 autopsy .:barzzdhouldsge-
= tistically.
§{ i5. Birthplace Bern SWitZB_r_lB_.Ll_d_ “22. 1f death was due to external causes, £l in the following:
= {City, tawn, or ty) G’“ (Suu or forelgn couotry)
. h_‘____"'
16, {a) Informant, Serrfer ¥ LA m..........w..l. Gl s BN ol (8} Accident, gulcide. or homlclde (specify)
® R R #l, Helena, Misgouri. . () Date of occurrence....... ot
17. @ Burisl . (5} Date thereof B=23-1 943 () Where did Injury oecur? ‘—*—(mmb") o p—
(Burial, cremation, or removal) {Month} (Day} {Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

-

{c

.
Flace; burial or a:mﬂomgeﬂﬁ ..... eme,.t.@.ry .
H- : f f phace)
i8. (o) Sigoature of funeral direc . While.at work? e T O Y of injugy-...

, & Addrwl&l;?m m&” 23. Smtum.&da._g‘.;_h . d Q‘()M D. oruthﬂ)M
19 {a) (Rexistrar's slematnre}

-

(Diata recerfod local reristrer) "Address. M _.am_;__.._ A e Date -{zned.f_l?._ 4-3.

/0 /’L-. (Licansed Embalmaer’s Sistemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, osby-=

Registered Apprentice No

working under my personal supervision.

€ [ 4

- : -7 Licensed Embalmer No...Missourd 3300

- P. O: Address. St. Joseph, Missouri. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocalion of license.) : ¢ ’ c ‘

If this body is not eﬁnbnlmcd, fact should be so statcd above.



