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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

PURRAY oF THE Crvaus STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No_:—é_a_/?

—R‘eg{stmﬁon lgstrict Nowo e

304414

Registrar's No. !7 ’?

1. PLACE OF DEATH:
@ County...... ANdrew,
() Clty or town__.__ ﬂ. 'Ll.l:ﬂ.l N A

2, USUAL RESIDENCE OF DECEASED;
(a) State Missouri [} (8) Co _‘w . ‘ﬁndm careren

Z.
7

1s. smhp[mLenkL,ﬂ Canton,.. Bern Switzek

~{City, w-n, or oounty) - (Sl.nl.u or lorcign cuu.nu'y)

(@ Tafrmant. <ML S, - John=A..Trachsel. e
®. Address_ R R .#1 Helena, MO .

v @ Burial - ) Date thereof.S / 44

(Burial, cumauon. ar removal) ik} (Day) (Year)

- ® Place buna;%{'.cremauon.:_ﬂe_.i_&na, MO CEIﬂet.eI‘y

e
(=]

{¥) Date of cecurrence

() Accident, sulclde, or homicide (specily)

2 If death was due to external causes, fill in the following:

{I{ outsides city or town Ci . -1 AAS
{¢) Name of hospital or institution: (e} City or town (IF ortsicle city or town limita, write “RURAL'") J
N Helena, Mo
(If not in boapital or inatitution, writa streat pumber or logation) / () Street No. ;L ml‘ ‘1 Q3. (gf:“”l. give M?&}nf P R B
{d} Length of stay: In hospital or institution nﬂ')
(3pecify whather (¢} Citizen of foreign country? (Yes or No)
In this community. 52 _Y eal‘ S5a ,/)
years, months or days) If yes, name country
3. (a) PRINT J h Alb t T n l MEDICAL CERTIFICATION
FULL NAME....& %2 — 1:3«: { 20. DATEOF DEATH: MonnOEPLEMbER,  22nd,
. i 3 i t . .
3 O Mveeran, €2 Socal Securtty year .. 1944 _hour. 8300, migwe B m
NAME Wal........ MNone. No._ None..___ .. )
21, I hereby certify that I attended the di e
5. Calor or 6. () Single, widowed, married, 10ldd o ANKF Z/ / T A 4/
4 sex. Male Y. neWhite. ] divorced MATL LA [} tpat 11nst saw hy,,g-m on X/ 198/ LA
6. (ﬁ Name of h ban&‘or wife.. 6. {c) Age of husband or wife if and that death occurred on the date nndwmur stated above Duration
mma rachsel, ativen T L years || Immediate cause of death
7. Birth date of deceased..._JANUATY. . 18%, 1861 . W?_ ) PR
(Month) (Year)
SN
8, AGE: Years Months Days If less than cne day Due to.... £ -)‘J‘
Lo ‘A
83 8 21 hr. Lin ROV
B- Due to ""‘“\ -
~ 9. Bmnpaceluenk, Canton, Bern,owitzer tla < )
P (City, town, or county) ,-(E-uu or foreigm oountn) 6./
. iti: 1 e e e maenn
10, Usual omupaﬁun...--_ﬁg..t..mr e d Fdrm eIT 3 (:;.E:ll;‘:::ndmom' within 3 bs of death) \
11. Industry or business Fal‘m TP eY IrT 4 - p PHYSICIAN
afor findinga: [
& (12 Name.... Samuel Trachsel,.. iz || OF operaifons }/\\’ Undertine
B
2113, Birthplace LENK. CanLQr},.B_e_r.n ,(_u;wii'; z.enlagm s e chuse to
3 tate of fatcign countr -
5 { 14, Maiden name AT TR Lempen Y Of autopsy harsed st
{ - tistically.
=]
Q
_2

{c} Where did injury occur?

(City or towz) {County)

(&) Did injury cecur in or about home, on farm, in industrial place, in pr..bl:c plaoe?

18.  (a) Siunature of funeral djrecior.. e A F . ais __"(Speci'f'ilvw ﬁm’ f injury. O,_____

) Addm/ LSC.J_JOS.e hio M e e oo ,,-q;&(_,mn ‘

: 2y /iy P s || Sy f A LL G W rieny

19- (@) (Data reccived bofal resistrar) ® /y' Reristrar's signature) m“(? . Date 23—_‘/?
[

/ [ 7 J (Licensed Embalmer’s Statement oo Reverse Side) @
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STATEMENT BY LICENSED EMBALMER R
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- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—rm==

Regis‘tered Apprenti.ce No ,

working under my personal supervision,

! . Licensed Embalmer No

‘ | . P. 0. Address.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER';'n his OWN HANDW NG
the above constitutes grounds for revocation of license.) . . . A AP
B - [ -

I.'f this body is not embalmed, fact should be so stated nbove. e AN



