WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 5 9 _'_ 2
C
H]_Eﬁ"'ﬁ;ﬁ ﬁ' “f 1’";522 STANDARD CERTIFICATE OF DEATH State Fils No
Registration District No..._..______._____. Primary Registration District No..._5_.1.2...{........... Registrar's No.......... _m .
1. PLACE OF DEATH, I _ ” 2. USUAL RESIDENCE OF DECEASED, . / /
Count, uecnanan -
(o) County + h (AAM @ sae Missouri comy_Bnghan&n_!,.._.,.
(b} City or town. S J08 ep
(If outside city or town Gmits, write “RURAL" and name of township} st J'OS eph 7
(¢} Name of hospital or lnstitut:IZ;n / U (&) City or town ;
R___.R 4 (Tf outalds city o= town limits, writs “RURAL” 4
(1T not i Boupita) of indlitotion, write street Gomber or lpcation) R. R. 4 Pickett Road
() Length of stay: In hospital or institution none (d) Street No -
9 (Specily whether . (If rural, give location)
In thls communlty. years . 69 years
yoars, months or days) (¢) Ii foreign born, how long in 1. 8. A.7. - years.
t MEDICAL CERTIFICATION
3. (a) PRINT
a Rirkle
FULLNAME M I‘VV 20, DATE OF ]iEgAEé' Mok FED 5 day 2015 5
3. (¥ If veteran, 3. {&) Soclal Security eute M
name war. none No. none year hour mizut
21. I hereby certify that I attended the d od fr,
'Female Is. Couu-.hite 6.,(c) Single, wi(ll’gf o?ﬂamw. e L9 1942, to =.q 1wy
- Sex divo rc:d_.., wemmrmersesnemesemeee || that 1 last saw hlde.. alive on 4 i ‘ 19_5..3-
6. {b) Name of husband oﬁ“ L_T"———- 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour ltated above, Duration
alive. ....years || Iminediate cause of death e T
7. Birth date of deceased July 5 1865 s y {n L 2
(Manth) (Day) (Year) .
8. AGE: - Years Months Days If less than one day Due to. G\.SIFL . A
8 7 15 ) 1 J?{"
r. = min
Due to ,b\ .
e R RBR |~ e L |
b Iyﬂm oF count; N tato or - wr
ousewlife . Other conditl e
10. Usual occupation - Home . e . (l::lﬁ. w':nﬂ-.:!, TS et T Bt :
11. Indusiry or business " PHYSICIAN
E 12, Newe . unknown Siskey. . U || Feerfadme: T —
; y : - R
2= L 13, Birthplace Germany / the camse to
v tniden aume_CheTe townror couRUK 7] OWTYBtate o forsisn consiry). Of sutopay-.__ WMWY I e
. €0 name v charged sta-
E{ns Birthplace o / l Zerttrtomartenss el tistically,'
- tawn, or couat " T [State or foreign sosatry) 22, If death was due to um-nal causes, fill in the following:
6. (o) Informant... Ado ph Wi zdmai er (6) Accident, suldde, or bomidide (specify)—... WS0ET
® Ad ‘Re Re # — . Eb: Date or;:c:,“w , L_"‘“ .
17. (@) _E&Aml___‘ {b) Date mmﬁlé»_&_.‘:{ Q) Where Ty oocur rTepeT— B
(Burial, cramation, of remov. \  (Moath} (Dey) (Yeas} | (5) Did Injury occur in or about home, on farm, in ind place. In public phee?
(¢) Place: burial or crematio —
FI € (pwcily type of place) =

18. {a) Slgnature of funeral dimtm.....@.z.'

()] Addreu..
19. (a)

{#) Means of injury.

Hm:u work? a
Sigmture M ,_@_ & ig—im%— (M D. orothcr).m.ba
e Date dzncd.’:g_ga

Addréss g—l %“M_

?’5_ {Idcensed Embalmer's Statament on B.vn{ Side)
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{ I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁmte was emhalmed by me, or by
] . .

.57 Registered-Apprentice No

" working under. my personal supervision.

T LR ~ e

- . - T Voes e .
. _ N : Signed. y 2.7 N/ EYE o / .

LT . _ A ' - -, . Licen;ed mba]xﬁerNo - ‘fa_ob/ 2..
‘. T . i TR ¢t T, o .

o . ] . P. O. Address... J e M.ﬁ?‘

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hu OWN HANDWRI (Failure to comply witl

:, . the above constitutes ground.s for revocanon of license.) - L B

H ' If tlns body i is not embalmed, fnct shou!d be so stated a])ove. : - - -
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