. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified, Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

4273

3

Bm“_°:m Cememe . STANDARD CERTIFICATE OF DEATH Stats Fila No
I Tl -
Registration Dim-:cmd A Primary Registration District No..._ % Oy Registrar's No R
1. PLACE OF DEATH: ﬂ . /¢ || % USUAL RESIDENCE OF DECEASED: |
(@) County.... Denton Ly
() Ottyortom——winaoln-FuBal- ¥illiams Towns. (@) suate._MlSsouri @ Conty_.Bemton

(If outside city or town |fmjts, write "RURAL" and nama of township

(e) Name of hospital or Institution: 2

{Specily whother

(I not in boapital or institution, write atreet number or location)
{d) Length of stay: In hospita! or Institution

Inthis community.
years, menths or days)

(o) City or town..1dXtcoln Rural

(If outside clty or town Hmits, writs “HURAL")

(d) Street No.

(Il rural, give location)

{¢} 1I foreign born, how long in U. 8. A2

Years.

- MEDICAL CERTIFICATION
3o phNte Urs beatrice Laura kule L9 December 12
TR e 20. DATE OF DEATH: Month dsy
- ¢ veteran, {V.n(ﬂ‘-; 'o."‘ ’,‘e ¥ year. hour. minute 40 R M.
name WArT.....: PP — . No.
T e sy T 21. I hereby cortify that I attended the deceased from
LRI oS B oV . [y
r'ema.ie 6. Coloror ' 6. (a), Single, widowed, married, /'i— /) —— 1%: /2——-
4 Sex_. ‘race. BAL S el’ ‘d'"“"d;'—mrried that I last eaw, live on /2 '_'/2-'
6. (b) Name of husband or wﬂe_.._.__._._._'_,........ 8. (e) Age of hushand or wile it || &nd that death accurred on ¢ dnte and b ab'-“"’ Duration
0 rule - o aliva_,,,.,....‘?s ..years || Immediate cause of d e
i
7. Birth date of decensed__ f'@DTRATY 7th 1895 “
{Month) (Day) (Year)
8. AGE: 44 Yeam Months Days If less than one day Dug to
r {
10 S oo ) ..min, ;'\
Due to.
9. Birthplace_. K @ OKUl Iowa: ' -4 - -
{Clty, town, or coanty) {State or foreign country)
1 At H . Other conditiona
10, Tsual pation t.Home / (Include within 3 ha of death)
11. Industry or business PHYSICIAN
g { 12. Namo_ £TO@rick Gottlieb Graf /|| M e —
& jermany = th
= \13. Birthplace - @ ue — 5 wEigE:n:z:
i . :
5 [ 14. Maidon zarme M iA%LE™ PS8R am e i || Otemtonsy chured et
N It
g { 15, Birthplace Clark County Missouri d
3 (City, towa. o’ceo State or forelgn conmtry) 22. If death was c!:e to u:ten:!n;ldmu:e!, £l in the following:
16. () Informant’s own aignsture O Lf‘ , 2 el (@) Accident, sulcide, or ho o (epecily)
() Addrem Lincoln Mo K r D (b} Date of nceurrence.
occur?
17 (o .purial - () Date thereotD€C____ 14 1930]| () Where did injury Cits o iaw 7 )
(Burial, cremation, or removal) {Month) (Day) (Year} || (d) Did injury occur in or about hame, on farm, in industrial plm. in public piace?
{c} Place: burial or cremation Union . EN ) 2f.
1B. {a) Signature of funeral director, 2)- %T' W’% 3 ety ‘Sp. °2:n"=°'.?r Injury,
Cole C z
{b) Address. 28. Bigna ” (M. D. or other}
19. (&) £ = ® s : 7
{Dato received loosl reg! )] (Rogistrar's signature) Addre: Date sign

{Licensed Embalmer’s Stntement oi:l"noveroe Side)




A6 13 1941

RECEIVED

mamm Msalth Ooar No. 7, .
- Duarict File Nukbor. L....‘l'.....!.....fb
‘ Date Fil.d --.-.:.\‘e..-.i...-...-

STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is r_et.:orded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No
working under my personal supervision.

Signed '?J 7?" M}Z/\M
Licensed Embalmer Neo 0 7 3 0

P, O. Address MWJ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure yo comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be lef t blank




