PERMANENT RECORD

DEPARTMENT OF COMMERCE
7 ;. BurBAv or THE CE
CUANT T e A

Reglstration District Nn._‘tz'_:i_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

R
37

Reglstrar's No.

1. PLACE OF DEATH;

(a) County. 3-efferﬁon A\//_-/frr'/l s /"/‘!‘j:f ¥
® City-ortom=mz iath :

(1f otaide city or tawnlimits, write “RURAL" and name of I-umh.ip)

(e} Name of hospital oiinstitut on: <

Maxvillie, Mo,
{Specily whether

(If not in hospital or lastitotion, write street number or location)
(d) Length of etay: In hospital or institution

50 yr

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri [ Jefferson

{a) State. (b} County.

Maxville
(If outside city or town Hmits, write “IIURAL"}

@ stot Mo 014 _Lemay Ferrv Rd,.,Maxville

(11 rural, give location)

(c) City or town

(e} If foreign born, how long in U. 8. A.7 years.

MEDICAL CERTIFICATION

*

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A
N. B.—Every item of information shounid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

Rev, 5-1739,

W I xigsit

15, Birthplace

8. PRINT = .
foprNt  Anton Zdegler ALl A Ey
5 0 [ ous @ Sociu.{ pm— 20. DATE OF DEATH: Month... --day
. ( vatersn, no - 1€, 4 V4 f__a_f____hou.r ninute AL
, name war. No._ . DIOTIE % 7
Y cmﬁ&nt I attendeq the deceased fro:
l 5. Color of] Lt 8. (a) Single, widowed, marrled, ;3; to 19 s
ma v 3 " & 3
4. Sex..t e | raes wnite divoreed... ML T 1. G that T last saw h.“ﬂ.n. aliveon__ " o 2_’_ ol S \ 1@__
6. (%) Nama of husbawdor wite_.._.......___.. 8. (¢} Age of husband or wife if || and that h occurred on the date and hour stated/above. ] Duration
Anna Ziegler alive. 0.1 years wt ‘
7. Birth date of 4 a Sept 2 1867
{Month) {Day) {Year}
8. AGE: Yeoars Months Dayn H less than one day Due to.. g L~ " At LW En /
© -
72 3 28 br. min W G
Due to..... —
9. Birthplace_ : _Missoupri 7 - - nl
(Citi, éc;_‘nl.ﬁsremfalﬂ (State ar forslgn munlrzb | ¥
Oths dition:
10. Usual occupation (Loeluds pregaancy witbin 5 meomtie of deat) —
11. Industry or business none l,. PHYSICIAN
: M di H —
éf { 12. Name.._. 3EOTTE Ziegler g "5F ‘eperaciona Vnderline
th
= \ 18. Birthplace 7 . 5 Ci'se I’m:—ln}f 5 wﬁlg?}:sg
. tato or forelym country] f‘ Z"Fﬁ — ahou a
E 14, Matden namo.... OUREOWH Of autopsy charged ta-
rs Germany

(City, town, or county) {Stats or forelgn couriry)

16. (a} Informant’s own signatur,
® Add,mKlmmswick Ho. Ra1

ial (d) Date thereof. l 2 40

(Bu.rial.ereml.ian. of removal) (Moul.h) (Day) (Your)
(¢) Place: burial or cremation HMazvill e, o

8, nature o ector, Fendlﬂ d A
" :s: i[:a,t 726" ﬁichigan YT

AL9Ee /L1729, ééil N ~7 Wl
(Date received local registrar) E? {Regifar's signnture) -

17. (a}

19. (a)

22, If death wu,’_due to external causes, fili in %ollowing:
(a) Accident, suicide, or homicide (specily)

{b) Date of occurrence

(¢) Where did Injury occur?.

Ly or town

(Ci {Couaty) (Stata)
{d) Didinjury cceur in or about home, on farm, {b {ndustrial placa. in publlc place?

{Licensed Embalmer’s Statement .1

Reverse Side)




STATEMENT BY LICENSED EMBALMER : e
|

I hereby nfy\that the body whose name ua recorded on the reverse side of this certificate was embalmed by me, or by........... Cemeenererae e eromee |
/r

- -—/T/C-“-Gﬁ' 4 .W—OM—\— , Registered Apprentice No

~ working under my personal supervision.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




