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

H

Foaf or iy
DEPAngf:éIT OF f; MMERCE MISSOURI STATE BOARD OF HEALTH 14628
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STANDARD CERTIFICATE QF DEATH V Stats Fite No o
2R.eg:st.r‘a:r.h'm District No..... [ _.Q ......... Primary Registration District ND....__Q_.._.__._Z.. Registrar’s No /‘s

1. PLACE OF DEATH:
{a) County.. Clar_l_c

/

@ Gitytrtown UL

ll’nuuudnc:ty t 'nlnnll.l, write "HURAL'" and rame of towaship)
(c) Name of hospital or instit:

A I

(d) Length of stay: In hospital o

Inthis community.

(If ot in hoapital Mltuﬂnn, wrils street number or location}

r institution
{Specifly whether

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

@ state.. M1SSOUT. ... ® comy ClEBTK
(e} City or town Rural

(If outside city or town limits, write “RURAL")

(&) Street No.

(TF eatral, give locotion}

spRINt  yulia Ann Baker 206

8. (b) If veteran,

8. {¢) Soclal Security

nAmMe War. No.
6. Color or 6. {a) Single, widowed, married
Female White .
4. Sex race divoerced A ST

{¢) It foreign born, how long in UJ. 8. A.? years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ADT11 day.t

year.......l.a.ﬁg.............._hnur 7 minute. 50 P oM.
21 I hereby certifydhat I attended the deceased from... M‘/

LD 1w Ao

that I last saw h..dde., alivaon.....

. .. ?)
S S ’#

15. Birthplace

{City, town, or county) (State or foreign connotry)

Walter Bick

18. (a) Informant's own signature,

(b) Address

17, (@) Burial

Winchester, Mo, n&(b) Dnte of occurrence

(b) Date thereof.. A_Pr- 9 19

{Burinl, cremation, or remaval}
18. (a) Signature of

19,

(¢} Place: burial or cremation_... 0

{Month} (Dny) (Year)

‘(Hng!suu'-siunllm)

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

6. (b Name of husband or wife__. e 6. (¢} Age of hushand or wife if || and that death cccurred on the date #nd hour stnted above. .
. Duration
JOhIl ._E . B&J&&I‘ . alive..... _years || Immediate cause of de
7. Birth date of doceased..... ANEUSY 19, 1867 LR Al R (7 AT .
{Month) {Day) (Yoar} -4. 'I:
8. AGE: Years Montha Daya If leas than one day Due to I
72 7 18 hr, min, \
Due to
- . tiet -
9. Birthplaca.. C1BTK _CO, Missouri & s T e \\o 1
(City, town, or county} {Stale or foreign counlry) “/T a
W : Qther conditions.
10. Usual occupation House 1fa {Include pregnoncy within 3 months of death) A
il. Industry or b PHYSICIAN
o Major findings: . —
g { 12. Name. .. JOH&S : He 38 . ' jOf operations. : . . Underline
=
= \ss. mirthptoco . Germany 1~ thscouse
. DLy, Stats or foreign countr; should be
a 14. Maiden name. Eici’ﬁﬁ'ﬁgt’ﬁ }Eek g Of autopsy gtn{gﬁ;i ata-~
[} tically
g Germany
=

{a) Accident, suicide, or homicide (specify)

(d Where did injury cccur?
{City or tawn) {County) (State)
(d) Did injury occur in or about home, on farm, in industris!l place, in pubHc lace?

/ {Specify type of place)
eat work? .o o e (8) Means ni ln_lury_._,__,\___.,_

23, Slgnumre.._._‘a_...& '....T -~ @EEor otler) .._._.....
addres........... A, A,Z,ad./ _ Date xtznei,g,'/ /’b

(Licensed Embalmer™s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No
working under my personal supervision.

ém Ry

. Licensed Embalm Q. .24 7S
P.O. Address.,é;azw ktg

A ’ 4.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




