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Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

18:STANDARD CERTIFICATE OF DEATH
Prfmary Reglatration District Nomg_

State Pite No 192

Registrar's N:L.LZ.L._._'

1. PLACE OF DEATH:

Pattis
Sadalia

{If cutaide city or town limits, writs “RURAL" and nome of township)
(¢} Name of hoapital or institution:

(a) County.
{#) City ot town

210 Esat 6th.St. AT
{If not in hospital ar institnticon, write sireet number or location) C/
(8) Length of stay: In hospital or Inatitation
(Specify whether

In this commuaity.
yoars, months or dayas)

-
: Ec) City or town

2. USUAL RESIDENCE OF DECEASED:

() State___ MlBsourl = @ county Pettis
Sedalia

(If ontaide city or town Hmite, write "REURAL"Y)

210 East 6th,

(If rural, giva losatlon)

{d) Street No.

(#) If forelgn born, how long in U. S, A.? .

Mary Anne Bmrich 5 (n 2=

3. () PRINT
FULL NAME

8. (¢) Soclal Securlty

B. (b Ii veteran,
pame war. No. x

o

:s :‘?.4'. al B. Color or: pra 8. (1) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ MAY

ym__;_gﬂg.?“mhow_w__vé“m-mminnr;;é{J_M.

21 lhereby’rccfrriy that 1 attended the deceased from . >, X cr'dc
-, - o "

1 to_....

L

{14. Mailden name

15. Birthplace Germany

22, 1f death was due to external causes, £l in the following:

4 SJ‘ EJ k’ B ndihite div?rced__w_i-_d ——1| that T1ast saw LA BNV o Ay | %Q
6. (3) Name uf husband or wife......_..............._.._.. 8. (¢) Age of husband or wife If || and that death occurred onithe date an -
Duration
H,L.,Emrich " AlVE oo vears |} Immedfite cause of death. —
7. Bifth; r]ate of deceased_.___ S Qntnma e taspr stz e Al
{Month) {Day) {Year)
/4 \
8. AGE: Years Months Days If Jess than one day Due to it
87 8 6 hr. min i ; \
Due to
9. Birthplace. Hanover : Germa'n'y (P i \k N
(City, town, or county) (State or foreign country) v
‘{{ Other conditions
10. Usual occupation..... {O (Include pregunancy within 3 months af death)
i1, Industry or business PHYSICIAN
o : Major findings: —
= § 12, Name ' THBgEIan £ Qf operations
[ v Underline
= L 13. Birthplace Gemany 5 M ::’t:igg:ta::
{City, town, or connty, {State or forelgn country) PV 4
Of aut L& shoutd be
E i'ong autopRy ’ .- charged sia-
= tisticaily.
E
=

(Stata or foreign conntry}

Mrs, Vick Konzie
Boonville,o,

(%) Date thereof May 27/ 40

(Moath) (Day) (Year)

16, (a) Informant

(i) Address.
. (o Burial

{ Burisal, cremetion, or removal)

{c} lplace: burial or cremasion, men Hill
18, (s} Signature of funeral director Gillesple Funeral Home
Sedalla

(b) Addresy

19, ) ........ M & M‘,¥\ QM#_M-
o Ad tatrar) Reglstrar's ture)

{a) Accident, suicide, er bomicide {gpecify)

(&} Date of occurrence

(€) Where did injury occur?.

{1ty or town) {County) (Sraca)
(d) Did injury occur In or about kome, on farm, in tndustrial plm, in pubhc placal

ype of pln
)

hl!e at wnrk?_

23, S!gnatEe_E%i Z

(M, D. or othﬂ)i

Date signed.o§ "42'2'.#
[

(Liccmeﬂ Embalmer's Statement on Roverso Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER - -

a

N
~

- -~ F
I working under my personal supervision.

, Registered Apprentice No

- -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
. the abave consututea grounds for revocauon of license,}
If this body\m not cmbalmed ahovc spaee should be left blank. w A e T, :-4‘-_
- {5'3" - s - - 3 . : - . "



