BB AU 21 194)

No. 2

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

C o -
Buneay o Tug Cansus STANDARD CERTIFICATE OF DEATH State File No._ <
° p—
Registration District No.—é__%_z Primary Registration Diatrict No..d.___._éi‘% 3 ,P' (f) Regisirar’s No. J
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) Cuuntyos ,.,_g A
() Clty or town WesStphnalia T @ Smte.........Mi.S..SQ.uI:i..._._. #) County.. {dsg Ze

(If outalde ity or town lirits, writs "RURAL" ond name of towpship)
(¢) Name of hospital or institution:

lestphalia, Ma.
(If not in boapital or institotion. write street namber or lncation)
(d) Length of stay: In hospital or inatitution,

{Specily whether
in this community
years, months or deys)

Westphalia,MO. -

{11 outside city or town limits, write “RURAL"™)

(@ Sueet No__Westphalia, Mo..

(ir rnul ghva location)

{c) City or town

(¢} If {oreign born, how long in U. S, A.2 Years.

8. (a) PRINT
FULL NAME

2 LS

Gertrude Adrian

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month of231Y day 28

8. (&) If veteran, 8. {¢} Soclal Security —y i
ear.. 1 940 b i & e RIS M.
nome war, NOLIE No._.Mone. ... year o %“": 75 M
21. I herebycertify_that I attended the d ed t'rom_‘z_j
6. Color or 6. (o) Single, widowed, married, ’«}M Ty '
4 sex FEMAl e race_WH__ 16 divorced .. AT g L € that I last saw b2 alive on _ML
6. (b) Name of husband or wil 8. {¢) Age of husband or wife if || and that death ocourred on.th y‘m‘ etate above. Duretion
allve______ years || immedinte capse of death
7. Birth date of deceased_..NQV.EMbEr 8, 1868 _@ME&MHM Ad et ﬁ-‘:'?o
(Month) (Day) {Yoar)
8. AGE: Years Months Dayns If less than one day Due to. %‘W— 92?&4 '
—ccricll. GrFepadbte Ay /
7 l 8 l 4 hr. min
K h U Due to... 7_«:@‘!&&. —m——— e
9. Birthplace., WE S I.p ali&,_MQ..._..
(Clty, town, or county) {Stats or Loreign umTv)
her conditi 1.
10. Usual occupation. None lﬂ o(t[n:‘lrud' ons. TRhin 3 rnotbe of At a i}\/ V./
11. Industry or busi PHYMCIAM
m . Major findings: ) —_—
E { 12. Nmtienny:—mnian______..__.__m—_bm- operatfons ! Underline
= i, e QEXWEDY. E— i death
' Sotn! .
g { 14. Malden name C%ﬂﬁg’ uor fésrta' Of nutopsy. :I?a&z;.lj\;:ltbnt
tis Y.
E 15. Birthplace... (Citr o o) {Fiete or foeign comntry) 22, If death was due to external causes, £l in the fellowlng:
16. () Intormane TS . Henry Winkleman (@) Accident. sulcide, or homlelde (peci(y)
o At WiEStphalia, Mo, (4 Date of oceusrence.
(c) Where did injary occur?.
17. ...._. (%) Date therend
{a) B-u. Sl ) (Clty or town) {Count (St

(c) Place: butal or cremation

Z a /?ca{()

(Berhtn/ (] lil'ﬂ"m) l

(d} DHn]d poour In or about heme, oo farm, in industrial plnc: in public pla.ce?

e

{3pecily type of pizce}
e al kP

(¢) Meana of injury,

(M. D. or other)

Date signs

%

H

s

(Licansed Embalmer’s Statomest on Reverse Sld-)




STATEMENT BY LICENSED EMBALMER ——aed

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By o]

, Registered Ab' It:ntic:e No

working under my personal supervision. -

\.—___-—-_-__._—--_
Licensed Embalmer No 2655

.

- P.0. Address. Jefferson City, Mo. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFI{ in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)

-
i

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



