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—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

I X19311

N. B.—Every ltem of information should be carefully supplied. XGE should be stated EXACTLY. PHYSICIANS should

P. T OF COMMERCE
TR o7 coto

MISSOURI] STATE BOARD OF HEALTH

23945

(e) Name of houpital or Institution:

{If oot in bospital or institution, write street nomber or location)
(d) Length of stay: In hoapital or institution

2

(Specify whather

In thia community.
years, months or days)

STANDARD CERTIFICATE OF DEATH State Fila No.
Registration District No.__é._ﬁv_z__ Primary Registration District Noﬂz_ﬁ/_ Registrar's No . / 7
1. PLACE OF DEATH: / _ / 2. USUAL RESIDENCE OF DECEASED: T
(a) County. Parry . i N | . . o
(8) EHFEFtowm Rural Z 4|l @ stee JIigSOUTI ®) County. BQITY
{11 outalde city or town 1imits, write “RURAL" and name of :amh!p) Rural

(¢} City or town

{if outside clty of towa limits, write “RURAL*?}

(d) Street No.

{If rural, glve location}

(e} If loreign born, howlong in U, 8. A.7 years,

3. (a) PRINT

_ Rosalie Bodenshatz & 4=

8. (b) It veteran, 3. () Soclal Security

name war. Na,
« s Fomalo | Tfhito [* @ THe MSTHETY
G. (b) Name of busband or wife.........ccoccecneeer . 6. {€) Age of husband or wife if
alive, e ceirrae e Y OATE
919

7. Birth date of deceased.....

MEDICAL CERTIFICATION
20, DATE OF DEATH: MonthlU1y
yﬂjf 1 q 40

21. I hereby certify that I nttende?
19.£.%

hour

that T lastsaw h € Y alive on ¥
and that death cecurred on the date nﬂl hou“tated above.

Immediate gause of dgath
M‘ ZW

15. Birthplace 08 DG Girardeau _Co., Iuissour:.

1

16. {a} Informant’s o

(Maoth} (Day) (Yeur) " Py
8. AGE: Years Months Days It lesn than one day Dnue to. M ,“M /0 l"‘;‘?":&‘ / M
21 4 2 ,? | - hr, min, Du
- s to,
9. Birthplaco..._ Girardeau Co, Missouri -
(Clity, town, or county) . (State or foreign mn;l'ri') ‘—1 !V
' condittons. A
10, Usuat oceupaticn.... JNONO 2~ || Otber condtdtonn o T ———
11. Industry or busines. x PHYSICIAN
Horman Bodenshatz D || Sofor dnaings: -
{12. Name operatlio Underline
IS s BMhplncoCB.pﬁ(.cTG.lrﬁId.Qﬂn_cQ_é_MJ?ﬂﬂQM}. ?;lﬁc?‘é?&tﬁ
town or
T Ry Rl T e
¥

22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify).

(b} Date of occurrence,

(b} Addresa__-4pPp™s Q .
. Burial (&} Dats thereot ) Where did {nfury occur (City oo toms i (Brats
(Burial, cremation, or removal) (Month) (Day) (Year) || (d) Did injury cecur in or sbout home.on farm, {n In dmtrlal place, in pnhl.le puea?
() Place: burial or cremation . R LQNNS Mo, - ﬂ
18. (2) Signature of tunersl dire A7 A Wh.!la st worl:‘! {Specity ;‘%
(3) Address 2 "Ez Z; i
28, Slzmtura M. D.
19. {a) 7'-3"'/ “"7(5 i & L >
{Dats received local registrar) (nq;kl.nnd;nnun) Address , Date sign
(Licensed Embalmer's Stat tonR Side) V
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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

W . Registered Apprentice No

working under my personal supervision.

P

:

Licensed Embal

P. O. Address ¥t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWBITM(Fai]ure to comply wi.
the above constitutes grounds for revocation of license.)

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




