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

135"

Registration District No......._!._

|
DEPARTMENT OF co%wnv 1 OURI STATE BOARD OF HEALTH
BUREAU OF -mn CENg

ARD CERTIFICATE OF DEATH

Primary Registration District No.....

5020
13

State File No.

3010

Registrar's No.

1. PLACE OF DEATII:
(a) County. arroll Count'?'

) City or town. AT ORLIEON MO,

(I ontside city or town limits, write “RUHRAL" and name of township)
(c) Name of hospital or insutuﬁon

- - T,
(Ipecity whether

’- .
.

(¥f not In hospital or inatitution, writs strest nomber or lncation)
(d) Length of stay: In hospital or [natitotion :

&Ho—yresrs

In this community.
yeara, months ar doys)

2. USUAL RESIDENCE OF DECEASED:

w county_.. LAfayeite
Higginsville Mo.

(1f outgide ¢ity or town limits, write "RURAL™)

(o) State._ MQa

{¢) Cityortown

{d) Street No

(I rural, give Jocation}

() 1f foreign born, how long in U, 8. A7 yeara.

3. {a) PRINT

MEDICAL (‘.ERTII:"I(LATION

roLLname,. Haddon Charles Stosberg / /
- 20. DATE OF DEATH.: Mont day.
3. (b-) :,;;th::' 3. ;2’ Social Security ‘g-w O hour 4 _.minute_._g ‘)(f "
21. I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, (narried) | 9. to 19
s seelB@le .| e MDIES]  givorced that 1 Last saw b alive on .
6. {») Name of hushand or wife. e 6. (&} Age of hushand or wife if |{ 2nd that death occurred on the date and hour stated above. Dusrati
Mrs. Rose Stosbherg alive years |j Immediate cause of death. uralion
7. Birth date of decensedin2 . 28, 1892
{Month) (Diay} (Year}
8. AGEs Years Months Days If less than one day Due to. e = L4 e
48 4 L
7 14 hr. min - D
O Due to. y .
9. Binhplace..CONCOTALE Mo, | . / 7/ yARRN1Y
(City, town, or county) {State or forelgn coantry) 4 A ’J, -
10, Usual occupation Labor or. - A Ol(laer‘ﬂ:nﬂfﬁnﬂl v within 3 months of death) D u £
;1. Industry or business. - — PHYSICIAN
B Nmeujmmmmmmm S neratnns, —
= Underlize
S ANES Birthphee_ CONCOTAdIa Moe. the catse to
(%t or sounty) {Btats or forolgn country) which death
E 14, Maidenname_ AT A Her : Of antopsy: should be
S{ 15. Birthplace Concordia Mo. - - tstically.
= (City, town, or county) (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) lnfomam._..'_l!i_l.’_s . ad {0} Accident, suicide, or homicide (specify)
(b) Address i i Qa (8 Date of ocourrence (Le2X [/ —/ 5 ¥O
1. @ ...purlal {#) Date thereof_QC () Where did lnjury occur? FreTEper— ro—

{Burial, cremation, or removat}
(¢) Place: burial or cremation
18. {(a} Signature of funeral “;-l o X

@ Adaress_Higgl | ‘:}‘?‘
O i

. @ 10=1%-YD

{Dateroceived local registrar}

(Munl.h) {Dny) (Year) .

(Stae)
{d) Didigjury occur in or about home, on l’arm. In industriai place, in public place?

N

ot

23, Sigoature rBrorother)

Addrers___ 72 e e TRl DB ED Date signed______

(Spdl’y type of place)

While at work? (e) M of injury.

(Licensed Embalmer's Statement on Reverse 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

Foreat Riekhgf ‘ , Registered Apprentice No
working under my personal supemslon o e . .
. < :_:S_lgnerl : / '
L Licensed Embalmer No.... 3637 1

" P.0. Address. H1gg1insville Mos
(Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWI\ HANDWRITING ..
! the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above. )




