. No, 2
~4-13-40
5-17.39
v X23159

DEPARTMENT OF COMMERCE

Registration District No......?.g...j 1

Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.............

40977

Registrar's No..-

State File No

1. PLACE GF DEATH:

(2)
(&)
{c)

2

.’

County.

City or towm_ummp.ﬂtaLQuime e
{If outsida city or town limits, write “RURAL"* apd name of w'mhp
Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASE:

o state_Miggouri & couny
Pacific

MiB

{¢) City or town

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

___________________________ 4 W inneha_gg AVE, {1t outside city or town Lmita, write "RURAL™}
(If notin ho.ph.nl or institution, wri t numbu or location)
d) Street No.
(&) Length of stay: In hospital or institution it i ) (rvarai sive Yocation)
In this communtty, ’
years, months or days) (¢} If forelgn born, how long in U. 8. A.2.__ Years,
3. (a) PRINT MEDICAL RTIFICATION 3
roLLname. . Frances Cecelis Ebert. . . . 2 7
20, DATE OF DEATH: Mon LT .day. /
3. () I veteran, 3. (c} Social Security year. (_i= 2O vour. LOFFO e o
name Wwar. No. No.............N.Qne..._..,.... /2% 7
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 1932 to LA~ ] L1940
+. sex_Femalel rne Whit divorced MBTXIEA || st 11ast enw e allveon 19
6. (5) Name of husband or wife. . ooceve.. 6. {¢) Age of husband gf wife if || and that death occurred on the date and hour stated above. Durasi
uralbion
v RAOLPR o it MZL | Pration
7. Birth date of deceased...... %ﬁ H__..é_ j ‘Z / f f kL }q/h *
on
8. AGE: Yeam Months Days If less than one day Duye to......... m W m
73 / 5 hr. min A ;EF
Ol rp-#53
o, Birthphace......RACifiec s LY fv . . ‘ )
(City. town, or county) “(State or forcign em:nv.z P R s ! z e d
Other conditio: L] o
10, Usnpal occupation_.._._.._.._._.._.HO_uB.eRif.e = L(lliamﬁ N&M’ within 3 months Dfdllﬂ!) L .
11, Industry or businesa \é: v PHYSICAN
] - Major findings: -
2 { 12, Name........Gottfried Heidenfelder || ™6 tnembons T O o 10 oo
; ndertine
= { 13 Birthplace - the cause to
= : { . town, or county} (Suu or foreign u-lf!) of & M :V‘?’Ch]":fab"h
G (14, Malden wame WATY ADA. Netoher o autopey. should be
s{ s. Birthot tistically.
] 15. Bt {City, town, or county) " (State or foreign country) || 22. If death was due to external causes, fill in the following:
16. () Iafo t _“Hm- J ¥ennv (8) Acddent, suicide, or homidde {(specfy)
. Rnhiie L
(8) Address Pacific Mo, (#) Date of occurrence
175 (a) Burial (&) Date thereof ___ la/"aa/ (6) Where did {ojury ’ (City or town) {County) (State)
. (Barlel, cremation, or (Mootk) '(Daz) '(Ysa) || (&) Did injury occar in or about kome, on farm, ia industria) place, in public place?
(c) Place: burial or u'emaﬂon_____P_E.C.i.m,MQn________ -
g é Bpeci ol
18. {a) Signature of funeral dimmrthlgb_em_H.l_H.Qp.p.M_ﬁ__ While at work? ¢ M,z:rﬁe:;:%f injury.
8) Address........comeerene. i
19 ® 23. Slignat: (M. D. urolher)..'!’ 6

© BEGRL

Addm“zg/_me_s&é;

/- o

(Licansed Embalimer’s Stat

ent oo Reversse Side)



STATEMENT BY- LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e?ﬂbaflnieﬂ by me, orby.. e

, Registered Apprentice No

working under my personal supervision.

Licensed :Embalmer No//ZZ/_

. 'P. O"Address_.__....
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) - )
e s

If this body is not embalmed, fact should be so stated above. . 5 -



