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ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

JAN

Bourzay of THB CENSUS

20 1941

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sue e e 3.30 34

Registration District No. .....2‘_’7_[__ Primary Registration District No._w_e Reglstrar's No, ‘14/ o L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Lawrence Mo . Lawrencge

{6y City or r.own
(c) Name of hoapita.l or institation:

Pi Of 4t
{ outside city or town Hn‘f(h. witfe “NURAL" and names of townghip)

0l Commercial

{d) Length of stay:
In this o

(I not jn heepital or Institution, writs stoest number or Jocatlon)
In hospital or {nstitution

60 yrs

(8pecify whethar
ity

() County.

Pierce City

{1f ontside city or town limits write “RULRAL")
301 Commercial

{If rursl, give location)

C7yrs

(s) State

(¢} City or town

(d) Strest No

{¢) If {forelgn born, how long in U. 5. A.2

years, monthy o days) Years.
MEDICAL CERTIFICATION
8 o PRI e Amelia Pauline Albert ec 20
20, DATE Eﬁ‘ﬂ Month__r_P..._..._da E N
8. (b) If veteran, 3. (¢} Soclal Security Ofg‘x ! o ble 4 L
x year bour. mingte. M
nName War. No
21, I hereby certify that I attended the dewued,fm
P 6. Color or W 8. (a) Single, Widowiddﬂ&!\ﬁlédm Wt 2 Ft) 19 “#Q
4. Sex race VOTCEd e (| that T last saw b.£2A¢ alive un..._.M—.ﬂ:ﬁ_..z.L ____.1@ .
6. {b) Name of husband or wife..c—.cce.e. 6. (€) Age of hushand or wif. if || and that death occurred on the date and hour stated above. Duration
Frederie Leeopecld alive_G€C.  vears Immedmem,,.,fﬂ.,m, i
7. Birth date of deceased AU.PI - 22 185 7 VW y .1/_4%"‘
(Month) (Day) (Yeur)
B. AGE: Yeara Months Days If less than one day Due to
83 3 28 s f
hr. min. ﬁ . J ;s/
v Due to
o. Birtnoaee 01N Sstock Cermany ) ol T vi ¥
(City, town, or connty) I (Btate or forcign w}nm)
: IOuBGWl -] .. . Othy ditio
18. Usual occupation - gt ('in:lrudcfl:ro:nll;:, ‘within 3 months of death)
11. Industry or business - P PHYSICIAN
& Edward Schmidt bz, Malor findings: . —
= 12, Name_. . . Of operations Usdertt
E UErmany W the cause to
= L13. Birthplace . . ; which death
2 14 Maiden nameC 2 PO TTREPHo mafStese or frelen sotrr) Of autopsy_. should be
=] . en r -
g Germany tlstically.
16. Birthplace. due to external causes, fill in the following:
=4 (State or forsign country) 22. If death was due to ex . 8
. (a) Acddent, suicide, or homicide (specify)
16. (a} Informt_M.m k
® Ad A (b} Date of occurrence
: VBUgigi e 12722710 1 2
1. (@ - (%) Dnte thereof. {c) Where did injury occur e Teprm— rom— o
. (Barial cromation, or mnovn_l) {Montn) (Day) (Year) I (4) D14 injury occur in or about home, on ! farm, in ledustrial place, in public place?
"{c) Place: buria} or éremation
18, (s) Signature of funeral
(wn«. Plerce —_
1. () m&l_.. ® L5 cA——
(Datereceivead tatrar)

(Licenned Embalmer’s Statement on Reverse Side)
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RECEIVED B .
District Health Officer No. 6
T

Disiriet File Mumber /é{ L ¥

Date Filed P - x

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 :

g Registered Apprentice No

working under my personal supervision.

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING (Failure to y with
t.he above constitutes grounds for revecation of license.) ) Fal L oo

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




