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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH .

2513

"o BV FEB 14 19A1STANDARD CERTIFICATE OF DEATH Stae Pl No ;
Registration District No..,.._@i A Primary Rg;lsunﬁon District No....!.z.e:.( 6 v Registrar’'s No /. / . ’5
1. PLACE OF I):F.ATH:k.l1 2. USUAL RESIDENCE OF DECEASED: \;j
{a) County. ran N. \ 4
(8 City or town. W‘;Eggm“gto&. e — (o) State... Missourd ® County.. T ranklin ,Ql
outside city or town ite, L] nama of township, (6 Gity o1 town Waghi n.g'ton

(¢) Name of hosm(n- lnstSmtioi‘ront/& Burnside Sts.

(If not in boapital or institntion, write streat oumber or location)

(If outside city or town limits, writs “RURAL")

Front & Burnside Stg¢

R Néne, d) Street No
(é) Length of "a.y. In hf;sg tal ;‘ institation... 6n {Spocify whether @ e {Ef raval, give Jocation) 0
In this community. YIS, .
years, montks or days) (&) If forelgn born, how longin U. 8. At B YRS,
MEDICAL CERTIFICATION
S (o R e Julia Rott,
20. DATE OF DEATH: Month _ JAMIALY... day.....28th
3. () If veteran, N 3. ::I) Sod;é Security : year— 1941 nou 8: 00 e Dam
name war. [+]
- - 21. T hereby certify that I attended the d from, R
T 1 5. Color or 6. (o) Single, widowed, married, m&l' to. 7“_&3:__ _____ . 19&:
4 Sex.2 20829 race oZdivorced__.}Iid.Q_m_.. that I last saw hiD=F~" alive otuy&a?’ - lﬂ:
6. (b} Name of husband GiCMB..........ooceere 6. (€} Age of husband SENHFS and that death occurred on the d€te and honr stated above. Durats
- - ‘uraiton
Louig Hptt alive.. decenged, .|| Immediats gnuse of death D
7. Birth date of deceassd.._JUNE 20th, 1870, || o L tfeer—
(Monih) (Day) {Year) A
8. AGE: Years Months Days If leas than one day Due to.
70 L7 8 /
s hr. min
Due to N h
o. Birthglace_TBShington, Missouri. /) . Ty
- T (City, town, or coanty) - - (Stats or forelgn conntry}— i § l
- Oth ditions.
10. Usual oecupation House-work, - Other cenditlons.—. S o o i)
1. Industry or business X 2 PUYSICAN
g 12, Newe.. Henry Holt haus., N bt 535:551;.- ! —i
..... g L E § - Under!
=\ 13 Birthplace Unknown Germany. </ I 3'133'; ‘3::‘ E:',
14, Maiden pame ﬁ"' ‘,) Aschmaﬁ“"' o) Of AUtopEY il ‘v|shoold be
{ 15. Birthplace Unknown . Germany 4 ‘ tlatically.
= (City, town, or county) (Stateor foraign country) 22. If death was due to external causes, fill in the following:
16, (o) Informage. MX. _Harry J. Schroeder, . (s) Accldent, suicide, or homicide (apecify).
® Asars Washington, Missouri. () Date of occurrencs
7. {a) urial {?) Date thereof. Feb. 1st,134l Where did Injury occur? Pp—ye—")
{Dorial, cremation, o remavat) (Mazth) (Duy} (Yeer) {&) Did Injury occur in or about hcme. on 2 farm, I ndm:ga.l p!aoe, n pubﬂc m? .
() Place: burial or crematlon..... 3 28hington, X
18. (o} Signature of f dI
{b) Address__. 4 LA LA
19. 36— f 4! 74

(Datoraceived locs] registrar) (Reglstrar's deeatare) A ]

(Licensed EmbMmer's Statement on Reverse Side)



o

- E

STATEMENT BY: LICENSED EMBALMER - - e '

e

Licensed Embal

* - P.O. Address

Note: Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING
the above consntutes grounds for revocation of license.) -

If th.ls body is not embalmed, fact should be so stated above.

ailure td' comply with




