Wl FEB 17 1941
DEPARTMENT OMMERCE
BuRBAU oF THE CENSUS STANDARD CER-n

Registration District No._2f 3.l 5~

MISSOUR! STATE BOARD OF HEALTH

Primary Reglatration District No._...ég_}’—.

FICATE OF DEATH 3603

Siate Fila No.

Regisirar's No,

1. PLACE OF DEATH:
(o} County. Newton

() City or town, Saneca
{1 outeids city or town limits, write “RURAL"™ and nama of towmbip)
(€} Name of hoapital or instration:

CGity

(II not in howpital or ingtitutics, write streat sumber or location)
(&) Length of stay: In hospital or lastitution £
In this community. ]
years, monthy or days) F

(Specily whether

2. USUAL RESIDENCE OF DECEASEI:

(@ State__ M issouri @) Conmy. NOWLON

!
Seneca,MO. 0
(I gutside clty or town Limits, write “RURAL™)

0

(¢} City or town.

{d) Street No.

{1f raral, give kocation)}

(e} If forelgn born, bow long in U. S, A.?.._B_ﬁ__

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

40 years
ol vame . Anna H.callenkamp

3. (& If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..oJ @NUATY 4.,
1941 6

19
minute l 5____1LM .

year. .. hour

arial, crematisn, of rémov! {(Mooth) (Day) (Yal.r)
{¢) Place: burial or eremado

18. "(g) Signature of funera! director.

name war. No.
21, T hereby certify tbat 1 attended the deceased fro
5. Color or 6. (0) Single, widowed, married, { t ! ;? 1
; F K  to e
s saFemele | e german § ueed_ widdafy o 1o
8. (b} Neme of husband or wife._ €. (<} Age of husband or wife If j] and that death occurred onlthe bour stated above, ratian
Herman Gallenkamp alive. .. years || Tmmediate ca %
7. Birth date of d 4 Jdulysru9 18E. J— ".J o ]
(MSnth) - {Duy} = (Year)
8, AGE: Years Months Daye If le=s than one day Due to
85 6 lo hr. A ;ﬂn "h
Due to LT .Y Y
--9. Birthplace zear AL, . \Y
{City, town, or county} (Btate or foreign oulml.ry) I
i . . v Other conditions

10. Usual occupation... . HQ&&Q._..W lfe {Loclods ; within 3 b of desth)

:. Industry or business 5 PHYSICIAN
. - Major indings: N
=) C - atle:
g { 2. Nm___.__.J:Ienm_ﬁszhnilm_ﬁ:»w-——#; operalons, Undertas
= the cause ta
e \ 13. Birthplace e 2B - which death
- (ﬁtv g?. or ¢ouAty) {State or forefgn country} Of eutopsy should be
g { 14. Malden pame. 7 chaneed sia-
E 156. Birthplace. T Ppp——— gfurmmﬁl?n{nmlﬂ 22. If death war due;to =xternal causes, fill in the following:
: : micid fy)
16. (&) Taformane. Bl 819 fGallenkamp 1 J (@ Accldeat, suicldel ar homicide (epedy
@ Addrem___SENOGE M0, () Date of occurrence
Where did 1 ocenr?
17, {(a) .‘._BLlIllE.l__.__J)__ @) Date thereof. L= 20— @ = did injary (Clty or town) (County) (Brata)

(&) Did iniw ar shout home, on farm, o Industrial pluce, fn public place?

® Aamm..m.s.ﬁnﬁ.Cﬁ.,M Q. - ]
1. ) };‘/_\ﬂ'_éf:llﬂ_l ® -

o rocefved local registrar) (Rogistrags digunture)

(Licenscd Embalmer's Stotement on Roversa Side)




’?ECEH’ED “
Disir | | )

-a.r,cf COEE O oay No. g |
Dl:h’i-:f: Vil (1Y ) /;(/ 2 6,
Date Filed _ £ ‘Jq_g‘;:;;'}—gg

n.------'B------..Lq.d.;l
=7
%

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..oeeoreeeond)

, Registered Apprentice No

working under my personal supervision. i

Licenséd Embalmer No.

P. O. Address

! _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, abore space should be left blank., ’ ' h

v,

A

. 3t



