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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

RE WA 14,10830

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__¢ ___._Q_%'

6218
A

State File No

Registrar's No

1. PLACE OF DEATH:
(2) County fenton =7
@ CitFortownmmen—Fural Township Lindsy #2~7/.

(If ouiside ety or town limfts, write “RURAL" and pams of townbip) &
{¢) Name of hospital or institution:

(II oot in hoapital or institotion, write street pumber ar location)
{d} Length of stay: In hospital or Institution

(Specify whather

|| () Street No.

2. USUAL RESIDENCE OF DECEASED:

PARRY . +

(o) Feate tiissourd ® County_2ER 0N
e

(¢} Cityortown " AISEW Rural

{1t outside city or town limita, write "RURAL")

(8]
A wilne santh ot of Yorsasw O
(It rural, give Jocation)

In this community. 4 days (_)
yoars, months or days) (¢} If forelgn born, how longin U. 8. A.? years.
3 %Ll;‘“ﬂ'&p Peter Uerken . MEDICAL (EE“TIFICATION
20. DATE OF DEATH: Momth D 8BUATY ..,  3lst
3 @) Hveteran, 3. (0) Spelal Securlty year. 1941 pour_ 10°90 F e S0 F M
mame war, No "
21. T hereby certify that I attended the decease oA EL.,_,.._._...___
Hale > Clifte ¢ @ Simc“uﬂ‘ﬁ%?ﬂ'é&"?d' : 1944..to0 s Y S . LN
4. Sex race divorced that I last saw h_Aw? _ alive on < ¥ 19..!..[;
6. () Name of husband or wife— ... 6. (c) Age of husband or wife if || and that death occurred on the datd\nnd hour stated above. Duration
rs Dortha Gerken alive...(Dead ) Immeﬁam P
7. Birth date of d d November 26 th 1850 'i ’
{Month) (Dax) {Yoar) b ol Deaei bl |
8. AGE: G0 Yearm Months Days If less than one day Due to ‘
/ a’ 5 hr. min ‘
= ) Due to. i
5. Birthplace_ Benton Cownth . (D Uissourd H \ ¥ ;
- . (City, town, or county} (Stats or foreign country) \
it
10. Usual oceupation.. Betired. ... . - Ot(lxi:ﬂ: peepaancy within 3 montis of deniEy
11. Industry or business FPHYSICIAN
] : M findings: —_
B 1. Name Claus Yerken : Mot opersiom = _—
2 L 13, Birthplace Unknvon 7 Germany e th}:{ccglzr-e:etg
T {Citx, 1o Ly, Stats or forelgn country) [ alch dea
g { 14. Msiden nasae KatHerhe Holt zan ©nt o freien cous Of autopsy. should be
'S{ 15. Birthpl Unkmn own 5( Germeny [cistically.
= ) o7, town, . (Btate or forign country) 22. If death was due to external causes, 6ll in *he following:
16. (o) Informant ! T_WL (6) Accident, suicide, or homidde (specify)
() Address ( Ccle aInP K 3 ' E; ; (3) Date of occurrence.
17, (a) Burial (b} Date thereof. Peb Srd 19411 (e} Where did Injury occur? {City or tawn) t.r}:lwm’) {Suee)
{Burial. cremation, or removal) (‘f““" (Day) (Yuar) (d) Did injury occur in or gBdut home, on farm, In Industria! place, in public place?
(@) Place: burial or muué_@gfer.s lle Cemetery |l
18. (0) Signature of funeral director ————e

é) . .. (Specily type of place)
hile at work? - {¢} Meansof Injary._______
23. Signat __K (M.D. m)..._g._.

Py A2t DI Date signed L ___
LS

Address

L~

(4) Address..__,_ : iiag
19. (a) 7/ 37 5[; ) ﬁ
{Data reeﬁad ofal rogistrar) { Reglstrar's aignatnre)

(Licenised Embalmer’s Statement on Beverse Side)




RECEIVED
Dicyict Heaith Offlear No. 7,

District File Number...?_:i/.—_'..é{(g

Date Filed ... 22922,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Registered Apprentice No.

ot £ &Mﬂ%

Licensed Embalmer No 1 3 4

P. O. Address @J‘& @Cf/u-//v W

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply wi
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




