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

DEPA RTMENﬂl!ﬂ' COALELB:R%EI 1941

BUREAU OF THR CENSUS

Registration District No.—.. Q.4

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No..__.._.._._‘l_gg 3

State File No.

Regisror's No.. boAD €83

8968

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

(s) County.

@) City or town._2 G« LORis, Missouri
(1f outside city or town limits, write “RURAL" and namse of township}

{c) Name of hospital or igstitution:

DETPaLL O

(I not in hospitnl or institation, write street number or location)
{d) Length of stay: In hospital or institution aays

One Year {Specify whether

In this community.

Missopiki ® County...oTaVWIoOTd ){/R
Steelville, Mis:zouri

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

/

(g) State

{¢) Cityortown

{d) Street No

2

(If rural, give location)

years, months or days) {¢) If foreign born, how long in U, S. A.?. vears.
MEDICAL CERTIFICATION
3. (a) PRINT 7-3 6 B 5
QRN MADISON. ok G/ BIS £
M I 20. DATE OF DEATH: Mosth N ercts day. LD
3. (8) TF veteran, None (c) ch.lal Security v 4{?_& | 192/ vour Lo T e P
name war.
21, I hereby certify that I attended the deceased rrom.w/’ia-"&‘:/‘-/ .
5. Coloror . | 6. (a) Single, widowad, married, 7/ 2 ared, ¢S5 £
s fa le o Wnitd iﬁﬁfcwea : ‘“-J-zw e 19-95"-,
4 Sex Dl A Vo s || that I last saw h.£&2% % alive on 19444
6. (5 Name of husband or wife. .o .. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durai
raison
alive years Imm%ate use of death.x .
7. Birth date of deceased Ja n, 12| 1856 ﬁd- 77‘:—;10{4_,‘(‘.“ a 3-¢/..:" '
(Month) (Day} (Year) botetrrn Tl s 0 of X s . “
8. AGE: Years Months Days If less than one day Due t{/jﬁw‘b G
OM-‘JI‘J—
85 A i || = St T
. R ue to
o. Binmplace.ob€€lVille, Mo. @ ) _ g
{City, town, or county) F (State or foreign country) .ﬂi" A
i Othi ditiona.: 5 A
10. Usnal accupation R etired armeryr t(l%?;!:w:mln-i% S oo o7 dee {éi Fre
11. Industry or husiness, — ;' i IL“B\ PHYSICIAN
1 - ] : L A
g{ 12. Name N - lli . Glbbs Il Magfr nnm-:fg-:'nn M !{f /F U—:{:ﬁ
- - nderin .
2 Lia. Birthplace .. Virgini a_.__.../ — . thl_ﬁccglése:é
. . W ea
5 4. Maiden name... AL Fihe ﬂlle%t?:w foriem coonte) Of autopsy. #—ﬁ ﬁmﬂ £ should be
g{ (5. Bicthotace S teelville, Ho.(Y e tstically.
= {Chtgy to eoyat (State or foreign country} 22. If death was due to external causes, fill in the following:
16. {a) Info I_M w {a) Accident, suicide, or homicide {apecify).-
(b) Address 4969 Rosalle (3 Date of occuwrrence
17. (a) hemoval () Date thereofn?w/ / {e) Where did injury oocur? §
(Burial, cremation, or removal) °ﬂ‘h) 4) (Year) () Didinjury oecur in ot abcnr. hume( pd far;":'g lnﬂusu-;al pﬂfg in nublticl:lgce?
(¢) Place: burial or crematio: S e ].Vllle
18. {¢) Signatire of funeral director. While at W% (spd" :mh;::;“of mauww__g__m..
3] - 4. SN 4.
m ﬁMP 23. Slgnature {M. D. or other) 7~ )/'d'
19, (o) ) »>64 ERd f¢/
{Datorsceived local registrar) Address 25/ Date signed. @ /¥ 4

{Licensed Embalmer's Statement on Reverse Side)




Carl H. Lindeman

7&")‘? Shreves
~Lv. 7140

STATEMENT BY LICENSED EMBALMER -

v 1

+

1 hereby certify that the body whose name is ;'ecdrded ‘on the reverse side of this certificate was.embalrhed by me, or by._._..

, Registered Apprentice No

s¢m¢;._ ¢5/%?7 (P

Llcensed Eimbalmer No .? q é a

working under my personal supetvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND aﬁﬂ

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.




