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

DEPAgTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 9 8 8
w Aupnhw o STANDARD CERTIFICATE OF DEATH State File No

Registration District No._.— 0o Primary Regiur.ration District No__g_g_!.___ Regisirer's Na, h,,

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,

(a) County sSenton ¥issouri Benton

®) City or town._ mCole Camp : () State (3 County _

“R " and woship,
(&) Name of hospita) of Toettutians o w Tt “RURALT sad same of toweakiv) © Cityor town Cole Camp 2

(If sutside city or town limits, write “RURAL™) —

{If not in hoapital or institution, write atrest number or location}

(d) Length of atay: In hospital or {nsttution (d) Street No _
(Spocify whather {If rural, give location)
In thly community...t9._1rs 1 Montk 5 Days: _ -
years, months or daya) (e) If forelgn born, how long in U, §. A.7. . YCATS,
. MEDICAL CERTIFICATION

3 [ PRINT ¢ ¥rs Wlhemina Eding

20. DATE OF DEATH: Month Harch day__L13th
5 () If veteran, 3@ Security 1941 hourmwmnutemgo .......

No No o year.
21. I hereby certify that I attended the deceased from

" name war.

i
Female- /.5 SMite " |© @ w‘-gdvﬁowead Z e 194!, 0 2227 X 7e
4. Sex el ot L] divorced A thatllaataawh_____nliveon%/b’/ 1. .%/;

6. &bj Name of hnaba.n d or wife....._ & (c) Age of husband or wife if || and that death occurred on the date and hou.r‘“uated above Duration
lorl'tz--Hding e o el Immediate cause of death i _ on
7. Birth dateof deceased L €0TRETY Sth 1 85a: . y 7 N _Z@{,?‘
(Month) * U7 (Day) ar {Year) o
- S 7
8. AGEs Years Months Days If less than one day 11 Due WMMA.MMMM& I
99 1 5 {; , A
hr. min A
i Dite to A d}
9. Birthplacelit Hulda Benton County Missourd o3| ~— N T e
‘({‘.tl:,.ﬁnwn. or coanty) © 7 (State or foreign conntry) “ ﬂ[" [}
Qme . L . . Oths ditions.
10. Usual occupation . - (T acbade pregaancy within' months of death]  R—
i1. Industry or busi PHYSICIAN
5 . wendicnTy Fostjer Mﬂa:ﬁ;fmwu...,.ym'%““m“—mm -
Underl
2 13. Birthplace .. Germany o/ th&fﬁ'&"n‘i
- - - 0 = Torel = ea
& (14 Maid mwan N ) Of autopey L _Jahould be
22 l e 7N+
59 15. Birthplace y74 ) ' atically.
= City. towu.ur (Stata or foreign cottntry)} 22, If death was due to external causes, fill in *hie following:
16. () Informant S (a) Accident, suiclde, or homicide (specify)
(®) Address bole Camp Missouri () Date of acrurrence
1. @ Burial - (% Date therect ¥arch 16,154] (9 Where did injury occur? ) - =g
(Burial, cremation, of remval) (Month} (Day) (7"") () DId injury occur In or about home. on farm, in mzsnl place, In public plice?
() Place: burial or cremation 2T A0ty Lutheran Cemeter
18, (2) Slgnature of funeral director_L) h [/4 3 ‘While at work? (Speclty typest ""“Lf Injury

(%) Address Cole Camp Missouwd .
oo@ 3z AWy pPoe Neloveda [N SEERTy (4.D. °=°thﬂ)ﬂ-0
) (Fris ramived local ragistra {Beghitear's dnatare) Ad e VAWML Date signed3- 182

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
: ‘ Distnct Health- Ofﬂcar N

District File Number_ L. /= .-:'.-

Blt. Filed —-- _.....-Z--- -/..--—_

[

. STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded <.).n the reverse side of this certificate was embalmed by me, or by,

, L ., Registered Apprentice No
. working under my personal supervision. o . .

. . :‘:) —
Signed..-...--.‘_)....'.._.{:' Z

o~

N Licensed Embalmer No

P. 0. Address...... 5oL &.Carp..... . Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the a.bove constitutes grounds for revocation of llcense )

Ii'_tlns body is not embalmed, fact should be so stuted above.




