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

DEPARTMENT OF COMMERCE

Burgeav of THE CENSUS

MISSQURIJ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No..l[MSl—__

—_—
Registration Diatrict Nn.__ZJ_ﬁ___ Primary Registration District No... 2. &/ Registrar's No. £
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 é
(a) Connty Cole . -
@ sae__Missourl o comty.. C0le 4

@ City ortown___slefferson City

county) State
16. (a} Informant % @
® Address__J &L f_e_r_s_n__liy,i/ji;_a&..gzzi_w

17, (a) th’-': al " -18
(Mnt.h) (Day) (Ywar)

18. {a) Signature of fun

(1 outxide city or town limits, write “HURAL® and f tawnship) .
(9 Name of hospitqi%in%uuruo; o e | @ ciyorown_Jefferson City, Missouri </
anilla Street (I outalds city or town limite, write “RURAL")
(If not in hospital or § ion, write street ber or k ion) . .
(4) Length of stay: In hospital or Instltution (@ StreetNo.219 Manille Street ]
- /' (Specify whether {11 rural, give location) V4
In this community. 40 Yenrs
yoars, months or days) {¢) Ii foreign born, how long in 1. S, A.2 years.
MEDICAL CERTIFICA N
¥ FOCLNAME Qtto A. Opel y
£ 20. DATE OF DEATH: Mont Aleay......p ;§/
3. (b} Lf veteran, 3. (o) Security
name war NA90-09=4494 ycar__,[#«,l_«_honr /_ﬂ___mlnute_..bz._d.ﬂM
T 21, [ hereby certify that [ attended the d d from
8. Color or 6. (a) Single, widowed, married, —————VP {‘d to ‘ 2 m‘§{=
b samale 2| mevbhite asvma,zﬁmmz:l..m. that T last saw veon ? & =/ 4,' ﬁ
6. () Nameof husbandorwife ... 6. ({c) Ageof husband or wife if and that death oceurred on the date and hour ’mm BboVE Du,‘umn
Grace Opel alive 38 years| Im te cause of -
7. Birth date of deceased April 9 1876 - 5 A— -
{Month) {Day) {Yoar) P X P :
& ¥ 7 vy
8. AGE: Yeara Months Days If less than one day Due to, - é%ﬁ'
64: 11 9 [ . b N min, B
te to
9. Bhthpth_..S.tningI.le?_MiﬂS ouri_ /2 o T
- ' “*  {Cisy, town, or tounty] (State or Loreign country) T ra
Oth ditd
10. Usual occupation C ar.?' enter M . ('er'u'mv o y within 3 months of death)
g. Industry or bmdnm. Q PHYSICIAN
812 Name. Andrew Opel. — Malor findlngs: i R | —
5\ 15, Birenpt Germany Lf d thE:-:g;euE
ﬁ 14. Maiden name (T,M' e Rautsch ! Of autopey. - :rhoulde:;e'
'5{ 15. Birth germany tistically,
= eocnt:ry) 22, 1f death was due to external causes, fill in *he lollowing:

(3) Accldent, sulcdde, or homidde (specify)
t5) Date of occurrence .
} () Where did injury occur?
A ‘Dld Injury occur In or about hou:e. on farm. in indtuu-ia.l place in puhlic phce?

(Sud!y (Gy)po of place}

) Address__o e T fer
19. (a)(__i -3

-
Date vad

(Ueeusjﬂmhe.lmu’o Statement omv Sidu)




CL .. 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, or by.......-:..:...._-.. .......

o A Registered Apprcnt:ce No

" working under my personal supervision. /

Note. The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN G. (Failu
the above consututes grounds for revocation ol' license.) ; ) :

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




