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

3-40

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

121527

(&) City or town.... g

(lronui:!a city or town Hmits, write “RURAL" and ame of township)
(¢) Name of hoapital or institution: /

Qldenberes

(1f not in hospital or institution, write st7set number or location)
(d) Length of stay: In hospital or institution

{Spocify whether

In this community.
yoars, months or days)

: STANDARD CERTIFICATE OF DEATH State Fite No
e&gaﬁon%umlm___ Primary Registration District No...__g_..l_h_ - Registrar's N&/..Z......._.....__._ '
1. PLACE OF m-:u'n: ) 2. USUAL RESIDENCE OF DECEASED: “‘* 9.7
(O T R—— 5 Mia . o sae Misgouri @ cumy_mxis_‘_ _______ L

Summerfield

{If gutsids ity or town limits, writs “RURAL")

/

(¢} Cityor town

0

years.

{d) Street No,
(If rural, give Jocation)

{¢) If foreign born, how longin U, S. A.?

10. Usnal occupation Farmer

11. Industry or-blﬁnm - :

g { 2. Name........Charles Stuhlmaker
; 13. Birthplace {City, or count; %
g 14, Maiden name“___lmﬂ_ﬁmmah

:{ 1S. Birthplace - mwgnﬁj)cnown q

(State or forelgn country)} L

. @ formane__._ . RAYMONG Stuhlmsker .
. (o) _Jemgml";;_d)_ () Date thereat 3/ 22/ 41

(Burial, emation, or (Math) (Day) (Year)

() Ptace: burial or mmn_ﬁummﬂﬂﬁ_ld,}io_;__
. (&) Signature of faneral director___AlDETE H.Hoppe =~
(5 Address 4700

3 PRINT
Fodivame..... Angelo. D 8tubimaker.....
3. (& If veteran, 3. (¢} Sccisl Security
pame war. No. No.._ None .
- D 5, Color or 6. (o) Single, widowed, marrl ‘
£, Sex.mM.ﬁle..“ raceﬁ_mll..t._e divorced.._..g_j_-_ngl_g_...
6. (b) Name of husband or wife ... 6, {¢} Ageof hushand or wife if
8ingle alive . e _years
7. Birth date of deceased....... March.. . .. 10.. .. 1902
{Month) (Day} (Year)
8, AGE: Years Months Days If lesa than one day
5 9 o 11 ....... ~hre eoe.min,
5. Birenoace.... Summerfield . _ Missourifl]|
- {City, town, or county) (State or forelgn country) -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month____z__._.
yeas l 7
21. [ hereby certdfy that I attended the deceased from.?

[ 4} ( PR

day.

hour.

@ Address...........4611 Qldenherg oo I

19.

MAR2 Ly ©

{ Registriif’s signatare) -

L LY
that I last saw h VAAL alive on..... 19"{1
and that death occtirred on the date and hour stated above.
Duration
lmmeWuse of death , .
- 4{ / lﬂ ég '
. ‘ e J A +
Due to..; -3
F i
P
Due to. / /{ } ﬂﬂ‘""
A i
Other conditiona ‘/
{Include proguancy within 3 months of death)
PHYSICIAN
Major findings: -
. Of- opernﬂnml — . ienmins -
) T ) ) ) Undetline
W ehich death
jwhich death
-Of autopsy. : should be
. _|charged sta-
— 2 tistically.
22, If death was due to external causes, fill in th ]
(o) Accident, sulcide, or homicde w_ﬂ m
(#) Date of occurrence.
A——————n
() Where did injury occur?.
(Clly or l.nvn) {Stata)
1ndntr§a.l nlacr.. in public place?

(d) Did injosy om:r—ixrr’n_llojm

(def:(l

While at work?

23, Smtnnﬂ
Address =

J2

(Licensed Emifd

ber’s Statement on Revorse Side)




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.... ...

. . Reglstered Apprennce No....
. working under my personal supervision. ' v L

. - | Slgmd ------- %" (W W
' Licensed Embalmer No /)3 (5 3)/ ‘

. .

- ) ..« rpo Address@iﬂbbﬁ_@ ..... ,}140 _________

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . .

If this body is not embalnied, fact should be so stated above.- ) i o

o




