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

mT OoF COMMAY 1 9 1aﬁSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noé’gfﬂ\

;lmunu oF THE CENSUS

Registration District Noa\j__

14344

——

&

State File No.

Registrar's No.

1. PLACE OF DEATH:

Cole /'t/ﬂ/n Tk . 2|
Brazita,. Riral

{If outside city or town Limits, write “RUBAL’ and nams of townsbip)
{c) Name of hospital or msutul‘.mn /

B..F._ R. Brazito, ,,..MQJ

(lf ml in bosmtnlor inatitution, write street number or locnuun
{d) Length of stay: In hospital or institution

{a) County.
(®) City o tow

{Specily whether
In this community ...
years, months oc days)

we=132. USUAL RESIDENCE OF DECEASED:

] a &l
t{;‘fs{a’m_.M SQUTL. . county.COLE Q€
(¢} City or town. BraZitO . Rural 0
(If outside ca’l.v or town limita, write “RURAL™) &
(d) Street No Re K. D, i
(If raral, give location) O
{e) If forcign born, how leng in U, 8. A.7. Life - vears,

3, {a) PRINT
FULLNAME. ...

JACOB SCHAEFER. ...

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont Z{% e
veat. /7 ‘;’L/ hour. mmnrp 61'/ M

z (State or foreign country)

¥ D, Brazita. '? __Mn,_

(%) Date thereot... L S0 L.
Month) (Day) (Yeur)

16, (s) Informant.......£ £L&
(b} Address . ... ... R
17 @ ..purial '

(Burial, cremation, or remaoval)

(¢) Place: burial or cremation.._.
18. (o) Signature of fumeral director
@ Address...o.... sl BLL
19. (a)

& 4

{Datsreceived local registrar) { Rtegistrar's signature)

name war. XX No....._%d% =
21. I hereby certify that I attended the deceased from W =
O 5. Color or 6. (a) ﬂng!e.@)ndowed married, 1%L o Pttt L S 108L;
s sex Male &2 ne White. divorcedZ N1 AOWEA. (| 101 1100t svw bLbiativeon DECAtrt o Ko 3 19
6, (5) Name of husband or Wife..—rwonincee G (¢} Age of husband or wife if || and that death occurred OW above. Duration
3 HF
Katherine Huhn alive______ years || Immediate cause of death ” w0
7. Birth date of deceased June 9 1863 P I
irt ate of deceal A onit) (D.y) o - - %—'
8, AGE: Years Months Days If less than one day Due to. @ 7
7 7 9 l 5 hr. min j)
O Due to. 7 ) Y A
9. Birthplace .. LLOOSE CT 2 Missouri || - M
(City, town, or eounl.y) (State or rarui:n country) l 7 d‘ \ -
. Other conditions
10. Usual occnpation Retired ther conditlons s i
11, Industry or businesa Carpente ring PHYSICIAN
o] i - Major indings: :
B { 12, Name__ WM. _Christopher Schaefer. || Merondng: — — . o
E 13. Birthplace N ﬁ/ _E_G_er&any ...... gaﬁ:?g;lgﬁ
£2 [ 14. Maiden name (K'Hﬁoén ?m" .( tate o foreiin connisz) Of autapay should be
E ’ . charged sta-
S{ 15. Birthplace Germany atically.
= (City, town, or county) 22, If death was due to external causes, fill in the following:

(8) Accldent, suldde, or homidde {specfy}
(3) Date of occurrence
(¢} .Where did lnjury occur?,

(City or tawn) {County) (State)
(d) Didinjury occer In or abont home, on farm, in Industrial place in public place?
[ ) T4 P
-y d

eans of injury.

s (M. Duor other)...ﬁ.
__D%@ate signed. _._9@/

{Specily tr)po of place)
£,

- {(Licensed Embalmer®s Statemeff fn“i{evern Side)




4o . o
= .
T T s L STATEMENT BY. LICENSED EMBALMER . -
1 hereby certify that the body whose name is recorded on the reverse side of tlns certlﬁcate was embalmed by me, or by...:f.._.i___'._'._: .............

_— Reg:stered Apprentxce No — ‘_ S

- working under my personal supervision.

e

Lice:;sed I'E'mbalr;le;‘ No ‘?// é Y

Cpne o SRS B " - . B . POAddress 7/-21 éﬂ" """""""""

the above constitutes grounds for revocation of hcenee.) - - .
. [}

Ii' ‘this body is not embalmed, fact should be so stated above.

T




