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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID)

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

I AUG 29 1%(9

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

V Stale File No 2 7 7 0 ("
Regisirar's No / '? 3

3002

1. PLACE OF DEATH:

w comtyAUId rain
(B} City or town KexIco

(If outsido city or towa limita, write “RURAL™ and rams of towcabip)
{¢) Name of hospital or institution:

£7 Audrain Hospital.

& {1t notin hospital or inatitutfon, write -treel numbcf or locahun

{4) Length of stay: waesks
In this community. 3 1 Yea.rs

yearn, months or days)

Tn hospital or Institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED, ¢j
() sueMIssouri ® c°umy....Audr.ain..................L
(o) Cityortown M@X ico

{1f outside city or town limita, write "RUBRAL")

W sieet No. 802 _W0OOAd lawn

o
(if rural, give location) 0
(¢) Citizen of furcign conntry? M (Yes or No}

Ifiyes .name country

S PRINT Henry M, Bartels

3. (&) If veteran, 3. (¢} Social Security
No -

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month...

1.2 )......

g
J_L............ﬂc... ‘o .....M

CIbb. /.

{Stute or foreign country)

9. mirnhplace.. CONLralia

{City, town, or county)

10. Usuat occupation.. POALAL. Clark

11, Endustry or business

B [ 12. name_JONN_Bartels

E{ i3. Birthplace Germany 4

é 14. Maiden name Eﬁm w“H’é lbOCk(smu o fmeiga country)

s{ 5. Binhoce ON1CBEO, 1)1. /

= (City, town, or county} (State or forelzn country)

16. (a) lnlormant._.M.Eg...o ...... Blanche Bartels .. ...
® Address..... M@X1cO, Mo,

17. (a) Burlial

(4} Date thmof.nh.l].? _2-8-&4-1
(Barial, cremation, or removal) (Month) (Day)
(¢} Place: bu.rfa.! nrmfnation..E 1mond 0 M.Q '
18, (a) Signature of funeral director..

@ address MOXIco, Mo Yo .
19, (0) JAAE 8 7-/541 ,6

local registrar)

+~, (ilegistrar's signature)

HAMme war. None No. ne - et
21. 1 hereby certify that [ attended the deceased from..._g

/’Wa,& 0 5. Color or 6. (o) Singlef widowed, married, Vi 3 L - 1w/,
4 e race.ﬂhi.t.e... divo emnr_i.ﬁ_d.._. that I last saw h_#wSn alive on.. éﬂb lg_gl..;
6. (b)) Name of husband or Wife...eeeeceeee. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hyfur stated above Durati

alson
—Blanckes PBartels .. alive 5B.....r.years || Immediate cauge of death
7. Birth dale of deceasad. March 31 1881 B A g S sl
(Monl.h) {Day) (Year) 7
8 AGE: Yearg Months Days H lesa than one day Due to...g C -
60 3 26 br, min Hae

Due to.

Other conditiens.
{Inctude pregnancy withic 3 months of death)

PHYSICIAN

Magafr ﬁndinfi!: —_—
operations., 02
; -— Underline
..... ...{the cause to
/ which death
Of autopsy. should be
- charged sta-
istically.

22, Ii death was due to external causes, fill in the following:
(8) Accident, snicide, or homicide (specily)

(6) Date of occurrence.

{c)

| £d)

Where did injury octur?.

(City ar town) (County) {Stata)
Did injury occur in or about home, on farm, in industrial place. in public plaoe?

(Spod.fy type of place)
While at wo: e {£) Means of Injury. oo S .
o]

23. Signature_. - (M. D. ohgthe®

@ .

Date Rmé

Addrm

)

{Liceused Ernhnh;ler’l Statement on Reverse Side)
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Dutnc\: File MNu ______.---
, “Dste Filed -"" -----
N STATEMENT BY LICENSED EMBALMER
. 5T -' £ -
e s aalelh s et
I hereby oe_rufy that,the body whose,name i is. recorded on the reverse side of this certificate was embalmed by me, or DY e eteeeaee e
................. Earl - -E.--Precht ..., Registered Apprentlce No.
working under my personal supervision. ’
Signed / Z é"‘ﬁv/é’ﬁ

. "+ Licensed Embalmer No 3188 ]

Tt P. 0. Address. M@X1c 0, UMb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply W
the above consututes grounds for revocation of license.)

' =If this body is not embalmed fnct shoald be so stated abave.

Y - »




'No. 2B DEPA%TMENT oF gOMMERCE MISSOURI STATE BOARD OF HEALTH
_8-71-41 . UREAU OF THE CENSUS . 7 7 d ;
e STANDARD CERTIFICATE OF DEATH  sweramX. L 200 .}
o . X Od
Registration District No..... .5 {7 Primary Reglstration District No, ool M Registrar's No
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
=
= . (a) Cf’““ty""“" ; (2) State (b} County.
8 (b} City or town i e [V s s 5
outside city or town limits, write YRURAL" and name of township) (¢) Cityort
E (¢} Name of hoapltal or institution: own (If outside city or town limits, write “RURAL")
S {I not in haspital or institution, writo atreet number or location) (d) Street No (1 roral, give locstion)
o {d) Length of stay: In hospital or institution
~ 5 {Specily whother {¢) Citlzen of foreign country? {Yea or No)
i} In this community,
E years, months or days) < If yes, name country. _ 4
= 3. (a) PRINT \J
-9 FULL NAME...
: 3. (5 If veteran, 3. (2) Social Secutity 20. DATE OF DEATH: Month... o>
- name wat. No. year......... PULE.....orencrrrensrrrrerers Mo
-
‘ EI 5. Color or 6. (o) Single, widowed, married, 15 .
i 4. race....... 2w divorced 4 O .
E 6. {b) Name of husband or Wife.........ccceceesreenenee. 6. {¢} Age of husband or wife if
» " Duration
alive e s i —e
g 7. Birth date of deceumm ...3 w4 )
= "7 {Day} S
\¥J
1) 8. AGE: Years Months Days flesat e ))
a S )Q —..min,
< (R >
Z || o Birthptace... — A\
=] (Jtate or foreign country)
Qther conditions
% 10. Usual occ \\)} < (Include pregnancy within 3 months of death) . EEEE——
S (] 11, Industry oNIEL / PHYSIGIAN
| [ ) Major findings: ﬂ _
- g 12, Name Of operationa 4
E L v—g . l‘ N thUnderIlne
13. Blrthplace ¢ cause to
3‘ - {City. Lows, or coanty) (Staie or foreign country) Of autopay K > rgﬁ}’lﬁﬂﬁt
g 14. Malden name lcharged sta-
By Itistically.
= ) 15. Birthplace
= = - {City. town, or county) (State or foratgn country) 22, If death waa due to external causes, fill in the following:
E 16. (a) Info . (a) Accident, snicide, or homicide (specify)
. B . (%) Date of occurrence.
() Ad
17, (a) . . (&) Date thereof. (¢) Where did injury eceur? e From—m e
(Burin}, cremation, or removal) (Month) (Day) (Yea) || () Did injury oecur In or about home, on farm, in industrial place. in pu'bl:c place?
{¢) Place: burlal or crematicon
. . (Specify t f place)
18. (o) Signature of {unerai director . While at work? ’ {5""- o of injury.
(d) Address..
. : M. D. or other}...oor.....
Y @ M Ba=t & DfBanehe _21peby, |2 S (3. D. ot othen
(Date recalved local registrar) (Hexm-r-rluln-lur-) J'l Address Date signed
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