DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swereno 28055

msﬁgation Dvstrict No. ._.__:.. .._5....... { Primary Registration District No._s_a.../ d Regisirar's No / 2 7
1. PLACE OFCD{“AT& 2. USUAL RESIDENCE OF DECEASED, : 7?
{s) County. ay W 1 ¢ 7
sae Wisconsin ... 4,
(&) City or town_ _,,,X_Q Ql ﬁlQr__Spni (o) Stas 8 ) County I7L,7
(If outside city or town limite, write ™ AL ond oome of township) (&) Cityor mwn_M 1uukee

(¢) Name of hospital or institution:

MceCleary Hospltal

(If not in bospltal or Lostitution, write street number or location)
(d} Length of stay: In hospital or institution. .5 d alﬂ_

In this community. 6 days

years, months or days)

(I cutside city or town limlta, write “RU’RAL") 4

{d) Street No 1660 N, Walker

(1€ rura!, glve kcation)

(¢) Citizen of forelgn country? unknown (Yes or No)

If yea, ntame country 7

voll 'mame _Kerl. Wo..

SS-377-0/-3335
Sonnenbergwm

MEDICAL CERTIFICATION 2 -

20. DATE OF DEATH: Month ....lceenees 3y U —
3. (&) If veteran, 3. (&) Social Security “ 30, Ga A
h t .
nane war_ BI1 known No.unknown. .. year our mioute
- 71. I hereby certify that I attended the d e
0 S. Color or 6. (a) Single, widowed. married, n to. 19 .
4. Sex_M__ag_l_g_ﬂ........ rncr_Fhlte dlvorcedmg_l..x}.g.l.e._. that I laat saw ive oft N TN
6. (5) Name of hushand of Wife......oceooereres 6. {€) Age of husband or wife if || and that death occurred °n“%c d“,emho ;.:md,.... :‘meQ Duration
Immediate cause of death
eﬂw-l [ M
7.’ Blrth date of d ... M8y 3
(Month) J
8. AGE: Yeara Months If less than one day

53 3

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

9. Bmhplace_mngwn

{City, town, or conoLy)

10. Usual occupation c arDent er

(State or foreign ci'mnu-y) B

—
—

. Industry or business

” )/H. Eﬂtuw
Otherctﬁdmnn- A /»

17, Name unknown

e,

13. Birthplace

14. Maiden name, un

15. Birthplace

(Indndu premnc, within 3 manths of death) 1 [L
71y F PHYSICIAN
Mag:fr ﬁndin;;_a: [ T Y I
operations . g ~- Underline
(AL ety
{Ciwy, tawn, or county) (S1ata or foreign country} Of autopsy. /.\! o A_) ! ‘:houl deabe
nown vy charged eta-
o tigtically.

MOTHER FATHER

o,

{City. tawn, or county)

16. (o) Tnformane_ 0824 tAl records

(Stats or foreign eoum‘.nr)

o asdress BXC €L 810 Springs,.. Mo,
17. {a) _.._E_e_m.o Iﬂxl_______ (&) Date thereof.

Burial, cremation, or removal)

(¢} Place: burial or crematien... Mi i W8,

18, (a) Signature of funeral director...

Excelsior Sprin

{Month) (Day) (Yer)

ee, Wiscaonsin

W

M ssouri

(&) Address
19. (a) | RIS P . 7’}1«
{Dater 'od loca uin.nx)

22. If death was due to external causes, fill in the following:
(a) Accident, szicide, or homlcide (specily)

(&) Date of occturrence

(¢} Where did injury occur?
{City or town)

(&) Rid ininry ﬂj in or about Szjzg on farg, in !ndultrial‘flag’in nublic place?

{¢) Means of Injury . cmirimimeeees -

»

p=*
(M. D. or other)............

<l

{Reglstrar’s sixnature}

(Specily typelof place) ”
While at work?.
23. Snmtm%i&iﬂ_
Mrpu

m”“ Date liznedgz.j,? Y!

s 7

{Liconsod Embalmer’s Statement on Beveru Side) 4 ﬂ (
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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..........ooovreeen

Registered Apprentice NOw oo

------------

working under my personal supervision.

- Moy

. ‘ ] Licensed Embalmer No.. f‘/ g’ 2.
T ‘ - 'P. 0. Addréss. EAC’—SJﬁmrs}p?,ﬁu

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

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




