. No. 2
~—1-4-41

5-17-39

'L X2s390

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

DEPARTMENT OF COMMERCE

Registration District No......,...? 4.1 —

MISSOURI STATE BOARD OF HEALTH

B"““"""ﬁﬂfﬂ“ 0CT 18 1g2TANDARD CERTIFICATE OF DE/’ETH
Primary Registration District No. ___4_09_3

State File No 2..&5’_'2.8___
Registrar's No 1731 '?

1. PLACE OF DEATH:

(¢) County.

() City of tOWLL....cecrvrcmnemss 8 Qe
(IT outaide city or town limits, write “RURAL" and name of townahip)

(¢) Name of hoapital or institution:

BARNES_HOQSPITAL.Z)

(If uot in hogpital or fnstitntion, write street numbu or locatidh)

 (d) Length of stay: In hospital or 1natitution.m“.,.. 0..8._(?_____
In this community

3.4aye
yoars, months or days}

2. USUAL RESIDENCE OF DECEASE!):

(a) Smu.mlndiana..._--_._...... (3 County
gvansville
(If outaide city ar town limits, writs “B.UR.%)

932 8iElliot

(tf rural, give location)
ne

Vanderburg 555
)
o

(¢} Cityor town

{d) Street No

(¢) Citizen of foreign country?.

& (Yes or No)
-l )

If yes, hame country

3O TIND fyvmse. Darnedt

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

ih

20. DATE OF DEATH: Momh__% tanber..day

[+
ﬂﬁnute__'.s.i .......... M,

hour.

- S
¥

name war. none No none ¥
21. 1 hereby certify that I attended the deceased from..._is.,ia.hmh.;.\:___....
7 0 §. Color or 6. (a) Single, widowed, married, e 19410 5 ,_K Ypmioey 1O .yt
i sex_male O | e whitel  divoreea ZmArried || i eeawn iv anmn___g%&&hw L o 1044
6. {b) Name of husband or wife——.._%....... 6. {c) Ageof husband or wife if || and that death occurred on the date anll hour stated above. Durati
ration
‘fadie Weil Bmett ative . O —_years || Immediate cause of death
7. Birth date of deceased...... Adgust 13, 1879 - W
(Month) (Day} {Year)
8. AGE: Years Moanths Days If less than one day Due to._. W M W
& ) 0 16 hr. min . .
] Due to”._w_ o .. L T
9. Birthphace........ Bvansville Ind. 7 7 ,
(City. town, or county) (Stata or foreign country) {
: Other conditions, H
10. Usual occupauon,mmggis L (In:lrudu presnancy whkin 3 months of death) E
11. Industry or business. [/ r I PHYSICIAN
=] Major ﬁndmu . —_
E{ 12. Name. Heman B&rnett Of operationa . - : {" hUnd:rl!nc
2 13. Birthptace : Germany. _ ) : the cause to
¢ w0 conatry, hould b
% ¢ ts. Maiden mame.... CEFE11E8  KronenbEP B Of autopay. should be
g Germa.ny < / 3 tistically.
g 15. Blrthplace...... (Civy. town, or oodnby) (Suu P S 22. 1f death was due to external causes, filt in the following:
(c) Accident, suicide, or homicide (specify}

______________ ")

16. (a) Informant ‘Bepn Heiman (/Bth.,.

® Address____ 1947 _Tulene
17. (@) Burial

(Buria), cremation, or removal)

(b) Date thereof.......

s
(Montt) (Day) (Year)

{¢) Place: burial or cremation ...

18. (a} Sigpature of funeral o~

) Addreu é mnde]']‘ -
19.

(a){ Diata roceived local reststrar ) cﬁ rg (Registrar’s sisnatirre)

Date of occtitrence.

Where did Injury occur?
{City or tawn) oty) (Suate)
Did injory occur in or about home, on farm, in indusmnl place. in public place?

(U]
(e
{d)

of place)
of injury__.._. —

{M.D.oroth -:)Mé
o [

Date sign

(Licensed Embalmer’s Statement on Reverse 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

Registered Apprentice No

working under my personal supervision.

Licensed Embalm

P 0. Address.. AT AL
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 statedlabove. '



