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

DEPARTMENT[-?FE Eg%{'?;fﬁzg‘r
Hite g /57

Registration District No..... 2. 5 0 . ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE ‘;\TH

Primary Reglatration District No..__. ..............

32207
/0

State Fils No

Registrar's No

1. PLACE OF DEATH:
(a) County Perry
(b} City or town

prr? -
“Altenberg Mo,

. (I outside city or town limits, write "HURAL" and name of townahip)
{¢) Name of hospital or institution:

(¢f not in hospital or Luatitution, write strest number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yonra, months or deys) _

2. USUAL RESIDENCE OF DECEASED:

@ suse.. M 8s0UT] ® Caunty.....RQLTY ﬁ7?
@ Clyorown....Atlb@nherg Mo, v
(If outsida ity or town Limits, write “RURAL”) e
(2) Street No
(1f rural, give location}

(e) Citizen of foreign country?

%s or No)

If yes, name country

MEDICAL CERTIFICATION

3. I
die) RINT, Joseph Darnstadst : _Sept 10
+ 20. DATE OF DEATH: Month.._ P'.xdav
3. (b) If veteran, 3. (¢) Social Security 194 P
year. hour. minute. M.
name war No. OB oo, 21a T hereby certif ha ; ded thed :
reby iy that I att the i1}
0 [scomer o @ sose.siomet. s, Po...w AL . 7 Y 7071 7f
A .
4 Sexm.lmqm.. mcc...u.h.itﬂ divorced----h’IB—I!r—a,—ad at Tlast sawm WA aliveon ‘J (¥ 9 'f 19.........
6. (¥ Nome of hushand or wife... . 4. (¢) Age of husband or wife il || and that death occurred on the date and hour ftated above. Duration
e ADDB DaYngtadt . aveB8.....yon Immeditogaue f do / ,
7. Birth date of deceased June 6 1865.. Nyt 7 ?‘ /‘!‘7
{Maonth)’ {Day) {Year)
8. AGE: Years Months Days If less than one day . }ﬂﬂ'q
75 3 4 _________________ hr, 11N

9. Birthpla.ce__...P__Q_;.'_r.y_...QQ_._._..............._

(City, town, or county)

@g&.‘iﬁ%%«

10. Usual occupauon_j‘."&:fﬂ.]:'id fO iy YG ars

11, Industry or busicess ’

é 12. Name Dont Know o1

E{ 13. Birthplace. H’ Ge rmny

5 (4. Maiden same.. BORE KIIGW, Corte o forsen coneeed)
‘6{ 15. Birthplace L ~Ger A
= (City. lowp, or ¢county) (Stata ar loreign coontry)
6. () Informore MTS o« _AnnA Darnstadt

» Address.._ Sltenberg Mo,
0 @ . Burisl

(Buarial, cremation, or re:noval)

(¢) Place: burial ormmatiun...,.....A_lt anb, e.‘[‘g
18. (a) Sigrature of funeral director....... g7
Ty Addrm . rerryv

P

Other conditions. . i
(lucludo pregnancy within B months of death) 2 |
Major findl f PHY_Sl_
ajor Sndises: /.0 ’J‘] (s’ —
. ' nderline
/ 0‘ the canse to
'whichdeath
Of antopey. luhouelg'bmc
tistically.

(&) Date mmjﬁbtmm
{Mosth) Yoar) {d)

A SO ..
1. t0) L2 (TS @ _,/E’W
{Dsta rocaived local regixtrer) ‘s o, o)

22. If death waa due to external causes, fill in the following:
(a) Accident, euicide, or homicide (specify}

(& Date of occurrence

Where did Injury occur?
{Clity or tawn) (Coanty) (B1ate)
Did injury occur in or about home, on fnnn n industrial place. in public pln.ce’

{Specify l f place)
While at work?.% %—-—-— ? A
23. Signat

Ad

”5 (—'7' ’(h,.cfmed Embalmer’s Statement on Reverae Side)
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) " STATEMENT BY LICENSED EMBALMER
. . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3
' '
» Registered Apprentjce No
working under my personal supervieion, - . e i
Sigued.%&.—s&ﬂ....w o - -
. - Licensed Embalmer No.....0/. 0 .&7 .....................

‘ "P. O. Address.. 1‘/1/16% M
- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in, lns OWN HANDWRITIN Failure to comply w
the above constitutes grounds for revocation of license.) 'b';.f *. - .

-~ -~

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




