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

DEPARTMENT OF COMMERCE

HUET WOV C“siM)

Registmtion District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlistrict No.

Sicte File No 3 398 3 *
3923

/203 Registrar's No.

1. PLACE OF DEATH:
(a) County. acxson

® City or town....... KBNS 85 C:Ltv
{If outalde city or

{c) Naée of h/: 7or instit

(I Dot in bospital or jiostitution, wrils streat nomber or location)
{d) Length of stay: In hospital or inatitution

50 voars

writs “RURAL" and name of township}

/ (Specily whather
In this community.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

04f
2
4

() State Migsauri (%) County. Joeckaon

Kanagg COity
{If outside city or town limits, write “RUNAL™)

6017 Charlotte

{ifrural, give location)

{¢) City or town

(d) Street No.

A _years.

{¢) If forelgn born. how long in U. 5. A.?.

3. (a) PRINT

FULL NAME Cherleotte Dolbow

3. (b) If veteran,
name war.

3. (&) Soctal Security
No.__ %X,

Fl

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monm___(ln:t.____.aay 20

year. 1Q41 & "‘""—-_ minute M

21. T hereby certify that I attended the deceassd fro%th.;[m.mm.mwm._...
192%. to. el W 194 1.

hour.

5. Color or 6. {a} Single, widowed, married,
4 Su_..._..E.Q.-....‘_...,...‘ race.. e .. divoreed.. IBLL.IOGD. that [last saw b aliveon (2 04 . / 7— ’i‘éé ;
6. (8} Name of husband or wife . () Age of husband or wife if || and that death occurred on the date and hour utate.d above. Durats
1 urolion
Josg enh alive N __years || Immediate cause of deat _rﬁﬁﬁmmmnm
7. Birth date of decased.._...,.._....M_B.V Znd 1868 v
(Month) (Day) {Yoar) Y
8, AGE: Years Meoenths Days If less than one day Due to. Q‘/” W P .t
73 5 18 LV
hr. min D [ -4
e to.
9. Birthplace . ; Gex(' u/ - . .
e - {City, town, or county) - Siate or tuni;n conni.ry) M G v
10, Usual o o Hevfo. - . Ot(llter eo:lditio e AL 2l
11. Industry or business M{Eﬁ: M’—' PHYSICIAN
g 12, Name Chas. Kreilich . Mdlor findings: T =
nderline
& 113, Birthplace Germarny Y- the canse to
(City, tows, or county) (Stota or farelgn country) | //q/f—._ jwhich death
14, Mpiden name., + rade Of autopey. o should be
E Icfmrged Bta- .
s 15. Birthplace Gormany Lll’ - tistically.
= (City, town, or cousty) (State or foreign country) 22. If death was due to external causes, fill in *he following:
16. {a} Informant Errnast Rraclk (6) Accident, sulcdde, or homicide (apecify) 4
(%) Address 7103 _Harrisaon (%) Date of oceurrence .
V7. (@) Burial ) Date thereof_10=21=41 {¢) Where did injury occur?.._% da e
(Burial, erematlon. o rewovil) (Month) (Day) (Year) (&) Did injury occtir in or about home, on fartm, dl place, In publ.lc p.la.oe?
{¢) Place: butial or cremation, Fer QB+ H11l
18. (a) Siguature of funeral director Rant 10'"‘ Mertnp “"'"’ (Sm(‘:)”“;:r‘),[ injury. Tk

19. o AWH/_-——W

(Date regfived local refistrar) { Registras's sgnatore)

While at work?.

Y

{M.D,oretiEr) . __

Date signed/Z—20-¢(

(Licensed Embalmer’s Statement oo Roverse Side) 77y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oert.iﬁcélte‘ was'embalmed by me,or by ... ...

. Regi_ste:red Apprentice No

. 7' working under my personal supervision.

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.




