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

f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

B JAN 24 1

Registration District No. ;_91 ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ....1 G%__

Registrar's No

U
State File No._..m.._ggﬁg

Jo

1. PLACE OF DEATH:
(a} County.

(&) City or town",_a.ttl_wliﬂ.w.iaa

(I outside city or town limits. writs "RURAL" end oamae of mwnlhip)
(¢} Name of hospital or institution:

—-g—Misgourli Baptist Hospital .

(1f not kn bospital or iastitation, write street number ar Joeation)
(d) Length of stay: In hospital or institution

(Sposify wh;ther

2. USUAL KESIDENCE OF DECEASED: g é )

(@) State M3 SBOUTL .. ® County a, : w2t 27
@ q.lw'or romm Nemmﬂdﬂ.ﬁiﬁ? town limita, write -;um('-) /I‘I
{d) Street No........RurBl _ﬂout e Y

(1r rural, give location) f

3. (¥) If veteran, 3. (¢} Social Security

No.

20. DATE OF)Wunth Jede
hnur.__ﬁl

(¢) Citizen of forelgn country? {Yes or No)
In this commumty .
Yyoars, or deyn) If yes, name country
MEDICAL . TIFICATION 5
3. {a} PRINT St
FULL NAME Anna’ scheer - 4
ey ¢ 1%, gl _....._.- ......

minute i% ;.M

ik 2 None 7 1 1 attended the deceased dh 2T
y certify at the TOim.. cnenttl. T
§. Calor or 6. (o) Six}de. widowed. married, M 10l 10 ,(%{l ) A9
4. Su._mF_enm.g.'.l....g_.. ..j.'_te_ divorcedaa;;..lﬁg__ that I last saw B4k . alive on 1o...
6. (b) Name of husband or wife. 6. (¢) Age of husband or wife i j| and that death occurred on the date and hour stated above. Duration
JO hnSchee  y alive..... SAL. ... Im te .
yean 27
7. Birth date of deceased.... M&rch 10, 1870
(Day) (Yeoar) 14 N . .
PT \ Y
8. AGE: Years Moantha Days If lees than one day L Due to. b m o . WM
{
71 8 29 hr. min Due to \/— A o l
i al
5. Sirthonce..... NOW_Haven Missourid) A DN
(City, town, or connty)} {State of forelgn country) === l },v W =
her conditiona
10. Ususal sccupation Housewife o(tin:udunw:rﬂnl:y within 3 manths of degh} ﬂ'
11. Industry or busi PBYSICIAN
B { Neme. CBrist Riechers M O oy, 1 |
B } 3 .&;.d 2‘14 - AL
T o TanY ¥ = i
conatry, hould b
5 {14, vatdensame.....- CHEELOLEE. _BallfgfmT 7" i Of satopey ~ fhted o
sticaelly.
£ 15. Birtholace (E,? 3':; i‘fﬁ?m (Sﬂiﬁﬁi !0' :‘:‘Euj;) 22. 1f death was due to external causes, fill in the following:
. , or homicid ify)
16. (o} Informant....... Edma’.d Qt"*hQPT‘ (a) Accident, suicide, or homicide (specify, |
() Address New Haven Mipsouri _ {t) Date of occurrenc
occur?
17. {a) (3) Date thereof. —— () Where did injury (City or mwn) {County) (Stats)
(Baoria), cremation, or temaval) {Montb) (Day) (Year) " (&) Did Injury cccur in or about home, on farm, in industriat place, in public place?
{¢) Place: burial or cremation New gﬂven M 18 8 0111‘"1_.__ :
3, f: I pla
18, {0) Signature of funeral director-...Alb.Gﬂ....E..HQppB.._.._;_._. (Spedt ,(“)wﬁ abf injuryee L
@ Address——. 4700 _Washington Ave. . (1. D. o1 othes) M ﬁ
e “’%-ﬂ&ﬁiﬂm (Mz/‘ - (Flegiatrar's siguatore) 1] add 225 Y Date nznrd—l e
7

(Licensed Embalmer's Statement on Reverse Side) y

/’/ﬁ
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St X -
STATEMENT BY LICENSED EI\'IBALMEB-
_ . - R S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By
..... reiiony Registered Apprentice No.
working under my personal supervision, T AN

Licensed Embalmer Noz...: L2 0

" P.O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEIT in h.m OWN llANDWRITING. (Failure to comply v-vi
the above constitutes grounds for revocation of license.) - -

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




