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

.

DEPARTMENT OF COMME.RCE
BUREAU oF THE CENSUS
1942

FLED JAN 2

Registration District No.... . =90 ___ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué_—z‘(.7

41788
(7

State File No

Registrar's No

1. PLACE OF DEATH: )
(e} County Franklin P
(8) City or town......... R\:}'ral’" Lyon 'voesvan

(lroul..ida cily or Llown limits, wrlte “RURAL™ and name of towcabip)
(¢} Name of hospital or institution: v

Her residence /

(It not in hospital or institution, write stroet number or location)
(d) Length of stay:

In hespital or institution

2. USUAL RESIDENCE OF DECEASED:

MISSOURI

RURAT
TN bl uide city or town limits, write “RURAL"™)

Mo

FRANKLIN _
2

)

{a) State (¥) County

(¢) Cityartown

South of New Haven,

(Il rural, give location)

(4) Street No...............

10. Usual oceupation

(Specify whether (| {¢) Citizen of foreign country? (Yes or No)
In this community. entire li fe e ‘ 0
yenrs, months or daya) If yes, name country
5. @ PRINTMOLLIE JOHANNA NIEDERGERKE MEDICAL CERTIFICATION
FULL NAME Dec 26th
PRTRTIoN T @) Social Securt 20. DATE OF DEATH: Month . ¥
. v . 18
veteran no f. non;ﬂ v year. 1941 hour. 8 minute 30 P M.
name war. No.
21. I hereby certify that I attended the deceased from..DQcalﬁ....
5. Color or #. () Single, widowed, married, |{’ 19 —Alo Dec'_ 26_ 1941
g dio...... P~ ~ E—— -
4. Sex Female race ite d“’°":"dmarried/ that Ilast saw b 8 X' aliveon... NEG . 26._194.1 Y (- N
6. (8) Name of husband or m;eHugO 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
it
) alive.... x40 _years || Immediate cauge of death ’
7. Birth date of deceased JUNE 22 1394 |l . bronchopneumonia "?;34'/ /46
(Month) {Day) {Yeur}
8. AGE: Years Months Days If tess than one day Due to —
nfluenza
47 | 6 4 i L e 728
Due to.
9. Rirhplace__HUral-_Lyon Teymshin. N/
{City, town, or county) (State or forelgn country)
hOU. 36 Wi fe Otherconditiona,

{Include pregaancy within 3 montba of deatb)

Day) (Ysar)

{Burial, cremation, or remaval) ;Moath)
(c) Place: burial or crametien. & f. 2l O

11. Industry or b housekpeping S PHYSICIAN
& (12 Name.. LOUis Welter M opetations AN X
: \ F . Underti
E 13. Birthplace Holstelin, Mo £l é :') f\?}ﬁgﬁ%ﬁg
o (Rtate or foreign country)
;E 14. Maiden name G&ﬁi‘é ?fi emann Of autopey < : :'P}:’aog:elgsge-
€Y 15. Birhplace.... NOW Haven, Mo /) : He
3 (ﬁu o po— (State or foreign country) 22, 1f death was due to external causes, £l in the following:
6. (@) Informant Hu g0 N‘i ede rga rke (3) Accident, suicide, or homicide {specify)
@® Add/r? NQ w. Haven,. Mo’ “Raf D, (8} Date of occurrence
Where did inj T
| 12. (@) Date thereof e ’/‘T "/" 2 ere fajary ecear (City er town) (Coonty) {Stata}

{d) Did injury oocur in or about home, on farm. in industrial ptace in public place?

18. {a) Slgnature of {uneral director... While at work?..._ .__(ip:r“, ‘sw}v‘;rc:::.gf Enjury....h...,ﬁ..........,._.?y
(b) Address. .. _..___ L d Z
5. @) l"‘" _“A e 23. Sigmatyre . /. .- : —D,.dn (M. D.orother) ..
a ;' d Y o WA b
(Dnurm!v-l’haluﬁs (Recistrar's signature} Addresa... x..o.... Date sxgned/;/zzyﬂ-.__

j =

{Licensed Embalmer’s Statement on Reverse Side)
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. . _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, evby ...... R
. Registered Apprentice No e . - .
working under my personal supervision. -- ° - ; . / ) .. .
o ) e s __* Licensed Embalmer No <= f

P. O. Address ﬁ“‘—j,w ﬂzo

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

If this body is not em_halmed, fact.should be a0 stated above.




