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1. PLACE OF DEATH:
iBniteau co, - USUAL RESIDRNCE OF DFCEASED:

Mogiiteau ZO dr/

(a) Accident, suicide. or bomicide (specify)

(§) Date of occurrence

6. (o) Informant_¥ JV/|

-

a (a} County. - s
g @ City or town.__C&LifOrnia . MO, i~ Walker {a) State (&) County.
(Hf outsida city or town limits, write *RURAL" and pame of township) C& l if Ol"nia . MO . ¢
o () Name of hospital or institution: {e) Clty or town :
G E G a l ] f‘ornia MO j (1f outside city or town limits, write "RURAL™) /
[} »
e (Il oot in hoapital or institelion, writa street number o location) (d) Street No (1f rural, give location)
Z || @ Length of stay: In hospital or institution ; )
Spoxify whether Citi f £
5 In this commtnity. One Yr‘ Posity w (¢) Citizen of forelgn country? {Yesz or No)
E yoars, montLhs or days) 1f ves, name country
/ & || 39t Henry zobel ‘ MEDICAL CERTIFICATION Wy
[-™
- 20. DATE OF DEATH: Month [0 hee .. _day ’Z
-t 3. (¥) If veteran, 3. (e} uri
E name war NO No Sggléq 083 - 7?}13 yeqr. / 17/‘}// hour, z / minute -f? M
E 21, I hereby certify that I attcnd:dz?he deceased from M¢ LAt #
5. Color or 6. (a) Single, widowed, married, 1977, to Z 1947
ale O - 'hitL ; arried| : y ‘“"'
blﬂ s sec MB1 race 1/ divorced...M that | last saw hAas alive op.. 20020 2 % 10.44,
E 6. (b) Na 'E?f. husband e G {€) Age ofshéaband or wife it || and that death occurred on the date and hoyr stated above. ] Darats
s e ZO allve.. T years|| Im e cause of death . / V4 - .....f:d.’.'g
7. Pirth date of deceased Jan 24 1884 { ﬁ Alozcan s LU rcotttst
E {Maonth) {Day) (Yuwar} —~ P ¥
o 8. AGE, Years Months Days If lesa than one day A
Z ' B7 11 0 - o
D
2 9. Birthplace Louisana [ ue to
% (City, town, or conoty) (State or foreign country)
10, Usnal sceupation BB LHOr WoOrker Other conditions. g l.h. 2
=3 (Include pregnancy within 3 montha of deat W
% 11. Industry or business. Al : PHYSICIAN
ol i " )
J ||&f 12 Name_Harry Zobel, 1[0 et I -
= . U i1t
E £\ 13. Birthplace Germany U - mheccﬁfé;:é
- (City. town, or county) (State or forei téy) .1 ca
5 E 14. Maiden name... [,0N8 Wornan e Of autopsy m:g ;E;
= tistically
57 15. Birthplace / - . .
a 3 (City, town, or conzty) 22. If death was due to external causes, fli in the following:
=
B

(b) Addresd’=-'T > L
Where did 1 oceur?
17. (o) _.(_E.uniﬁ.l_....,............m (3) Date thereof. 1 () njury (City or town) (County} {State)
Buris), cramation, or removal} (Month) (Day) (Y-:) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or crematio: .Q.I:,.!“
(Specify type of place) )

18. (o) Signature of funeral
)
f{y ()] Addreu_éi. - -
/‘?{/ e o N8 24T T Taa "@C_ 2. Slnat ?2

(Dnta received local recistrar) (Registrar's =i ¥ Address,

et ). D
WL A A .. (M Drorgther§ M5

,_ZZ{ Q___ Date dmcd_éég/

,_5 NN, 7 (Licensed Embalmer's Statement on Roverse %‘YQ)




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. ey

. : Slgned..W 7. 2. ’
. | . “e . . Licensed Embalmer No.. & / Czé ...........

- | . P. 0. Address..Q ...... 24&0{ 22/,

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

working under my personal supervision.

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




