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‘Remstratlon District No [0S, Primary Registration District No...... e Registrar's No
1. PLACE OF DEATH: 4 . : 2. UsuAL HEADENCE OF DECEASED: R
fi' . I3
{e) County SELGilE (a) State M;.ssouri %) County ‘o
(d) City ot town L] }} //
(If onttaide city or town limita, write "RURAL" and name of township} {¢) Cityor town St.m -
{c) Name of hospital or institution: . (11 outaide elty or bown limits, writs "RURAL") /
Missouri Baptist Sanitarium &2 ) sweetNo_ 1018 Sidney St
b (If not {n hoapital ar fustitution. writs strect number or locitioz) {11 rural, give locxtion) & *
(d) Length of stay: In hospital or institution._....... KAy .
o 4 » {Spocily whether || {¢) Cltizen of forelgn country? {Yes or No}

in this community.
yeurs, months or days)

If yes, name country
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. 21. 1 hereby certify that | attended the d d frofi......
O Z' $. Color or 6. (o), Single, widowed, married, / - 3G _ 15 ﬂ oD — (o 104 2
T sex... FEMALO mWhite mvorces. MATTIOA |1 e iveon 4— Nz
Z || 6 () Name of husband or Wife.....ooveo 6. {¢) Age of husband or wife if { and that death occurred on the date and k .
=] P T Duration
- Horschel BV Cun s rsreressaeenen YEATS Imme%
B 1l 7 s dse of decemmn__ MATCH 144918 Vda7,a
5 {Manth) {Day} (Yenr) .
3 8. AGE, Years Months Daye H less than one day Ll)
[
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= 9. Birthplace .. I1linols /
Z {City, tawn, or county)} (State or foreign country) ‘
: 19, Usual occupation......Jousewife and Shoe Worker
g 11. Industry or business f" @‘ PHYSICIAN
o A —
' ﬁ 12. Name Thomas Kie&]-eﬁ’ . _Lf_a........
E I 1113 [ M Underline
é g 13. Birthplace Oia ....% ———— d‘;:-c?g”ig
=1 {City, n (Aeate orQoreign country) WL )
< ;rf; 14. Maiden name w nccoy ﬂ, mgl?aor:elgsgf
= |IE : T11inois / Ak Gistreatly:
= § 13. Birthplace ’(Ciu. rowe, o7 tooEty) (State or forfinn commicyll i:z. If death was due to external causes. fill in the following:
= f ** |I'@) Accident. suicide. or homicide (specify).},
= 16. (o) laformarsts - 7 =T ot o . FE " D . y o~
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B {5y Address..... ."1018 Simm i || & Date of occurre >
Where did inj ?
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(Burial, cromation, or removal} (Month) (Day, ) {d) Did Injury oceur in or abont home, on farm. io industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is r;éc'orded‘ on the reverse side of this certificate was embalmed by me, 0 BY.couvur.oerrreeeeierreeeeeees
, Registered Apprentice N
working under my personal supervision. '
Slgndlj%w“ _________________________
2
; Licensed Embalmer No 2 f( I
. . . : -y
; - . P.D. Address.. O (oennt O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR 1n l:us OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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




