V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 21w
State File No 8

o 5.17.99 Bossay o T Censvs STANDARD CERTIFICATE OF DEATH = st rite w0 'S LD .
ev. 5-17-39 “LEB
T s Remstra‘rlljogll)—istngtio 1%6 ......... : ~ Primary Reglstration District No.._.__'“,s}.as_..? . . - Regisirar's No b

6 g 1. PLACE OF DEATH; ‘E 2. USUAL RESIDENCE OF DECEASED: . ’
Q (@ County Moni¥tenu {,/ @ s Missouri . - Moniteau &
(8 Cityor town Tipton I\ VNS
O (If outside city or town Limits, write "RURAL" find nama of township} (&) Cityor town T i Dt on ‘:2'
() Name of hospital or institution < {If oulside city or town Limits, writs “RURAL") a -
Nonse : (d) Street No....=m
(If not in Boapital or institution, write street onmber or location) ~ {} 7 T AT - (I ravel, wive location)
(d) Length of stay: In hospital or institution
Mo st £ Lit {Specify whbethor || (#) Citizen of foreign country? Nat ive (Yes or No)
In this community. o o 9
youra, thonths or days) If yes, name country.
. MEDICAL CERTIFICATION
ol Ay Alwina Dueber b
, 20, DATE OF DEATH: Month.... s 4N8 . . day.....+
3, (& H veteran, 3. (c) Social Security 1 9 43 8 25 P
name war no No. NONG year 3, hour. minute.. M.

21. I hereby certify that I attended the deceased from .
6. (a) Single, widowed, married,

&ivorced.....ﬁ.ingl.a... that I last caw bl alive on
6, (c) Age of husband or wife if |[ and that death occurred on the dft’c and hour stated above.

5. Color or
4, Sex.Femalg,l race.....W.h ite
6. (4 Name of husband or wife._.....

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

Duration
- alive .. "™ __ . .....years]| Immediate cause of death......... £ T ,P
B decensca B 1Y 430t h, 1875
7. Birth date of deceas it r Year & ¢ v
8. AGE: Years Months Days If leas than one day Due to..... /% /
66 10 17 L. br. min ] »
* ="
5. Birthplace... Independence .. . . _Kensas /. .
(City. town, or munty) {State or forelgn country) , -
10, Usual occupation A't home ¥ 4
11. Industry of DUsiness ................ O M@ . e . i} 5 PHYSICIAN
Byl 12 Name.. BA¥RTd Dueber e /. —
p R : - ‘? et N . LAJ ’) i t | Underline
13. Birthplace germany. & thhgjgnése tg
ﬁ‘&y o noqetg (Stafo or foreign coantry) Of autopay which death
::{ 14. Maiden name....:X u c?a’.l.'zeﬁua-
tistically.
. many “# ||l— l
§ 15, Birthplace (Cipp. town, or count //Ge Lo 3’ [?,mn;é atry) || 22 If death was due to external causes, fill in the following: )
16 (a) Infonnant_ ﬂ {a) Accident, suicide, or homicide {specify)
- (b) Address...._ L. ipt 0. n ’ Mo ...t (b} Date of occurrence
17, @f 2 Burial {5} Date thereof... Uﬁ lﬁ/ 1942l (7 Where did injury occur? ey oo o
(Barial, erematio, or remaval) tholi Moath) (Da3) (Yerr) (&) Did injury occur {n or about home, on farm, i industrial place in public placc?
¥ (9 Piace; buiial or cremation Latholice Ce,m—at ery v

“a‘(//,/‘u/‘

18 {a) Slgnature of funcml dlrecr.or

sress.. T ADb 06 1, Mo
. wém:: ,2 155y ¥/

‘SH

While at work?.
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i STATEMENT BY LICENSED EMBALMER
' L . .
." T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, crw' ....................................
t , Regristered Apprentice No. rerienras ,
wlorking under my personal supervision, ~
- . - . Z i é E : EZ
- "il-
' Licensed Embalmer Ng 2. )‘é é ...............
-/ e )
T \ . _ P 0. Address..... o
. Note: The almvc \IUST BE SIGNED BY THE LICENSED FMBALI\lEll in hls OWN HANDW ING. (Failure to comply with
“ the above constitutes grounds for revomUOn of license.)
If this body is not embalmed, fact should be so stated above.



