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

] DEPARTMENT OF COMMERCE

]

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

L T -

24140

hiied AUG: 5 1%’4 F g STANDARD CERTIFICATE OF D—EATH State File No.. -
Retlsu'at!oil District No....... A 2 Y. ... Primary Registration District _\103—0'-5 Reeistrar’'s No S"\j

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(:) goum‘" QO%ILLE ) sae_ MISBQURI ) Countycqopm&?
& ity of town (f outaide city or town Limits, write *RURAL” and nome of township) (¢) City or town BOONVIL:LE J

() Name of hosp:ts.l or institution:

922 LOCUST. STREET I

(d) Length of stay:

(If oot in hospital or institution, write street aurber or loeation)

In hospital or institution

(@)

(Tt outside ¢ity or town limiw, write “RURAL™}

Street Nowwr 9 2.3..._LQQU§'R STRERT

. (I!rurnl give location)

s

(Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community..._.5?i’....ms Cj
years, months or doys) If ves, name country,
MEDICAL CERTIFICATION .
3. {a) PRINT
FULL NAME........ ERED. W, BLECKMANN L
20. DATE OF DEATH: Month JUMY. ... day.... 43
3. (&) If veteran, 3. {¢) Social Security 1 ue
year. 9 hour.... ‘3 3.0 S, 11 LT —— & 1.
natne W-HQHE No...NQHE /¢ / & Fall
21, 1 hereby certify that I attended the deceased from
5, Color or 6. (s} Single, widowed, married, 19 to . 4 [96/]'/
s s MALE ()] racWBITE | o9 sivorccd SIADOWED. ... | coat 1100t smw homss ative on 72/ % L
6. (b} Name of husband or wife... eesors 6. {¢) Age of husband or wife if [| and that death oceurred on the date and hour stated above. Duration
TERESA EPPSTEIH aﬁve___D,EQ____EA_S_EDem Immedi cause gf death f . :
7. Birth date of deceased... DECIMBER B 1858 - Ctcetou et
{Maonth) (Day) (Yoar) 4
8. AGE: Years Montha Days If less than one day Due to_..
83 7 11 [EURURUU § SRR . 11 ;
Due to.
5. miwoice WASEINGTON IsS0uRI(). ,
{Ciry. town, or wunty} (Smtn or fareign country) N ﬂ o P
Qther conditions. )
10, Usual occupation.... RETIRED. . FUNERAL DIRECTOR . Choeteae oaesy i s meii oF Gt (’( s
11. Industry or business... MORT.IG TAN R ' PHYSICIAN
ot " ajor findings: _
2 (12 Neme...JOHN_F. BLECKMANN : s /i .
& oo . : hUndcrhnc
Foll FER Birthp]ace......ﬁw & e mé 5 ket
tate or foreign colintry Of autopsy. should be
rE 14\ Maiden name... Aﬁﬁ. %mﬁm c:aa.li'gec!:ll sta-
.- : p tletically.
g1 1. “B"thﬂm GEEMANY I Ty A iy 22. If death was due to external causes, fill in the following:
= « (City, town, or county) (State or forcign ocumry) .
16. {g) Informant. MISS ARN Bmm . (a) Accident, suicide, or homicide (epecify)
@) Address... BOONVILLE,  MQ. () Date of occurrence...—.
17. () . BURLAL . . . ... () Dat thereof JULY. . 2 || () Where did injury eceur? (Civy or towa) (Counin) State)
(Bartal, cremation, or removal) (Moatk) (D") war) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial oréimatlongATHOLIQ,GEMETEBx,
18, (a)} Signature of funeral di"cmr"gﬁgm & KomIG While at wor] ?.(.S?dr'(gp'&re::?g)){ 120 < Ve S
(8) Address...... BOONVILLE, MO... 2. Siemat 'y J o e, ?)4 ‘p
- . Signature or other,
19, (a} duly 21 ol 7 ) Y Qﬁ &S wep
{Date receiv,  Joca) registrar) (Registrar's signature) Address ., VL—

/ CHY

(Licensed Embalmer’s Statement on Keverse Side)
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C’.% | : N ) L ' Q‘E . -1 PR
RECEIVED.
District Health Officer No. 8,

District File Number-.'-_..f_-_._.._...-._' _
—— e
Date Filed ---_Z-::_i(._--_ﬁ----f-_

Diaewec, 4

STATEMENT'PY LICENSED EMBALMER

-

4 1 ) -t . N )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T4

. , Registercd Apprentice No
working under-my personal supervision. ~- :

N

I3

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMEH in hls OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

Alu~ Jh' a0 X a- O
If this body is not embalmed, fact should be so stated above. 4 L s




