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

F

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

ILED NGV 6 Us1q

Registration District N o..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No........ 8989 -

o ——

pry .

1. PLACE OF DEATH:

(a) County S‘t n,oui 5

(b) City or town....
fouhldl eil.y or town limits, write *“RURAL' and name of township)
{c) Name of hospltal or institution:

Luthern Hospital

’ Primary Registration District No............ .,'ﬁﬁ —

2. USUAL RESIDENEE OF DECEASED:

State... Miﬁﬁoul‘i ............... &) CountyP eI‘I.‘Y
Altenburg

(If outyide ci

(a)
()

City of town.......

Y

y “or town limits, write * RUML")

(I oot In hospital or Lnatitution, write street number or location) (@) Street No.oo. {(IT rural, give location)
(d) Length of atay: In hoszpital or Institution. . i
(Specily whather {£) Citizen of foreign country? rd {Yes or No)
In this community........ /
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Hil
F E mar Mueller
ULL NaM - . 20. DATE OF DEATH: Mon:h..‘..g.g’:\:?.....,.........daY 3/)
3. (&) If veteran, 3. (c) Social Security year \ ﬁ\{ v bour C! 3_0/ innte A M.
name war, No None
21. I hereb; rtify that I attended the deceased l’rnm "
ﬁ 5. Color or 6. (g) Single, widowed, martied, ﬁv 1"’(‘\/ 9. to ‘-)—'] ‘\{V el
4., Sex. M al =] mrpwhit e a divorcedsin'gle that I last saw h \_I'\_ _alive on \o |)- " \\{ T 19,0}
6. (5) Name of husband or wife.............coccorenne 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
Immedi use gf death y
7. Birth date of deceased Nov. § 71 :§%‘Qﬁ Co it A, S""f{_‘ L\‘,V\m N L wamth
{Month)
\ =
8. AGE: Yar; Months Days If less than one day Due to " C‘NVQ"V\H' L L'_A\l {)1‘-&14. > \r"b[‘q
v 18 11 3 hr. min - : [M / WA/J
Dee to .
o, Bihplace... AL, €0DUTE,. MO ) Vi
{City, l.own.orwumy) - (Stale or forcign country} = P .:. W ) N e
Oth mnrh ion:
10. Usual occupation s G 001 Boy ) (:D:]ll;dl mg‘mn::y wlthm 3 months ofd.ﬂl.h) V/ /

11. Industry or b W i ’ PHYSICIAN
g{ 12. Name Hud Olph‘ }Juell e T 38{0:‘3;‘?‘:“9 ---------- \) m"’/ U;;line
* . B . [ . 1
3 1. suwupnce A1t eniburg, Mo, a o S
o 6!1 town, "ﬁb fﬁ to or foreign country) ahould be
! 14. Maiden name... ara e Ind OI er — 't:ihs:ti{gaeﬂ;m'

§ 15. Birthplace..... F (E.SE?; - ESJ emin or Foraion w’;{, 3 22, I|' dmth was duc to extemal causes, fill in the followmg ’

16. {s) Informant. B.udo.bph. .mell er. L (@) Accident. suicide, or homidde (specify)
(&) Address...... AL tsnbu.xg, Mo, () Date of occurrence

17. (@) . Bu:cial JR— _.__.__. {b) -Date thereoflﬂ—z.e ..... - (9) Where did injury occur? {City or town} {County) (State)

{Burial, cremation, or remaval Mooih) (Day) {Yesr) (& Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation...... Alt embu I‘g P MQ.

18. (o) Signature il:?fnoménl dﬁrecwrhi'lbe I't Hl Edlopp e Inc - While atrwork?. .o _pr _‘fwlr{-t:u‘;fdmjof mjgry.............. =N
@ Ad drcg. ﬁzhg‘—iagﬁgw“ g On Blv Ao 23. Signatire.. '/[‘i.d \'\ \3\ Cannd (,/ (M.D.or othh

19- () {Date raceived local registrar) /4 (é-m—-— -rlﬂrnlmﬂ) T Address: 2.} 3b;] & MNJJ S—‘ Date smcd""' I:L] *

U ?—f-’(ucemod Embalmer’s Statement on Roverse Side)




FLIE

STATEMENT BY LICENSED EMBALMER

1

I hereby certily that the body ‘whose name is récorded on the reverse side of this cértificate was embalmed by me, or by

v llm ) o . N .

: Reg:stered Apprentlce NO ,

-

- o o . . .Licensed Embalmer No - ';4202
. . ' © P. 0. Address /WM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR]TI&G. (leure to comply with
. the above constitutes grounds for revocation of license. ) .

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




