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Primary. Regigtratioft District No.. b i 00N

Ja4¢10
State File No. 9363

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D§ATH

Registrar's No.

1. PLACE OF DEATH:
(a) County .
@) City or town, D e WOULS

(lfuuuidn city or town limits, write "RUNAL" nud neme of township)
(&) Name of hospital or inatitution: /

..25494 University. sSt,

{If oot in hospital or institution, writo strest number or Incnuun)

{d} Length of atay:

In hospital or institution

{Specity mbother

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

State... diESQuI‘i (#) County. Pt / ?
City or town...st- LO'llis WV 9

(1f vutside city ar town limila, writa "RURAL™}

Street No.. 0 049A Universlity S8f. .

ll'rural Eive Iunllinn

addd

(a)
(e}

(d}

(e) Citizen of foreign country? (Ves or No)

Tf yes, name country,

yold P Emma Moldenhauer

3. () Social Security
No.. NODE. ...

3. (b) If veteran,

naine war.

6. (a) Single, widowed, married,
/ averceaMarried.
6. (c) Age of husband or wife if

5,, Color or
.. sekemale . / weelinite

6. (b) Nameof husband of Wife.......mereeeeeeeen

MEIMCAL CERTIFICATION

.minute,....

DATE OF DEATH: Month ? EH s day....

/fé"ﬂ e DOUL j i;¢..

20,

1. I hereby mfy thpt T attended r.he deceated from.
% 1935 o A2 7 10w %
that I last’saw h G-t alive on ;5 Voot ol J i 1942.'
and that death occurred on the date and hour stated above. .
Duration

Immedizte cause of death,

John alive. ... Xdn.......... years
7. Birth date of deceased.................x.Iune. ........... 291:.11....-1883...
{Month) {Day) {Yeaor)
8, AGE: Years Months Days If lesa than one day
60 4 9 hr. min
Perry County, Mo. 4

9. Birthplace-.....

(City. town, or coualy (Stata or fureign country)

Hougewife

Other conditions.

10, Usual occupation

Lt

lude pr withic 3 monthe of death) JA i i
PHYSICIAN

11. Industry or businesa VP (I
=} ajor findinga:
g 12 vmGEOTEE. GTJIBt akerx operations ‘ 7| Underline
£ h
,‘;‘E 13. Birthplace .. MQIJ.fIQ MQ._ ............ a o 5 :vl;;c:ﬁ?ls:aig
Wi, or eounl. tats or foreign couantry, Of autopsy........ hould be
£ [ 14. Maiden name... ﬁ‘ﬁfno wn ‘h ir gmaﬂ charged sta-
E I].f tistically.
o | 15. Birthplace.... Me I'O MQ- ------ 4 22. 1f death was due to external causes, fill in the foilowing:
= i town, or oouuly) (Stata or foreign cumntry) . .
16. (o) Informant adya Sull j_van (a) Accldent, auicide, or homicide (specify)
@ address_ 00494 University 8t, (8} Date of occurrence
17. (@) Burl a.]. (&) Date thereol... 11'-11"' 4.3 (@) Where did injury occur? (City or town) (County) {Seate) -
(Buris}, cremation. or removal) Month) (D) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢} Place: burial or cremation P erryv 111 Sy MO L2
18. (a) Signature of funeral director.. s - While at_work? ns of injuryj;.........;......_......_.._........

b i
Addﬂ@?lé’? Q9. RB.B% E’;Eegfr Hﬁ
>

)]
19. {a)

104 2

{Date received local rsnsl.rnr’

{Registrar's signature) '

— e--Inc
jhgppe-inc

(M.D, orolher)
.-Dite signed/}

13. S:gnature

Address.... 2 b déM‘Ld ?ﬁfz

{Licensed Embalmer’s Statement on Reverse Side)




o —

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. .

s teieneanaseseteaesteeemebere neemn sammemenee s amreme , Registered A;;prentice No

working under my personal supervision.

* - P.O. Addrt‘qq 6% -

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (élllure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated ahove.




