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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HL2 DEC 8

Registration District No.. M g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

| Registrar's No........ 67 .......................

1. PLACE OF DEATH:
Marion
Paral-Fabing

([l'oul.nde city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or inatitution: /

(a) County
(b) City or town

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

10 days

(Specity whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Mo Marion

(a) State (6) County. &7

(¢} Cityor town Rura 1 7
(It outside city or town limits, write “RURAL"™} "

{d) Street No Fahius

(£ rural, give location}

() Citizen of foreign country? noQ (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.

Mary. Anne Voepel

3. (b If veteran, 3. {c) Social Security

name war, No.
5. Calor or 6. (a) Single, widowed, married,
4. SELJ 22T / racea'M g&wnn:ed ng,?f__ed

6. (b) Name of husband or wife........ccoeoeeeeeeeee. 6, (¢) Age of husband or wife if

MEDCAL CERTIFICATION

day 1

F ST
20. DATE OF DEATH: Month 1OV

year. 1942 hour. 12 minute, 45 P M.
21. T hereby certify that I attended the deceased ‘
1922, to Pl 19,8 3
that I1ast saw h. A" alive on b Lo R e 1052

and that death occurred on

date and hour stated abowe.
[

Fred ¢ Voepel alive._ _years || Infipediate cause of death...s# s S S oo N T N A PR
7. Birth date of deceased NOV. 2Q lq 5 ......................... ¢:m
{Moanth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
76 | 11 | 11 X .
r. men.
] _ Due to.
9. Birthplace fliinois/

{City. towo, or county {State or foreign country}

housevife

Other conditiona

At
10. Usual occupation v {Inclade pr within 3 months of death) (r ’ﬁ U/
11. Industry or busi / PHYSICIAN
] Major findings: d' _
8 {12, Name Of operationa
8 ‘ Underline
= L. Bithptaee.TONN_S. Schade ~Gﬁ,]:'mﬁn;s\r...f.. the cause to
o lcq;q:,un. or wnnu) . (State or foreign country) Of autopey. :vhun]deage
2 { 14. Maiden name......"..... cha.rgﬂ ta-
tistically.
§ 15. Birthplace T m—— (s%‘eez:onri?ing 22, If death was due to external causes, fill in the following:
16. (a) Informant Bernhard T‘Ie idbreder {a) Accident, suicide, or homicide (apecify}
@ Add ralmyra {») Date of occurrence.
17 @ Burial () Date thereorL L9 - 42 (@ Where did Injury oceur? (City or towa) ~ {County) (St
(Barial, cremation, or removai) (Moath) (Day} (Year) () Did injury occur in or abeut home, on farm, in industrial plaoe. In publie p!nce?
(¢} Flace: burial or cremnr.ion._ﬁr. =1 WO Od C ene t’g Y
18, (o) Siguature of funeral direc Nttt ™D LI While at work?., .o DB ol e oy PES
® Address 5;} Lmyre 4. ke
rseisseseg . (M, D.orother) .
19. = b Y, -3 271‘% gf $
o) Daurw/ l @ A _& fféw :nznnturu) j) Il, ddress. M"ﬂ. M Date signed..

(Licensed Emhnlmcr s &ntcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER 3

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, orby..

., Registered Appreritice No L

working under my personal supervision.

Note: 'The’ abm'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 1lure to comply with

the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above.




