721

,’L:,s. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
' U QE.T] BNSUS
bool| JAN 21 1943 STANDARD CERTIFICATE OF DEATH Siate File No
I X22873 5 T l O O 412
Registration District No..rness ( 2. ‘_. o Primary Registration District No._ .. oop Registrar's No.
1. PLACE OF DEATH: To— 2. USUAL RESIDENCE OF DECEASED: ﬂyﬁ
2 (a) County. / ?
= (a) Sr.ate.......M.i.s.s.o I..i.. (B} Colnty.. et eccieanens [ -
5} City or town......... - ! H/“
8 (6 Clty or Wll( onhld&'hy or%&:‘%nj;u. writa “RURAL' ond nane of tuwnship) () City or town [ T 11l o [ 7
= (¢} Name of hospital or institution: (1f vutaide ity of towtiimila, % te “"HURAL")
ﬁ 3641.Childress / @ Street No..3641._Childress
7 (If nat in hospital ar jostitution, writs street number or location) (1t roral, give lucation)
= (d) Length of stay: In hospital or institution
4 (Specify whathor || (£} Citizen of foreign country? {Yes or No)
- In this community.... 70 yra.,
- years, months or days) If yes, nmame country.........
é 3. (@ PRINT MEDICAL CERTIFICATION
FULL NAME._ -
o T Marie Katheyn-. S&nfsil]geben 20. DATE OF DEATH: Month.....J8T1, day...... L8
= 5. @ veteran, - 3 (C) ___a_'__(_:_u:l.it-_- T ....-1;-94;.;----..........1’10[."’ 8 minute. 55 PM
] name war. No, / 2 3/-
- 21. [ hereby certify that I attended the deceased from oot
EI 5. Color or 6. (a) Single, widowed, marred, 193",{:« L= L 197, \.3
] +. safemale.. / race....Whit J divorced WIA0WEA [ that 1125t saw bl alive on / —/* 'a
E 6. () Name of husband or wife oo, G, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M A G.--Sanftleben. ... alive._.._.. oo years || 1mmediate cause of death = / v
o C/AJLM
7. Birth date of deceased___ A DD1.] 23 1852 ¢
E te of decen * {Manth) (Day) {Yeoar) )
4.} 8. AGE: Years Months Days If less than one day Dug to....e e X
2\ 90 | 8 | 19
- r Due to
& ) o Binthptaee_Cuxhaven . German; _.._f,.
g {City, town, or county) (5tate ar furei¥n enumn)
Other conditions.
% 10. Usual oocupat!on.............@t home ( [,,:,l;d. preguancy within 3 months nrdnnl.h) ¥
- 11. Industry or b YA PHYSICIAN
ajor findlngs: et -
PI" E 2. Name...mm==_.Joescher Of operations } ?/ Underline
E =\ 13. Binthplace - German: _”:;?’ y/ ;‘hheicc;ﬁs;:g
- (City, town, or county) (Siate or fo¥eign cofintry) / e
- o Of autopsy........ hould be
lE 4. Malden mame . Dopothea-SEehp- e [cpareed sta-
S 5. Birthplace Ge-rma-n y 22, If death was due to external causes, fill in the following:
E = (City, town, or county) (State or foreign uutry)
g |[16 @ isformane Mra, Martha E. Dyer...o.. (@) Accldent, suicide, or homicide (specify)
B ) Address__3641..Childress (b) Date of occurrence., —
{¢) Where did injury occur?.
17. (@ .Burial. . () Date thereof.... L= iy e s
%‘"i" crematian, or removal) (Monih) (D“’) (Year} {d) Did injury occur in or about home.(onlt!al;.m. ‘l’; industria!?k\)ge. in public place?
(¢) Place: burial or cremation...... .t.n.....
krpo of pince]
18. (s) Sigmature of furerat director.. - eata of lniury .
{b} Address . ....7 02_’1 DU
?Mﬂ or

h 19

19 (a) Dllldeé"aﬂ qulrenstru)

o§ eeanneen
& ... Date glgnblie

{Liconsed Embalmer's Statement on Reverse Side)

..Q__67



STATEMENT BY LICENSED EMBALMER ' :

+ + I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by »

Registeréd Appréntice No e
working under my-personal supervision.

st B o0 5 : :

. . N . Licensed Embalmer N03877 ................................
" P. 0O, Address... 70 27M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to ¢omply with
the above constitutes grounds for revocation of license.)

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




