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

H

UEDMAY. .. B,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

194§ 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primatry Reglstration District No.

State File No 14 440

44229

Registrar’s No fj 2

1. PLACE OF DEATH,
Holt:
Oregon-

. {If outaide city or town limits, write "HURAL" and name of tawnahip)
(¢} Name of hospital or institution:

(a) County.
(b} City or town

(If Dot in hoapital or irstitution, writo strest number or location}

(d) Length of stay: In hospital or institution

47 Yearar

{Specify whether

In this community.
yonra, months or daya)

a4
7
Y

2. USUAL RESIDENCE OF DECEASED:
(a} State Missouri {b) County Holt

Qrasgor
™~ (If outaide city or town Umits. write "RURAL™)

(¢) City or town,

(d) Street No

(If rural, give location)

(¢) Citizen of forcign country?... N0 {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

ot TaINT Mary Virginia Tochterman
: 20, DATE OF DEATH: Month_ ADE3)_ . day_ 17
3. {(b) If veteran. 3. {¢) Social Security 4 P
year, 19 3 hour. minute b M.
DAME WAT. No. . b ty that 1 . ]
ZI.WLE y that [ atten e d d from
. - €
— S/Colo‘f f'f‘;ite 5. (}szli{ :;n;lw::de &nmicd. z L7 1832, o WM L 19047
4. Sex race dvorced e || that Flast saw h g 2e_ alive on ?ﬂ/i// 42 . 19T
6. (b} Nameof husbandorwife..... ... 6. (c) Ageof hé;band or wife if {| and that death occurred on the date and hour stated above. Duration
Andrew Tocht erman- alive.. St "f&m lm??%ug( death g ratia
7. Birth date of deceased M&rp o 25 18 R 2ot 2 u;éﬁwtg&sﬂ:?._ =
{Moath) (Day) (Yeas) /
8. AGE: Years Months Days If lesa than one day Due to.
69 23
[ {11 S———— ) [ ;
Due to. i

Missouri &7

(State or foreign country)

9. Rirthplace, Maitland

(City, town, or couaty}
16. Usual occupation 3128 ewife

1f. Industry or busl
5;5 12. Nome_8illiem- Bender
=
= { 13. Birthplace - ; "iInd isnas /)
¥, tgwn, or nt. - Sgata or forei tr

% 14, Maiden name.lia‘ttle T@-ﬁe' ZEChﬂ.w s sk
8} 15. Birthplace Kentucky /
= {City, unwn, or county) {Stata or forsign country)
16. () Informant ndrew Tochterman

() Address Oreron, Mo,
17. (a) Burial (b} Date thereof Avril -20,1}5

{Barial, remation, or removal)

A (Moath} (Day) (Year)
{c) Place: burial orcrematidd TEEON, . MO :

18. (a) Signature of fun

(3} Address......... .. =%
(@) o 20- #\.3

{Data received locs] registrer)

15,

Other conditions. U
{loclude pregnaney within 8 monthe of death)

ﬁ)___:j

PHYSIGAN

Mnj&r findings:
operations.
Undetiine
the cause to
'which death
should be
ed Bta-

tistically.

of nutl:\ply /%?‘.I/M/:-Z

. If death was due to external causes, fill in the following:
Accident, suicide. or homicide {specify)

Date of occurrence

L
Where did inlury oocur?_=Z2 B Lo oo ppr s
(City or tqpfs) rﬁﬂmﬂy) (Stats}
Did injury occur In or about home, on farm, in indust place, in publie place?

(s type of place)
- (¢) Means of iniury...l.................................

) ;M/rx—f// (0. D. oborticy_.

While at work?._,

Db feites P)....... Due sgneat

net”

(Licensed Embelmer’s Statement on Reverse Slde(),

Jaks



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 oo

, Registered Apprentice No.......... ey

working under my personal supervision.

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN (F ailure to comply wit
the above constitutes grounds for revocation of license.)

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



