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DEPA RT\'IEI\'T' OF COMMERCE
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I Xasesr

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

Registration District Now.._. .7 z_._

TATE BOAR F HEALTH GF M1 RI ¢ Rt
5 Do o sSsS0U a 4 7 Db

STANDARD CERTIFICATE OF DEATH State File No
Primary Registratinn District Nn..ég..(,é......_...

Regisirar's No. / 4‘ é

1. PLACE OF DEATI
(a) County. Co.le

(% City or town....__ Jefferson

(¢) WName of hospital or institudon:
e bia Maryls

{11 owtside city or town lHenita, wrlu *RURAL" and name of township}

(I not in hospite]l or inatitution, write streat number or Ioclthn)
{d) Length of stay: In hospital or institution

1

(a)
()

()

USUAL RESIDENCE OF DECEASE
State. Mi 33 OU.I'i ) County. CO]. =] £
City or town ¥arion, Mo,

{11 outalde city oe towi: lmite, writs "RURAL")

Street No. Re. F-D-#l

(If eural, give tncation)

3. (&) If vereran,

3. (&) Soclal Security
No. None

hatne war.

5. Color or 6. (a) Single, widowed, marrled,
1. sex Female |/ nelhite | ot Widow...
6. () Name of hueband or wife.... ... 6. {¢) Age of husband or wife if

(3pecify whether |{ (¢} Citizen of foreign country? no {Yes or No)
In this community........ .lo d&WS . '
years, months or days) If yes, name country.
1. (@) PRINT =- MEDICAL CERTIFICATION
FuiL name_Mrs, Catherine Ralthel ,
0.

. DATE OF DEATH: Month.__/_i...mdaymM___
mm[Zﬂi _____ hour e nutgﬁ ;ﬂu

fy that I attended the d

to,

SR |- £

15. Birthplace ... G
Ly, n, or

16. (o) Informant.Mwes..md

or forelgo cousury)

...
-

17. {8} _Burial

18. () Signature of funcratireere®
) Address___Jef fergon

19. (a)

(b) Address Jefferson.City,. Mo.

& __:;‘:ﬂlgﬁ@ Where did inju e—

22,
(a}
(&)

(d)

........ Frederick Ralthel Ve e _yearm
7. Birth date of d d Jan 4 1860 2
(Moutt) (D) ) A N
8. AGE; Years Monthe Days If less than one day
85 6 8 hr, min,
9. Birthpl jasouri
(Clty, town, or county) (State or foreign covatry) | - N
10. Usualc tion Hsonewlfa : Other °2’;f’ﬁ°“" Y ? !
11. Industry or business. " N i ZHYSI(IA
wjor Gndings:

5 12, Neme_. Ulrich Waol frum Of oberations : \ .\D:/ Undertine
E 13. Blrthp!ace.......... German S 7 ' } A :fxficcﬁ‘é’;ig
- w n, of 00 nt,) v or foralgn country) Of autopsy \ 1-] ‘ shevld be
=] { 14, Maiden name.__. aﬁharina __BllC]l&.B. II \ [74 - cilmrxeldl sta-
= tistically,
5 Y
=

Iidenth was due 1o external causes, fill in the following: g
m
Accident, sulcide, or homld_c@:)(

Date of occurrence.

{City or tawn) (County) (Y1ate)
jury cecur in or about home, on farm, in (ndustrial place, in public place?

(Spocify typs of plare}
USSR (5 -'Means of infury. £ £

' W,
- .D.or other)
M_ﬁngﬂ_._ Date sigried.. L’;/{fg

N

(Licensed Emmbalmer’s Slatemnn%#n Iiev'erw Side) /




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

, Registered Apprentice No

working under my personal supervision.

| Signed..%m .........

' é Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ua OWN
the above constitutes grounds for revocation of license.)

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




