. 5. No. 2
M —0.4-41

A294p4

3

7
%

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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

ED Avg 24 & S T

Registration Distriet No....

MISSOURI STATE BOCARD OF HEALTH

STANDARD CEBRTIFICATE OF DEATH

Primary Registration District No..s3._ 8 2. O .

\1

State File No

Registrar’'s No.

1, PLACE OF DEATH:

lontegomarw G, g e 1)
— Rhsne: ~a?1tir?=».= o Rural MAJ

([I‘nnuid!e city or tows limits, write "RURAL" snd nome of towaship)
{) Name of hospital or institution: /

XX

(1] not in hospital or institution, write atreet numbu or location)

(@} Length of stay: In hospital or institution
70 Yeurs

{a) Counuty...
(&) City or town,

{Specify whether
In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

A«',(%mm.....M.l.SSOur._i.... ........... & county. MlONLE omary
BRhinelsnd, Mo. Bural _,;

{e) Cityortown... sbil LilUL eIl MM e MAESL
{If sutside city or town limits, write * RUHAL ") Lt (/

{d) Street No. .
(IF rural, give kacation)

no

{¢) Citizen of foreign country? (Yes or No)

v

1{ yes, name country,

3. {g) PRINT

Yo Ey Mrs.Leurs Bandrick,

3. (b) If veteran, 3. (¢) Social Security

name War. X x No.. 2%
5.;Color or 6. (@) Single, widowed, married,
o s F0m8le | /mee Mo 2 avaea i LdOWRA ||

- 6. {c) Age of husband or wife if
XX

6. (b Name of husband or wifé......cccvevmsrr

Louis Bundriok,

MEDICAL CERTIFICATION

2nd

minute.

20. DATE OF DEATH: Mooth BUS gay

vear. 1943 3

21. I hereby certify that [ attended the deceased from

hour.

last saw h..rM/ alive on
nnd that death occurred on the dgte

alive... - ¥CRIS
7. Birth date of deceased . MBLCHR ___6th 186‘-:1,
(Month) {Day) (Year)
8. AGE: Yeara Monlha Days If less than one day
7 B 4 2 6 hr. min.
5. Birthplace_ UNKTIOWN Nl..  /

{City, town. or county) {3tate or fureign conntry)

10. Usual occupation HO ugew i fe

C(lthercondmnn-

preguancy within 3 months of death)

11. Industry or b S B vy p - PHYSICIAN
% (12 Neme....MaTtin Wolfermann, aler Sndings: : / :5 /' —
& ( ' s ' nderline
ﬁ{ 13. Birthplace.......... EUnk.n Qun... o y ; 4 g‘lﬁfggi‘;:ﬁ
u. tote or forelgn counir

% 15 Maiden name.... LEOUTE. - hne Ldb Tog ]| OF RUIODST T (’:;ao{lglé{!: st
=) . e tistically.
E 15, Birthplace......... Eﬁ?}nk'fln?ﬂugﬂ Gate or Foreoy 22. I death was due to external canses, fill in the following:
16. (o) I nforman! !'I C ;z {a) Accident, suicide, or homicide {specify)

(b) Address R Lnal Bn MO . {b) Date of occurrence -
17. (a) bsar I'al (5) Date thereof... A I.LQ)L é_thlg_‘g: :5(‘) Where did Injury occur? (City or town) {County) {Stata)

(Barial, cremation, or remaval) Mooth) (Day) (Year) (¢) Did injury occur in or about home, on farm, in industria! place, in pub!lc place?

{¢} Place: burial or cremation. _ Bl D.f_: = 1[:0!1,1(0; e

18. ‘(a) Signature of funerat directors# L AT HA While at work?.._..__ (sm"{g" v pl':') I
Address... AMEY tous, Mo . A
23, Signature. S ML N e e . D. or other)...
. eeg.= - 343 13- 10 chle.

- (@ \r:d local r;éir-r ¢ )M& V egia nungn‘natnréJ Address............. {4 S FerTriie o ¥ . m Date sighed. S:'\!-m

JOY 7

{Licensed Embalmer’s Stntement on Reverse Side)
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' a STATEMENT BY LICENSED EMBALMER

. - . ' . 1A L] - -
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

D.B. Ba.k.:ﬁr — . ... Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 237¢

. PO Address...f}_mﬁl.l.Q..u.S.......MQn ..........................

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMEl{ in his OWN HANDWIHTING (Failure to comply wi

the above constitutes grounds for revocalion of license.) . . . St
2

Y - If this body is not embalmed, fact should be so stated ul::wc. ;




