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

LED NOV 12 1943

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa'oﬂ[

330241

=577

Stale File No

Registrar's No,

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
asper . I} oy
(@) County 230 @ sae....issouri e coumy....dasper.. G/
(6) City or town JO 2 1 411 . 4
(1f oateide city or town limits, write "HURAL" and name of township) (¢) City or town....... JOp 1 in :
(¢} Name of hos{a_:tal or mst'uutlon: ’ {If cutsida city or town limits, writa "RURAL") ~—
021 Viall (@) Street No 521 1-.'-'9.11
. {If not in hospital or inatitution, write street number or locotion) , e {If rurul, giva location)
(d) Length of stay: In hospital or institution N
{Specify whether || {£) Citizen of foreign country? VO (Yes or No)
in this community...... 60 Ye ars /’/5,
yeors, mounths or days) 1f yes, name country. b it
MEDICAL CERTIFICATION
3. (a) PRINT T .
FULL NaME..._ Louisa Anna Roos o 2-4 ,75
20. DATE OF DEATH: Month da 7"
3. (b) If veteran, 3. {c) Social Security / ?‘/a o Tk _7 z ¥ M
name war. NO No NOne st - s oo - S ’
21. I hereby certify that I attended the deceased fram. o
_ 5. Cu!u{'ﬁ:}_ ‘b 6. {a) Single, w{;i_oyefi. marﬁad. '/ 7 10998 0. M‘, ? 3 w,{b
s s flemale race. 1Le dgivoreed L EIOWEC, that 1 last saw hedb?.__alive ou...w a3 — 19..‘&@
6. (b) Name of husband or Wife..ooooeee. 6, {6} Age of husband or wife if || and that death occurred on th tgted above. Duration
August Roos alive....... .. years || Immediate cause of death, Le?™ A
7. Birth date of deceazed__iOVEmMbDET 6 l 855 /.
i {Month) (Day) {Year) /
8. AGE: Yeara Months Days If less than one day Due to -~
g7 | 11 | 18 N . /) 14) £
" ‘ N Due to (/ Py
9. Birthplace.... QlleVJ.-l,le ” Illinols A (/
{Ciry, town, or caunily} (Stats ur foreign country) U
10. Usual occupation A t H ome. O(Ehe'r fondl'mﬂl within ® months of death)
11. Industry or business None E— PHYSICIAN
. I':H _
E 12. Name Capt. Chas. Seitz agfro;er:‘uuns ........ Undests
. nderhne
g 13. Birthplace. LL Ge rmany :‘h'"l::'?:l:llfazg
Cis foreign countr )
E 14, Maiden same (Cityy ﬁrn, ‘J'.l?fe COttﬁ%Td eign country Of AULePsY v :ﬁgéﬁs&?
=+ E ' G {tistically.
E 15. Birthplace ity e s -{s‘“‘eof;iiz?;u” 22. If death waa due to external causes, fill in the following:
16. (2) Informant Mmrs., Ella T, Ze itz (8) Accident, suicide, or homicide (specify)
®) Address.. 2018 _Orner, Carthage, Mo, {8} Date of occurrence
17, (@ Burial . &) Date thereot. 0C.L 927 3 194 H 0 Where did injury occur? i R
(Berisl, cremation, or remsgval) (Month) (Day) (Year) (&) Didinjury oceur in or about home, on farm, in industrial place in public place?
(¢} Place: burlal or ¢cremation P al"k C ceme t ery ]
18. (¢) Signature of funeral director Kn'? 11 HMortuary While at work?.. g.... (Specity t(")w ‘i\tlp[arcx? of i ry.,O
(4) Address.____. Gar tha ge, Migsouwl /[ L. 25, Sicoat % _ M‘“ L
-~ — . lgnature._.. A el ot oo e e P cn e el oML LACOT OUITCL) .2 S
0. ) LO-Ab %I 5

(D-mr-u-ivnd lnnnlrnguuar) (Kegiatfar's signatare)

Add

p. Date signegsd:s ,l‘n’,a

£
z

v

{Licensod Embalmer's Statement on Reverse Side)



S/ 073

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. M‘/
Signed. ... éj’l//‘" .

: Licensed E'mba!mer No J ?/

—————

P. O, Address W‘ﬁ C__/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply w)

the above constitutes grounds for revocation of license.)

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




