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STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬁz._ﬂ".’__-
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20765
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State File Ne

Remtmuan District No.—. KRegisirar's No.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County ¢linton HMissourl Clinton <5
(o} State () Count
) City or town......Rural __Shoal Twp. l Y 7
(If cauide sity or tawalimita, write "RUFAL* and name of townihip) () Clty or town RT3 L s
{¢) Name of hospltal or Institution: i (If outside city or town licits, write "RURAL") hadl
7
1 I
(If vot In hospital or icwtitution, write street nomber of locathon) 7 () Street hOShmITWP (1f rural, give keation)
{d) Length of stay: I[n hospital or institution ;
{Specify whother (e} Citleen of foreign country? no. {Yes ar No}
In this community......
yeurs, tnonths or doys} Ii yes, name country
MEDICAL CERTIFICATION
{a) PRINT. 5
FU!. NAME Chaﬂ. Lc Cth!'ffc Sept o I Ith
20. DATE OF DEATH: Month ay.
3. (B} If veteran, 3. {¢) Social Security 1944 . i . .
EAT. QU minute.
pame waddD, ... NooOTO Y
21. I hereby certify that [ attended the decensed from. /
0 s. Color or t 6. (o) Single, widowed, married, 2 19.3%. % to. w 11 193654
[ ]
s seciiBle e (O divoreed _SINGL A || that 11801 saw bsemss glive on e 194 1~
6. (b) Name of husband or wife.....coocoeooo.. 6. (¢} Age of huaband or wife if || a2id that death occurred on the date and hour stated above. Duration
alve ...\ jenrs || [mmediate cm?f deagh oy £
LA A A A |
7. Birth date of deceased. MATCH 13th. 1875 o toary 2 -
(Month) (Dwy) (Year)
8. AGE: Years Month Days | If less than one day Due to
69 5 28 —hr  sesiemin, l
y ! Due to
. Blntbolece 2L inton Co. MOo. ) )
{City, town, or county) {3tata ox foreign country) = P——
10. Usual occupation Farmepr mh" wn&u““  within § otk of dewik) HD
”
11. Industry or business Yarming i PHYSICIAN
= Major findi \ \\/ —_
E 12. Name Eradrick Schlorff "Of operatlons.. : N A voaen
. N - B - erline
g XX Germany L}- Ll . \ the cause to
& { 13. Binthplace jwhich death -
= {Clry. tuwn, or county) (State or foreizn osuntry} Of autopsy.__. shottd be
& ( 14. Maiden name....Srmma. Bosttchanr.: I - - . cﬁirg:lt%m
tls y.
g 15, Birthplace XXX Il 22. 1f death was due to external causes, fill in the following:’ :
= {City. tawn, or . )
16. {c) Infomanlw.___;_ Mf/éq At Y {a) Accident,.sulclde, or homiclde (specify) L
(8) Address s Gtz ; (6) Date of oocurrence
1z @ - Burdal o w Date thereof. ert I35, 1944 () Wheredid injury occur? prIpr—— s G
(Burisl, cremsticn, or removal) l . (Month) (Day) (Year) {4} Did injury occur in or about home, on fan:n in industrial plar:e in publlc place?
(c) Place: burial or cremation _ B, te/ty...clim: b COe s
Bpecify t f place
18. (o) Signature of f““m] ‘“"8 T meefn e While at work?__......_._._.._. ..(.._.___ (’ex).. r‘lvll::mu) of infury.o
) Address ame I'On. L{OQ - - m (] e
o o LIZITEY - ina. o s {10 Lols . iy
0) frfolnl 0 AAL ...L
te recelved local repistrar (Heglstrar's elgnatars) : Address.._ - b—o—» mr'fa Date eigned.. /I 1{'/7(}(
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(Lieeosed Ercbalmer's Statament on Reveres Side)




SHAS

'STATEMENT BY LICENSED EMBALMER

HE.
IAhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—.

.4

, Regjstered Apprentice No

working under my personal supervision.

. T ) ' " Signed { OW

. - T
- . L] .
e .

: Licensed Embalmet-No...... //g@ ........................

— P. 0. Address. =27

The above ]\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above coanstitutes grounds for revocation of license.) h

Note:

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




