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

DEPARTMENT OF COMMERCE_

BumBAU OoF THE CENSUS ™

THE STATE BOARD OF HEALTH OF MISSOUR] q’?iiah?/

STANDARD CERTIFICATE OF DEATH State Fite Mo

Pard

Refi: on Du?ﬂct Noweeee... E & Primary Registration District No .__./__.___..,_._ Regisivar's No......[_g. _.____‘g_.—/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
c - r
(s) County. h;mﬂ - (@) State Miaaouri (b) County. Holt l?""il
{&) City or town t. JOQ,@Dh Orago
(If cutside city or town limits, write “RURAL” and name of townahip) (&) City or town gon 1/
{¢} Name of hospital or institution: (If catsids city or tows Limits, writa “RUNAL" .
Missouri Methodist, Hospital 4 @ Street No o
(If not in hospital or institution, write streat umﬁm mﬂmnhn) {if raral, give location)
(d} Length of stay: In hospital or institution ourss . . No
Lifeti (Specify whether |} (¢) Citizen of foreign country?. ...{Ves or No)
In thls community © me ‘?
yeers, months or daye) If yes, name country.
i, tz PRINT MEDICAL CERTIFICATION
Full AME.... Ernest :Rudolph-Burger s December, 1

day

20. DATE Oph TH: Month

. \ 3. {¢) Social Securit -
3. (B) If veteran {c) Soclal Security vear pour 3 ¢ Pe,,
Hame WaAar. No. z a3 /
21. 1 herebv cemfy that I attended the deceased from... .._-:_."'wpy;
O 5. Color ﬁrh 6. (a) Slugle, widowed, married, 1. % todlf O = . _Z_ 19.40°F
Y . 3 P ret
o ser.Mode . Wite avorca Married: | . i saw b alive o0 AL CE——f — Z o 19
6. {b) Name of husband of Wife.._.cc...ccusse 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duaration
Rowena - Bur Immed; ya
: ger. .. .. alive._ ¥¥ mmediate cause of d-//"h / Ly
7. Birth date of deceased. AUEUEYL 27 1888 Clrerml /Fattpmcrnton. | 5 Loy ..
{Mouth) {Day) (Year) —
8. AGE: Yeara Montka Days If less than one day Dueto.........../.
56 5 ISOUUUURN | R .. 11 . W
D Due to. =
9. Birtbplace 0L EZON Miasouri. 4. . ad A
(Clty, town, or county) {State cr focelgn country) N N 6 y - a T\ d
a Other conditions.
10. Usual occupatlon Carp enter ~ (lnctuds pn:lul;:ncy within 3 months of death) v
11. Industry or business S PHYSICIAN
N ajor findings: 2 P SR —
é 12. Name Ulrich Burger & I'/ . Of operations € 7 Underline
. . . Switzarla\ﬁd‘ " the cause to
& L 13. Birthplace - 2 - s which death
{ unty, orcign country, Of aute should be
£ f 14, Msiden name ChFTatingh Kaltenbach sutepsy ‘ charged sta-
) 9 a tistically.
§ 15. Birthplace. ST P—————— s ufami ey || 22- 16 death was due to external causes, fill in the following:
mﬁ (a; _I.n_fnrmam ‘Mre, . wana- Burger -t {e): Accident, suicide, or homicide (specify). . -
® Oregon, Missouri ) {8) Date of oocurrence

1'850
(¢) Flace: burial or cremation ...
18, (a). Sixnatureoffunemldxmcwr = M”% 7’{_03 (ot

; MdJEn"ial

{Burial, cremation, or removal)

() Date therecd€Ca.- 3 1944

(Mooth) (Day) (Yeer)
n, Missouri

(¢) Where did injiry occtr?

{City or town) (County} (Stal
(d) Didinjury occur in or about home, oo farm, in industrial place, in public Dlace?

{Specify twn of nlam:)
While at work?.......... eans of injury...#T
() Address.... .7 2 N— e 7’? M
3. Slgnatu.re_ (M. D,orot
ERE WA W VI INIC AN T e
19- (@ (Dats veccived local reristrar) ® {Rlegistrar's signature 'Address. Ié.z.{‘) m M .. Datesigned. . =...___

/3?2 7

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' T

I hereby certify that the body whose name is recorded on the reverse side of this certificate wefs embalmed Sy me, or by N —

, Registered Apprentice No ,

S:gned (/ﬂ/hﬂ-«v % f /(,(/Cmm/éw\ “ ‘

i oo o : 0’,‘ . Licensed Embalmer No 3/ 9 2

working under my personal supervision.

P. 0. Address @/?wv‘w F0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

~ -

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



