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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R ey S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

41944

Siate File No.

e

Registrar's No....,

1. PLACE OF DEATH:
Putnam

" (a) County
(5} City or town Unionville
4 (If ovtsids city or town liniits, writs “RURAL” ond nems of township)

“{c)w Name of hospital or institution:
In hospltal or institution (

home
Thirty four Yeapd ="

- (If oot in hospite] or nstitution, write street nember or location)
{d) Length of stay:
Lo

In'this community.....-
yeoars, months or dayy)

2. USUAL: RESIDENCE OF DECEASED:
(a) State Mo, &) County Putnam ?6
{c) City or towm...... Unionville
{If outxide city or town limits, write “RURAL") 0
(d} Street No.
{If rural, give location)
(&) Citlzen of foreign country? no (Ves or No)

70

H ves, name country

MEDICAL CERTTFICATION

{Dato received Lical resistrar)

3. PRINT
Fuld ERNT ANNA._ 1., PIEKENBROCK Dec o
TR ) = . 20. DATE OF DEATH: Month . day
. 14 . . (¢) Social Security
vereran no || @ ¥ear-. _lgé_.. e hoUE. 5 minute. \5 ol 7r;()M,
pame war. no No -
21. J.hereby certify that I attended the deceased from.
P l 5. Color or w 6. (@) Single, widowed.vfmnied. J&tc, / w0 o et 2D 19.973
- - S —— L1902
4. Sexr ' race divomed_.._.._.._.._,....__,;__..,i that I last saw hiek..... alive on J-Q'-o A= = i 1';‘{"{
6. {b) Name of husband or wife. ....coecce—eee. 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above. R
Duration
Gus_Pilekenbrock Ve o Immediate cause of death
% Bisthy d.m of deceased... July 24, 1867 -;;/L{&/-f?% ...................
@S~ (Maath) Day) (Year) . I /_ ercs
8. AGE: Years Months Days If leas than one day Die to
[ L EREER R
77 4 28 hr. min .-
Due to
9. Birthplace Ind, |
. . (City,town, or connty), _ . - - _-(State or forcign countwry) |} TS T B
. itk
10, Usual occupation h Om e“j Ork P a—— q:ﬁm:g:n:;:y within $ months of death) ﬁ 0
11. Industry or business L _— STl # PHYSICIAN
ot findings: —
5 12. Name Rua 8e l l W Jones Of operntions a Underli
L ; BE . - M “ ne
= tethnl ) Ind ' 2 the cause to
i | 13. Birt e TP ———r of wﬁﬂch&mﬁh
° - t
g 14. Maiden hame. m‘?%ﬁg‘mﬁe ltﬂ on. . a.u apy. - AP sch:r:ed sta?
S Ind ' tisticaily.
15. Birthplace . o : = 2
2 g B T um") \ TP s RS 22. If death was due to external causes, fill in the following:
g E g i - 5 . .
16. (¢) Informant.t é}l‘w o VA (c) - Accdent, suicide, or homicide (specify] -
) Add ‘Unionvi lle MO. (b) Date of occurrence.
1. @ n— BULIAL - () Date thereor. 1 2=2h =Lthy || (@ Where didinjury ocour? T o
(Bgrial, cremation, & fomaval) (Month) (Day) (Yeas) (d) Did injury oceur in or about home, oo farm, in industrial plaoe in public place?
[¢)- Place: burial or cremaﬁon_._%.gny lle ...M.O......-_.......
18. (2) Sjgnature of funeral director. R Lk '_é_-’_)tda.‘. _____ g’:s:’ "(‘:“l “ph”of injury £2. -
Unionviile;, - % Z
....._.....A..... Y ¢ or other).
1 - g —/f/d‘ @) --J?

Dateslmcd/ 27 V}/

/69 ¢

nsed Embalmer’s ﬁgtcmmt on E:veru Side)
-




T RECTIVED .

T . _ _ ' District Health Ofiicer No, 10
ot . . ) : . .Disl:rict File I‘c‘umbor-l_:.{._:.!ﬁa‘.
Dats Filed - JAN-1. 21945 0su~

STATEMENT BY LICENSED EMBALMER

1 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

wérking under my personal supervision,

M

a1l

2975

= - Licensed Embalmer No
P.O. Ad-dress Unionville, Ma,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) o ‘
. - - v

~

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



