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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB }3/1, b

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é._(?_ZA___

ol

State File No.

¢ 3343

Regisirar's No

37T

Registration District No

1. PLACE OF DEATH;
(s} County.
{d} City or town 1 bt b boulﬂ Countv MO,

()

{If cutzide &ity or town limits, write * *RURAL" and name of townahip}
Name of hogpital or institution:

2. USUAL RESIDENCE OF DECEASED:
KMissouri

(a} State (b) County.

() City or t.:mm_....b t‘ Lou 18, C QUL ty_,’_. L_!-Q_-_ .....................

{If cutsida ml.y or town limits, write "RURAL™)

Route 6 Box 1303 . @ SweetNe.....Route 6  Dbox 1305
(Il oot in hoapilal or institaolion, write strest number or location) A {If rural, give location) a
{d) Length of stay: In hospital or institution -
) / (Specify whetber {| (¢) Citizen of foreign country? Na (Yes ar No}
In this community 35 yYearsgs, / J
years, months or days} if yes. name country.
s MEDICAL CERTEFICATION
3u@ FRINT August De Geeter
TR T ) Social Secarit 20. DATE OF DEATH: Month ___ $ €D  day 9
. teran, f 2 Yy .
ve ¢ year J. 94 5 hour. 7 minnte....... 30-"-&{
name war. No. No.
I hereby certify that I attended the dece from
ﬂ 5. Color or 6. (g) Single, widowed, married, f‘_A_,‘_ 7 ¢£ ww 7 N yf
. ) I ’h.. P/l R X 4
sosex Male ¥ race WHite / d:vomed._m.xr_i.e.df.d that Ilast saw h.4gach alive on..._ 2 b & et 19 4 6’-:
6. (b) Name of husband or wife..... e 6. (c) Age of husband or wife ff || and that death occurred on the date and hour stated above. Duration
Mary alive_ 46 years || Immediate cause of death L3
7. Birth date of dm_.________d_n_ug ugt_ 1l Fi J.,B_BB ................ CI/f --------
(Month) (Year) ( ¢ 2 7
8, AGE: Yeara- Months Days If less than one day Due to I
56 B 24. | b i |
ue to
9. Birthplace irf Holland : -
{City, town, or county) (Sl.nu or foreign country)
10. Usual ocenpation__Cel@uffe ar o T 2;’::,::::‘:3::, within B manths of death)
11, Tndustry or business_— 3 L. bOUis. _Public. Servi - — PAYSICAN
jor findings: e . ‘ B \ —
g 2. Neme... Ferdinand. De Geeter. .. e || Of oBerations . P !g Underline
3. Birthplace. & . #H‘()]r'l and ] ] 3§ stj' &ﬁ;ﬁ;g
(Cily, town, of county)’ tate or foceign coantry) Of autopsy........ * should be
g 14. Maiden namc.....-Ciem.en.S e._le. .‘..ﬂ P , char eﬁsta-
: istically.
8 15, Birthplace #—-—HD lland“’-- 22, If death was due to external causes, fill in the following:
= {City, town, or eounty) (Stats or foreiga country)
- - i)
16. (a) Ioformant..._ MUS. Hary De Geeter, . _ || Acident suicide, or homicide (specily
(%) Address_._ ... J:i.te.._ﬁ ......... _Bﬂx._..lﬁo 5 d 5. (8 Date of ecourrence
17. (a) Bllr i & 1 (L] Date thereof ........ ﬁ rraeers i {c} Where did injury occur? (City or tawn) (County) (Seate)
(Burial, cromation, or rotumval) (oot} Doy} (Vour) (d) Did injury occur ia or about home, on farm, in industrial place, in public place?
() Place: burial ar crem.aum:_.__l.i Sb Pete r.%_ _Paul
18. (o) Signature of funeml director_._Q80AY..J.  Hoffmeistdr th[e at wark?. M____'___'__'___ __ﬁ"_"f_‘_{’ l(’L‘)” ﬁﬁ:ﬂ;’of Yo
()] Addras 16, J,_Q— I
19. (a) (b
s received bocal rnnun) (Henurn £y dm!m} ﬂ/.

{Licensed Embalmer’s Statement on Roverse Sidn(




_ STATEMENT BY LICENSED EMBALMER

voa e s - L. -

~ L hereby certify that the body whose name is recorded on the reverse side of this cgrtificage was embalmed by me, or by

istered: Apprentice No

working under my personal supervision,

t

"P. 0 Address..
. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING., (leure to comply with
the above constitutes grounds for revocation of license.) .

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




