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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANF.NT

DEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

uﬂc&fguﬂcAP B_ijﬂﬁ 3R Primary Registration District No... _tj '/’/

State File No

Registrar's No.

1. PLACE OF DEATH:
Mo ntgomer

(a} County.
Bellflower Wa.

(&) City or town.
(It outglde city or towd limits, writs "RURAL™ and nams uﬂo-nuhip)
(¢) Name of hospital or institution:

Home '

(If 503 in bospital or inatitution, writs streed number or Jocation)
(d) Length of stay: In hospital or institution

P

2. USUAL RESIDENCE OF DECEASETh

70

(a) State Mo (5 County. Hontgome I’VO
}(c) Clty or town Bel lflower ﬂ
(If ouksdde city or town limits, write “RURAL")
Home

(d) Street No

A

(Spocily whather {1f rural, glve Llocation)
In this community 53 years . a' )
yoars, montha or days) {2) 3f forelgn born, how long in U. 8. A2 — years.
s MEDICAL CERTIFICATIQN °
8. (a) PRINT -
ruLL NAME__cohn H,. Suhrkamn ﬂ,,‘? 2
= 20. DATE OF DEATH: Mon ¥l day.
8. (8) If veteran, B. (¢) Social Security —
name war. No No. one year %él— hour, minute. M
herebycertify_that I attended the deceased from.
6. Color or 6. {a) Single, widowed, married, Yor PN
. P TS |
male ; -
4, Serx f? race Ihlte divorced..:‘lr.,l._dtﬁv fat I last maw he ullveon....

8. (&) Name of husband or wif 6. {2} Age of husband or'wnfe if

__Lizzie C.Rickhoff, ative. DEC ~ e
7. Birth date of deceased Vi 2) 17 1 RET
(Month) (Dey) (Yoar}
8. AGE: '&.'cara Months Days If less than one day
84‘ 8 16 hr, o min
9. Binthpee . DUDO1s o Indiana-, /
{City, town, or coanty) {Stats or foreign country)

Ret Carpenter
uildine general dum

10, Usual oocupation,

1. Industry or buziness

Unknown f

{City, town, ¢r county) (State cr {oraign country)
¥rg Josephine Schroer
JeifersonCity Mo

3=5-194

(%) Date thereof

. (Month) {(Day} (Y-r)
"(¢) Place: burlal or crematlo B ellflower Ho.

18, (o) Signature of luneral M__
® Addrew2€11f1owe

19. (@) 3_12_[?_?_@__ ®

{(Dateroceived Incal registrar)

15. Birthplace

E 12, Nams Phllllp S'LlhI‘ cC&I’ID

= Y12, Binbplace_ URKDIOWD ]

8% [ 14. Maiden name "E?‘i'mn fmy )na St g#‘;:pfwr:m?r ?
=

{

18, {(s) Informant

() Addresa

@ ourial
(Baria), cremsiion, or rexnoval}

j\ﬁ—

Due to

Other conditiona

{loclde within 3

4
-

PHYBICLAN

~h

Malofr findinge:

Of aperationa

~—

g

Undesline
the cause to
lwhich death

Of autopsy. should be
icharged sta~
tistically.

22. If death was due to external causes, fill in the fellowing:
(8) Acddent, enicide, or homicide (specify)
() Date of cocyrrence - -
(€) Where dld injury occur?.
{Clty or town) (Coxmty) (State)

(d) Did Injury occur In or ebout home, on farm, in industrial place, in public place?

While at 3

28, Signatore T
Addr

T

(Licensed Embllm;'l Statement on Reverse Sida)




RECEIVED ,

Dizirict Health Officer No, 9
District Filo Number_.._.____-
Date Filed .. 4/ ¥—4h 5™

)

‘ ) H
W A . I '-:} . -
- 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
1Y ¢ ;
‘ He Registered Apprentice No .
working under my personal supervision. . -
- Signed...... Qgﬂm%"ﬁ,

Licensed Embalmer No -
P. 0. Address._2€11flower lio,

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.) .

If this body is not embalmed, above space should be left blank.



