No. 2
~5-42
-17.39

~ X32673

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

DEPARTMENT OF COMMERCE
Bunaau oF THE CEN

FiED APR 3 195,

R23

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districe Nijﬁg’Z..

&I, AVans

134477

State File No

Registrar's No.

1. PLACE OF DEATH:

(a} County._.
(8) City or town.. RULAL

(¢) Name of hospital or institution:

AREENB
Raobberson Townshi

(II‘ outside city or town limits, writs “RURAL" and nume of township)

Glidewell;—MG. /

(d) Length of stay:

In this community
years, months or daya)

(If not in hospital or inctitution, write street number or location) {

In hospitai ot institution

43 -Y8ars

(Spacily whather

2. USUAL REél[)ENCE OF DECEASED: )7
state.. Missourli. . . () County....(G@ene.. .
City or town...... Bobhersnn Township

{If outside city or town limita, wnu !\.URAL ")

........... Glidewell,. lo.

(If rural, give location)

p(a)
6]

(d) Street No

&

{#} Citizen of foreign cotntry?. (Yes ot No)

If yes, name country

3. (m)

PRINT

MEDICAL CERTIFICATION

FULL NAME. . -
pe-Minnle--Schut 20. DATE OF DEATH: Monch APKAL sy 12
. . ial Securit
3. (&) If veteran, 3. {e) Social Security 1945 _hour 4 minute... &8 M.
name war. No Na..... N.g._.._ hy?
= 21, [ hereby certify that | attended the decensed from.,
, 5. Coler or Jﬁ. (a) Single, widowed, marri 19.9-?...-:; .......... a_‘. ................... ,
N y
4. %‘Eemal race----Wh-!_--t,. "iiwmced'"w that I last saw h.48%.... alive an //:
6. (b) Name of husbnd of Wife..ommeeumeerr. 6. () Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Durat
Ly lﬂ"
alive.. .yeare Immediate cause of death... W=7 eeeeveeoan
7. Birth date of deceased........ a: “}ﬁ.—-
( nlh)
8, ACE: Years Months Daya If [ess than pne c!_a_g Due to
396 1 18 or. .
/f Due to...,
9. Birthplace Germany. ...
(City. town, or county) r‘%ium }inreign eon:iin} Y
N Other conditions.
10. Usual occupanon..._...!:.igme {Inctude preznancy within 3 months of death}
11. Industry or business . 4 PHYSICIAN
Mm(’;:fr findinga: F —
operations A
g 12. Name...... — : - = Rk g - Underline
- : 7 " the cause to
@ { 13. Birthplace : which death
o (City, town, or county} {Siato or forclgn dountry) Of autopsy should be
E 14. Maiden name L'I?‘ cpa{gcﬁ sta-
; tistically.
5 15. Birthplace. e mppi—— Gt | 22,11 death was due to external causee, fill in the following:
"o * 1]
16, (@) Info «_Mrs Clara 1:%].1- {a} Accident, sulcide, or homicide (specify)
X mant__ Mrag.,...Clara . Co.
® Address_....Glidewell,. - Ma. (8 Date of occurrence
17. (a) . ——Buri-al -------------- .. (b} Date thereof. 4/45 {e) Where did injury ? (City o= town) {Connty) {Hrare)
(Burial, cremation, or removal) M“‘“h) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place, in puble plnce?
(¢} Place: burial or crematlon......Ma ple Park

18. (o)

Signatnre of foneral director.....H.all «... Lanmey.e.r...._._..__..

(Specify typa of place)}

While at “?5 — Zj cammenrns (€} Means of uuurv-..
. Signature.... I‘

(ED. or dt/h;;.

) Address_._..Springfileld. ?. 2
19. -&.%&.s.. () j j? 0. -
(o) {Dn eeuvu{lgmlremnnf) @ (Bemurur lnlznutum) Addregs V= @ T by Y. St y m‘} Date dghed. 8
/::l 5\3 {Licensed Embaimer’s Statement on Reverse Side) .




R £C E\“ﬁr °h
Greenc O i

bo plgmiEr o

County F
Date Filed ~----

[
" STATEMENT BY LICENSED EMBALMER

- T hereby ce'rtif)} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the nbove constitutes grounds for revocation of license.)

[y

. ‘

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




~

8. No. 2D
M—5-43
2o T 36930

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

g7

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........zcl__f_.

STANDARD CERTIFi

Primary Regiatration District No.né'_%___é___z

THE STATE BOARD CF HEALTH OF MISSOURI

APl AA

d

CATE OF DEATH

Siate File No,

Registrar’s No

1. PLACE OF DEATH:

{a) County____
() City or town_,

l.-own.-hip) E

{Bpecily whether

“RURAL" ond nama of
{c) Name of hospital or imﬁturjun' b

{1 pot in boeapital or imstitation, writs street number ar Jocation)
{d} Length of tay: In hospital or institution

1o this community.
yoars, months or daye)

2, USUAL RESIDENCE OF DECEASED:

i la» State,

(¢} City ot town

(8} County.

(If cutsida city or town limits, write “RURAL™)
(d) Street No.

{If rural, give localion)

(¢) Citizen of forefgn country? (Yes or No)

If yes, name country.

3. (a) PRINT - .
Fuil NME_.MMM

3. (b)) If veteran, 3. (¢} Social Becurity

DAME War. No.

MEDICAL CERTIFI

20, DATE OF DEATH: Mon
A

- 21. T hereby cartxfy t I te the d
5. Color DW 6, (g} Single, widowed, mn_-i)d. 19 ;
4. Sex__—’.%___ race. .. divorced 19.__.;
6. (b) Name of husband or wlfe..o.ooeeeee . 6. (¢) Age of husband or wife if h e date and hour stated above. Duration
alive. . % f death
7. Birth date of deceased.. VQ’O cg_ 7? KRN\
ioasy @\ WINL &7
h [24
8, AGE: Years Months ess than Due to
4 A
q (uthY rat Y e —emmiin.
V Due to
Other conditions.
(Includs pregrancy within 3 monthy of death)
PHYSICIAN
Mmgfr ﬁndin;zs: —_
"t operations.
5{ 12, Name - hUnderlIue
the canse to
2\ 13, Birthplaces. . whichdeath
(G towa, "'I'“"’“N}v \ (Stata or forcign country) OF autopay.......... should be
14, Malden name charged sta-
4 tiatically,
15. Birthplace h =
= T T —— Brats ox forvica tomatei) 22. If death was due to external causes, fill In the following:
. . N
16. {g) Informant (a) Accident, guicide, or homicide (specify’
(6) Address {b) Date of occurrence
?
17. (@) : : (¢) Date thereof (€) Where did Infury occur P —
(Burial, cremation, or remaval) (Moath) (Day) (Year) || (4} Did injury occur in or about home, on farm, in ndustiial pt pk\.ee in publii: p!ar.ei'
(s) Place: burial or ¢remation
. Bpecily ¢ f place)
18. (¢} Siguature of funeral director. While at work?eeoooooooo (‘3‘ Moans of § DUy .
(5) Address Py
7 !Z (4 23, Sighature (M.D.orother} ...
19. (o) ®» J '
(Dnta received local roristear) iatrar’s signuture) ! Address Date gigned........ccoviee







