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

DEPART‘ME\TT OF COMMERC
SRR 11148 o

FILED

Registration District No...../nZ!&.. ......

STATE BOARD OF HEALTH OF MISSOU )
Rl 5~33

ANDARD CERTIFICATE OF DEATH Stats Fite No.
Primary Registration District No....m_.

Regittrar's No, . ’/g é

1. PLACE OF DEATH:
() County Greene

(&) City or town rinecfield
v (1t ouuYet;aly or ‘todrd Timite, write *
(c) ’\arre of hospital or institution:

£16 F. Dlvision

“RUNAL" end nama of towoship)

/

{If oot in bospital at fnstitation, writa street number or locetion)

{d) Length of stay: In hospital or institution

in this community.

{Specify whether

years, months or Juys)

2.

{a)
(e}

(4}

(¢)

USUAL RESIDENCE OF DECEASED: -3 ?
State_ MO o (® County Greene
City or town SDI‘inB‘.field -

(11} ide cjty I-o'n 1 te "RAURAL™)

o .
Street No 616 Eo ﬂ Vi W-B'E" P
(L rurad, give locatian)
Cltizen of forel No. :
gn country? (Yea or No)

1f yes, name country,

Fuit aame . Annie Fahrenhorst

MEDICAL CERTIFICATION

DATE OF DEATH: Month_... . L.6De __aay._ 4th

20.
3. () If veteran, 3. (¢} Soctal Security ) 104 9 45 A
name war N OI'le N One year 6 hour. minute. * M.
21. I hereby certify that I attended the deceased from )
) | Coloror 6. (a) [‘:inale. widowed, married. [}/ 8= £ — 19868%0__ 2 = 44— 9.4
4. Sex.F_..em..al‘e... me_i‘hit_.e divarcedl&.‘??-_.r_g.l__e..d;_. that T last saw heflrze alive on 2 g - 19._5_9 é,
6. {b) Name of husband or wife oo 6. (¢) Age of husband or wife If || &nd that death occurred on the date and hour stated above. Darati
Wi_"lj_‘l_am_.ﬁ._f’ahrenhaxs t alive.............mﬁ.ﬁ..years Immediate cause of death... it R — ....‘.t.’_‘ i
7. Birth date of deceased Qctober ¢, > 1872 Lo ‘% - /- ?’-
. {Month) * (Day) (Year) Co :
8. ACE: Yeara Montha Days If less than one day Due to
o
v 7E 3 25 i p—L | —
5. Birchotace DELTOLE Minh /
(City, town, or county) (State or lureign counlry) o
- . Oth ditiona
10. Usual occupation HQ‘] s eV.'* fe (lmi:::“;lrum.:cy witkin 3 monihs of du'lb) ) .
1. Industry or business_ AL _Home po— A ( _|eavsican
H dc . A
(1. neme_ThOMas Glynn ! Bl apcimtions 5) —
B} 1. Bienonace Sandwich Ontario -7 , |t - : | Serline
ad hich deuth
_“ {City. towp, nt {Stata or fareign coantry) Of :w
2 ¢ 14. Malden namN ancy. A" ¥Maddoek . _,_.._/.“.__ autepay should be
- . tistically.
£1 15. Birthplace.. _G_mdem___w_.._._o hio ; -
s P (City. town. or coanty) T Pe A — 22. If death was due to external enuses, fill in the following:
16" @ toformaneW11142m C, Fahrenhorst |l Acideo. sicise. or homicide (oecity
© () Address£1€6 B, Divisicon Soringfleld Mo Dateof ccurrence
i @ —BUrial . g Daetbeseor L = &~ T |10 Where did injury occur? PP Sy T {Saee)
(Buria, cremation, or removal) N (h‘loalh) éD-r) (Year) {d) Did Injury occur in or about home. on !arm In industrial place, in nubm: place?
(cl Place: burial or cremation - g een. La‘ 3¢ em, A
18. (¢) Signature of funeral director (M M M‘M‘% While at work? ... i ;(:p- ""éi:.‘i‘s’or lmnry_...-...__l/ e

¢ Address.....oDbrin eld

19. (a) ‘z_g\i L ":_ _“3;7“”{ f

(Nate raceivad Infal registenr)

(Huntnr‘- sirnatnre) /

23. Signratur _..Ca EML"— (M. D. crothes)............
Aade ! D Dawr dgnea 2 4’5/447

(l.ic'tnnd Emb-lmer'-ﬁtalomeut ou/fleverss Sidq)//




. -, - ~ [——— .
L '
AT
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............ S

, Registered Apprentice No<T.......

working under my perzonal supervision,

WRITING. (FeflureAo conply witk

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM EH i1
the above constitutes grounds for revocation of license.)

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



