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DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

ILED APR 121946

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..2 £0%

State Filé No.....

4

Registrar's No.

1. PLACE OF DEATH:;
(@) County Bonten
@ City or town. GRle _Cemp RBurgl vWilliamgtoewnsghip

{If octsids ity or town Limits, write l'llJI‘lAl. end nome of Ltownship)
(¢} Name of huspltal or Institution: /

(If not in hospital or institution, write atreat pumber or locetion)
(d} Length of stay: In hospital orinstitution

2. USUAL RESIDENCE OF DECEASED:

Lisgouri Eonten

(a) State (&) County.

Cole Camp Rursal
(1f cutside city or town limits, write "RURAL")

4L Liles Hagt Route #3 2

(If rura), give location)

NE

(<} City ot town

(d} Street No.

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

. 78 Yaars (Specify whether || (£} Citizen of foreign country? {Yes or Na}
In this commurity
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Fui? MAMe. . Hanry Dietrich Denker "
- & Social Sec 20. DATE OF DEATH: Momh__ H&T CH day. ist
3. (B If veteran, 3. (¢ jal urity ~ R
() 1 veteran, No N - year. 19458 hour.... . & minute.... 0. Pu.
me war, 4]
= — 21. I hereby certily that 1 attended the deceased from._,, / _'cz ‘3/_&
O 5. Color or 6. (¢) Single, widowed, married, 19 __ to o N 4 19
u W ) ; i
4, Sex Mslo | race ﬂhmt Q dwomd..,...l‘,!,.ﬂul:.r.l.gg.... that I last snw hefewnA alive on R - / -— ;5/ C A9
ite if || and that death occurred on the date and hour stated above.
GM(b) N?[m& of hi s:;i:d gr T““f e.. s 64 {€) Age of husband or wife if rred o Duration
AUV e . YEALS Immediate cause of death P B
7. Birth date of deccased > &F S 29th 1867 e RE Dt L ;ﬂzr&ﬁk-_ -
{Month} {Day) {Year)
= é g Lk
8. AGE: Years Months | Days If less than one day Due to... E-AQ.1” o _W U PO
78 11 2
hr. min
- Due to....
9. Birthplace..... I a1QVeT Gormany ¥
. " {City, town, or county) ~~{State or foreign country) “||° e <
. . . Other conditions.
10. Usual occupation ™. Tarmer e S (Include pregnancy within 8 months of death)
11, Indmtry or bn iness Mo Emd }(I PHYSICIAN
E Name.. rDistrich Tenker . , Of operations AVl / et
. nderline
C v QLD h
E& Birthplace Le rmany w A ';Zglccg‘(l;:atlg
{City, town, or county) (State or foreign coontey) Of aut should be
g 14. Maiden mame... HQL & _ET VNS / autapsy tt:hz:rgeﬁ sta-
istically.
E 15. Birthplace. T —— (Sm.?: mﬂ{nut)#/ 22. If death was due to external causes, fill in the following:
16. (o) Informant Ers Ida Tenker (¢} Accident, suiclde, or homicide (specify)
) Address Colo Camp,Ma Route #3 {8) Date of occurrence
. 0 Burial- - ¥ (%) Date theieof 28T _ST8. 1948 || ) Where did injury occur? Gy s
(Burisl, eremation, or removal) (Month) (Day} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in puth plac:?
¥ ™ <
(&) Place: burial or cremation... 20N 8008 _Church Ceretory
. {Spocify 1 I place) ot
18. -(a) Signature of {uneral director... _ﬁ— ------ * While at work?.._.t e L (6 Means of inrry £ e e

Cole L_a.m_y J..ﬂ. A

’_i."ﬁ ® Va

(b} Address
19. {a)

 (Reristrar's sigmature)

{Da

w..gﬂ.._._ (ALD. uromﬂ)%

received local resistrar)
<

(Licenaed Embalmer’s Statement on Heverse Side)



PEBEW o i Dfiea No.

isiriot F.eae } y |
2 . Filo Mumbst-— XL iﬁ
o  dloss N

R T TR S iy U ""*‘a F“ﬁ‘d*aﬂm'enw--"_a___ - e e L mon o ¢ e ) —

"STATEMENT BY LICENSED EMBALMER

. T 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 ,

Signed g -i

Licensed Embalmer No.

working under my personal supervision.

730 A\

P. O. Address Cole Camp lia

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, fact should be so stated above. e



