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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 99‘38
L}

s TANDARD CERTIFICATE OF DEATH State Fite No
ED PR 101048s =
gﬁ!‘.l!ﬁ-o;a District No..__/,..7“5._.__.._... Primary Registration District No, _[f _M% Registrar's No. ,‘,é‘

1. PLACE OF DEATH: f t t . USUAL RESIDENCE OF DECEASED: 5‘—
Lafayette o
{a) County . & gsouri Lafayetite
&) Clty or towa_ _Gopncordia, Missouria.. . . @ siaie....MLS ordi ®) County ay
1f outside city or town Limits, write “RURAL" nad name of township) () City or town C onc 0 1‘ 1 a,
(¢) Name of hospltal or institution: } outsido cily or l.own limits, writs “RURAL™) 174
o Home = 902 Main, @ sueetne, 202 Ma in Street A
(I'f not in hoepital ar institation, write strest number or location) Ufeurnl, give luuuun] 0
(d) Length of stay: In hospital or institution - ) N
8 0 vanars {Specify whether {¢) Citizen of foreign country? Da (Yes or No)

I his i a

I:;':an, ﬁlfff.usﬁ’;m - If yes, name country. .

MEDICAL CERTIFICATION

3. (a) PRINT . D
FuilL name B mil,]..e...__.“.Il.eIlS.iI;lg(_.)_S_o_c'_T;c.....:w_..,... 20, DATE OF DEATH. Month PR 4

. , . t -
3. (9) I veteran I:’ I‘Il_aon_eun v year. | q "‘ LI hour. !"\ minut&_,ﬁs_b__g____l\.i,

name war. o... 414 e emmene

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, || “Ww@aad. 1944, to ywoinel 1% % L'

4. SelE.@.m_&l_e_..j ract‘_.rﬂhj:..t..e Z dj\rforoed...w.i.du..oﬂad- that I [ast saw h.Sﬂ.-:... alive O&.W— \\ . 19.3..‘?
6. (b) Name of husband or wife...—........... 6, {c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Dueration
George Duensing. ... allve . _._years | Tmmediate cause of death - TR
7. Birth date of deceased.. July 2. 1862 || Laadar re-arades, araed ollatowt Mag, b
Month) (Day) (Year) o Q
8. AGE: Years Months Days If less than one day Due to.
8 3 8 1 6 ht. min

WRITE PLAINLY—USE UI'.iFADING BLACK INK—MAKE A PERMANENT RECORD

U Due to
. Birtwplace.... Sk Lonisg, . _M:Ls sour. i.

(City. town, or county) ts or foreign conntry) B - \
Other conditions. A e ;O A Yo Q_LB_.K, 2o WO, VRPN
. Usual occupation.... HOUS oWife, P v Fm‘““;;m e d_mi‘-,,,, ‘;4 o"\ A—

-l

[
(=]

11. Industry or business PHYSICIAN
{1 vme HOAFYLDOLATE g || B ortmions e eﬁm o]
E{ 13. Birthplace _ Germany - , the cause Lo
E 14, Maiden ma,_(.ﬁﬁamg_w ehﬂf;?é‘r{::in:ou “ Of autopey..... A :_h:“l:sg‘f
istically.
E{ 15. Birthplace TS rate o Tmeiva sondorm || 2% If death was due to external causes, fill in the following: -
16. (@) Tnformant__ He Fe _Duensing. ... 1 () Accident, suicide, or homicide (specify) =
@) Address___ GoONcordia, Missouri, |} @ Dateof occomence

. @ Bariad () Date thereot. MAT o .21 =4 6 [} () Where didinjury occur? T T ey P

. {Burial, cremation; or removal) (Month) (Day) (Yesr) (d) Did injury occur In or about home, on farm, in lndustnal place. mpughc place?

+ (&) .Place: burial or cremation....0.O0NG.0xd la ., Missouri 4 -

-18. {a) Slgnature of funeral director..._.g. Al A
(b} Address. ,.. TV,

LY
19. (a)W. ®) W
Dato received local i

(Registrer's signat

{Specily type of place)
. While at work? e eeeesicssriniene (€) Means of imury.c:.'.::. _____________

e (M. D w*r)
Date s!ﬂed l:jiz

l b 5 (Licensed Embalmerx’s Statement on Reverse Side)



RECEIVED

taatrict Health Officer No, 8,
Uistrick Filo Number_

Pate Filed ____ &~ -":g"“""‘

----.
i LT ™ -y

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

, Registered Apprentice No

Wﬁﬁf

rd
Lu:ensed Embalmer No 4/3 g S

00—

working under my personal supervision.

P. O. Address. &=A/X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitules grounds for revocation of license. )

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

”,




