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

]
DEPARTMENT OF COMMERCE -t

BURRAU OF THE C‘EN

STATE BOARD OF HEALTH Ol—z MISSQUR]

9 1848 STANDARD CERTIFICATE OF DEATH

p | ‘ ED M State File No..owiiccecteieeeenstrcotimsinanen:
Registration District I\u,__.g_ I— Primary Registration District No_a_iih ________ Registrar's No g7
1. PLACE OF DEATH, . 2, USUAL RESIDENCE OF DECEASED: ¢
Bocne - . - e
{a) County Columbi @ Sate_ MiSSOUri _ . @ Cow.. Boone: /0
(» City or town O LM ia Columbia’ ’
{1r onl.dda eity or tawn ltmits, write "RURAL' and nasse of township) (¢) City ortown..__ 1 2_
{¢} Nameof hospltnénr institution: d {If outaide city or town limlits, write “RURAL"™)
S. Glenwood Ave, / (@ Street No 12 5, Glenwood 174
(tf 50t in hospital or [nstitation, writs strest nomber o7 locatlon) T (1frural, give locatlon) E
d) Length of stay: In hospital or institution
¢ ¢ ? v {Specify whether [| (e} Cltizen of foreign country? No (Yes o!?No)
Ino this commumnity.... 3. Years -
yaars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8) PRINT
FULL NAME MAUD BARCK . April 23
20. BATE OF DEATH: Month i8] duy
3..(8) If vateran, 3. (¢) Soclal Security 1 . 6 F,
ear. a Sl
same war None No. None v ur.
21. I hereby certify that I attended the d
F a]_ / 5. Coloror N 6. (2) Slngle, widowded m&ﬂcd
e ite l.cowe
em; e TR cecmraramecaranas divorced.. T 27 ] that Ilast saw h_‘_@_\_'ﬂive Ot
6. (bbNameéf hnT of Wif#. oo 6. () Age of busband or wife if || 20d that dexth occurred on the A
arc aliven Imrgediapb cause of death._. \EAH SEPAEA L. |
7. Birth date of deceased......... 5= 1 .= 1870
(Month) (Dny) {Yoar)
8. AGE: Years Montha Days If fesa than one day
75 11 9 hr, min.
. . s Due to
9. Birtbplace St. Louis Missouri
oL Lo {Chiy, town, or connty} {Btate or forsign country) _j|.70 70 L ITID YT N -
At Home . Other conditions

10. Usual oecupation

{Include pregnaney within & months of death}
- - - “

11. Industry or busipess SisjorEn PHYSICIAN
E 12. Name._..._._...(.}eorge Schroegder_ . &rom one. 34 3 —
& Unknown B 2 | S “ .0 ! cho pocrine
£ 1 13. Birthplace ehich ﬁmtg
(Clty, town, or coonty] {State ar nrslgu eountry) Of autapsy ‘h (} Ihnnldmbe
e : )
& [ 14. Maiden name_ - Caroline Griuner . . - thonld
m tiatically.
S 15. Bll“t“ 1 Gema-ny u n —
g " (Gt vowe, of sounty) i ot borien mu?l‘“) |r 22. If death was diie to external causes, fill in the following:
16. () Informant Mrs, James Garth ' (8) Accldent, sulcide, or homicide (specify)
@ Addrens... 12 S« Glemwood, Columbia, Mo, (5) Date of occurrence.
. @ . Removal — ( Dte thereof, L= 20=k0 (@ Where did injury occus? s —
. or wh,
(Barial, qemation, & removel) - {Mooth) (Day) (Yeus) () Did Injury cectr in or about hame, o farm, In Industrial plaee. in publlc place?
(c) Place: burlal or mﬁon_._.S_t.._‘_-'.oms,....Mcx......._. ——y | -
18. (a) Signature of funeral director{ FanKans e _.é_’fi‘f:‘:f_{-qﬂk While at  (Boectly typa of pace) by <)
&) Address Columbia, Mo, o '
23.' Signature..
19, @ Hm25-%6 @ a0l Pollavare. gna S
(Date raceived docal registrar) { Flegiztrar's signature) Address .. o .

S/

{Licensed Embalmer’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER
1 ?i‘)
I hereby cefif @mt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A Y o

, Registered Apprentice No

S.izned-Mf---%--// et
Licensed Embal No 2 r 9 (?
P.O. Addr@Mm.m_.{m. Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision,

ply with




