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DEPARTMENT OF COMMERCE
BUREAU OF THE Csusu

FILED %

THE STATE BOARD OF HEALTH OF MISSOURI

1846STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ,5....7,/,{

14031
£«

State File No

Registration District No ..,............._.. Regisirar's No .
1. PLACE OI-‘ DE.ATI? 2, USUAL RESIDENCF, OF DECEASED:
er M
{8) County . ry Lonp;to‘,m ™Mo {a) State issouri (5) County. Fe rry 7?
(% City or town [} 1o =
(If outaide city ox town limits, write *AURAL" and namse of Lownship) (c} City or town ngtpO WIl MO . )
{c) Name of hospital or institution: N (If outside city of town limits, write "RUHAL") -
2
(IF not in hospita]l or institution, weito street number or location) (@ Street No (If rural, give location)
(d) Length of stay: In hospital or institution
4-2-—3 (Specily whether {¢) Citlzen of foreign country?. {Yes or No)
1n this community. .
yenrs, months or daye) . If yeq, NAme COUNTEY. ... ovotoiteeceeemeeee e e
' MEDICAL CERTIFICATION E
3. @ PRINT  Gottwerth H, Telle ;
FULL NAME . March 13
- - 20. DATE OF D) onth.... .70 ...day.
3. (5) If veteran, 3. (<) Sogial Security Z]. A
N hour. minute M,
name war. No. one
21, T hereby certify that I attended the deceased from .. 2~ .-c.n—'A S
5. Color or 6. {a} Single, widawed, married, | ) # W, _,‘/4 195 o, b0nonr 2L e T ),c. Lo
Male d|  White s Widowe s i 47
] s [ hat I last saw hA.n—-z—‘h.hve on. Fhioari. f.3 X s 19,55, Q
6 ) N of husbanql? .,T' e 6, {c) Age of hushand or wife if || a0d that death occurred on the date and hour stated above. j
elle .
alive . ______years
7. Birth date of deceased... S ZNUATY 10 1872
{Month} {Day} {Year)
8. AGE: 4 Years Months Days If less than one day
' hr. min " B P
" Dute to
o. o LETTY CO, - Missourd|s .

(State or foreign countey) —

o (Clﬁh{‘. a'f“ lMercha.ntc

10. Usual occupation

Qther conditions
(Include pregoancy within 3 montha of death)

VIO TR T TV LTS ] Laeiuee
11. Industry or busi TP PHYSICIAN
or findings: _

g 12, Nome.s Herman Telle  _,_ OF opersthons—..o.mpor i ’y g

Bk - " E 7T : L . BRTS y e 42 ' oo . nderline
= G'emany 4 ; 1A ) #fl the cause to
B 13, Birthplace @ P iecn 57 j‘ \ A lwhich death

. .- (Git or . Late or foreign country] Of autopsy. % should be
5 f 14, Maiden rame e Nethmann A should be
= Ge rmany {f— tistically.
g 15. Birthplace TP r— P eer el | E22 If death was due to external causes, fll in the following:
3 I Y.

- " . I

__Adela Heimbecker
lomgtown Mo.
3-15-1946

rial. .-
{Month} {Duy) (Year)

{Burial, cremation, or removal)
Longtown Mo,

(c) Place: burial or en

“’7}1
19. (g}

* -~
16. {g) Informant

(ON Addre%

17."(a)

(5) ‘Date thereof.

tion

er

Z

(@) Accident, suicide, or homicide (specify)
() Date of occurrence
(¢} Where did infury occur?.
(City or tawn) {County)
(d) Did injury occur in or about home, on farm, in industrial place, In pub].lc plm:e?

- . . (Specify typo of place) ~
While at ' work?... - . 4 +(¢) Means of Injury._._. £ X

(Dats reoelverl luc

5 a& (¥fcensed Embalmer’s Statement on Roverse Sidc)




RECEIVED

T - lg* Hoalth Officer No-.-j--.-,-,.-ni
L. -let Tile Kumber .o - ----..,....."[,
— 3
. Da L& Flled----—--------n‘-s------n-l:_.l.{...c_t

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 R'e'gi-éf:ered Apprentice: No... ey

working under my personal supervision.

Licensed Em

. P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI}N& (Failure to comply with

the above constitutes grounds for revocation of license.)

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




