5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -; O j
Siate File No. N 64

M—5-43 BUREAU OF THE CENSUS
v. 5-17-39 4 19§V\NDARD CERTIFICATE OF DEATH
1 e Re stra! Lﬁg ..__..__._c } Primary Registration District No...._/__q_.g_.h_._ Registrar's No. 411 8

i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
8 || @ Comnty Jackson . cue Missouri Jackson /f
o (b) City or town hansas L1l y (a) Sta {5} County.
) (If outside city or town limita, writs “RURAL" ond name of township) (c) Cliy or town Kan 3838 C ity
= (¢) Name of hoapital or institution: (1f outidn city ag town limits, write “RURAL") T
= General Hospital No., 1 (O Seceet Emery HOTEY &
E {If not in boapital ar institution, write street number or location) N (4 reel No-.. (It Tural, giys location)
= (4) Length of stay: In hospital or institution 10 hrs. S0 mins. . . a
s - . .
Z |l 1a thts community 7 years (Specify whetber || (¢) Citizen of foreign muntw?.,,_W_ e MMAe_-.(Ves or No)
E yeara, moalbs or daye) If yes. name country.
& . MEDICAL CERTIFICATION
2| i FRINT  QOscar Bjerregaard
p : 20. DATE OF DEATH; Month__ S8DY .. . day 29
3. (») If veteran, 3. (&) Social Securlty 1946 40 F.
a pame war M No SAA_O’?_ 202 -3 hour. minute. M.
E 21. I hereby oerl:fé th%t i attended the deceased f:
. 5. Color or . 6. {¢) Single, widowed, married, _ ? to__ . ? .y 10 Y
[ || 4 secliale A | .Shite cm,@ar'r'lo:-ed/ / '2"7 y&’
v e e e e it that I fast saw hedesaalive on....... z__f_..__..z.g..?.‘ W—— L A 4
E 6, {¥ husband or wﬁ‘e_ I e B, (&) Age of hu or wife if || 20d that death occurred on the date and hour stated above. R
Beile mﬁjerr egad rd ; Duration
v alive. ..years || Immediate cause of death
O : Nov 27 1883 Cirrhosis of liver with
7. Birth date of deceased 4
5 {Month) (Day) (Yoar) ruptured esophageal varices
=
&) 8. AGE: Years Months Days If less than one day Due to
é 62 | 10| 2 | i | -
ue to
& || o Bistnpace Denmark 4 :
E {City, town, or coznty) (3late or forelgn eonm.s)") \
um') 10. Usual occtipation Brewer TR TR ?}:;mx:iltiomv-ﬂm e p 9’1‘1 A%
B 111, Industry or business. MU ENLlebach Brewery o | — ] PHYSICIAN
;l & ( 12. Name . NO. record TR A G T~ Y S R
=g No record ’ the exuen to
13. Birthpla B o :
g = rthplace (Gitrpoxa, op ponntyd. . d ¥ (State or foreign connliy) OF autopey None ?ﬁ?&eﬁ)ﬂ:
E a 14. Maiden name ¥ L / . charged sta-
. istically.
E § 5. Birthplace ..ol S ilootn v — 22, If death was due to external causes, fill in the following:
[+ 16. (&) Info ) - ji{6) Accident, sticide, or homicide (apecify)
B 4y Address f/-T8 - -0 s g (&) Date of cccurrence.
7. @ CTeMAtIon ) pue weeilQ/ 2/ 46 () Where did injury occur? e
{Burial, cremation, or remaval) (Manth) {(Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremalmn._El_mg.{QQ..d__C‘_em_e_tQ . _ .
'~ || 18. (a) Signature of funeml directar. ._M q_’"‘-:.._ X 'w}lﬂ’e'm W‘;fkl?--— ______ETT? l(“)” ! ::\‘:;)of 1n]r.1ry..._.'.Q{. ........... -
® A 0 West Linwood - - )

3. Si Zath i . (ML Dm
1mu.:-';am:Mdam ‘Med. Dir.. Gen'l _HOSD oate cigned... _:_%E'

9. 3 2 M ®
(D-lannz

(Licensed Embplmer'’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oFfrx..

.......................... , Registered Appreatice No .

Signed.W W fw«'?/c_.

Licensed Embalmer No. % /.3 S

P. 0. Address. /T ramgen (A Iro }

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

working under my personal supervision.

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




