WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LD NOT ?zms

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATEég ?’EATH

36704

Statz File No.

Registration District No... 13 Primary Registration Distret No..., S8 Registrar's No. 201
1. PLACE OF DEA’I'H'Henr 2. USUAL RESIDENCE OF DECEASED:
(8) County ¥ Missouri Henry f .
Wwindsor (s) State (% County,
(&) City or town Wind
(Lt outaide city or town limits, write "RURAL" and name of township} (¢} City or town sor :J_,
(¢} Name of hospital or institution: / {I{ oatside city or town limits, write “RURAL™)
..309_S._Teho _ @ Strest No 309_S._ Tebo J
(If not in hospital ar imstitutian, Write street gumber or bocation) {Lf rural, give Jocation) l)
{d) Length of stay: In hospital or institution No
5 y ears (Specily whether || {¢) Citizen of foreign country? {Yes or No)
In thi nit:
nyeaus. Sonn‘g:suw d!:y-) If yes, name country.........
~ MEDICAL CERTIFICATION
Solg BT Sameul D. Stehl
— - o 20. DATE OF DEATH: Momn. OCEODEr o 28th
3. (b) If veteran, ’ (NC) urity l g *6 : hour. 2 minute, l o P M.
name war. 0.
21. I hegeby certify that I attended the deceased from
. O |5 Coterer, 6. (a) Single, widowed, married, S?f} R Ve il w Ot 0y 194 §;
4. Sex race. divorced......... = || that ¥last saw haetd. alive on Mﬁ' Z FI 19,‘[5?.
6. (5) Ni e of husband m ..oooceeemeememne—ee 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
cLown alive oo yeara Immediate cause of death y -
7. Birth date of decennes,.. BODTUBTY 13, 1872 Carrssv bl Lzt % Tgswtlen
(Moath) (Day) (Year) A —
g
8. AGE: Years Months Daya if less than one day Due to
74 | 8 15 . .
[E— | N o+ | | + I D to
- ue
0. Birthotace _Grundy County, bMissouri gil . -
{City, town, or county) {State or foreign country)
; . Othi ditions
10. Usmaloccupation. B e _R81lroad employee vty v e -
11. Industry or business Railroad F=1<) ction Y PHYSICIAN
. jor findings: -
g 12 name. D8Y14 L. Stahl - L - / Mm(;);o;erant?;ns.‘....;..... 3 4 SRRSO WS Underti
nderline
%1 13, Brmone_L1ike County, Illino is : L the cause to
3. or (State or farsign eounuy) i M houl
B { 4. Maden acie KY1es™EIliott Of sutapey - ~[ebaraes ot
= = Itistically.
=]
=

Hancock Co.ll.._n-tl;-——llilo—iﬂ

. Blrthplace. T vy = Ty g 22. If death was due to external causes, fill in the following:

16. (5) Informant ohn-:Stahl- T . |1 (a) Accident, suicide, or homicide (specify)

@ Add Wi nd sor, Missouri (8 Date of occurrence
17, @ - DUTEaY .7 b Date thereor. QG130 5 1 944 () Where did injury occur? G

(Borisl tiom o1 removel) } (Dax) (Vear) (&) Did injury occur in or about home, on farm, in indusmal pla,ce in pubhc place?

() Place: burial or cremation_ oA thton, Missouri
18 @) Sguatare of funcral director. £ i e "While a6 WOtk 5 Mk f sy .ot

O} _— __VWipdsor, Mo. i £ ; ; A
19. ( ?Z"_.LLQ ) . / 23. Signature... sfw .= ¥ Jodd b A (M. D. orot.her) 24

" it Hiteararaciematerg © |l Address.. WJM__ML ___________ ' Date sigmea 8235 -4 e

/ M (Licensed Embalmer’a Statement on Roverse Side)



Ah-ht-f]
'{10-{"}1\*°’

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.....

....................................................... - . Reg-istered Apprenticg No... ,

working under my personal supervision, ; Z
. Signed... .

. <
Licensed Embalmer No o 27

P, O. Address.‘.é-Q'(Aﬂ.J'-ﬂ’l} %

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.) .

Y

If 1this body is not embalmed, fact should be so stated above.




