TASASAS B AS

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

-

DEPARTMENT OF COMMERCE

FILED DEC 3T 1946

Reglatration District No._£. 2 #0.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._%_g’ZL____

State File No

Registrar's No. s:-)_, 7

1. PLACE OED t t 2. USUAL RESIDENCE OF DECEASED:
al av e e 4‘
(s} County , — aae Missouri Lafa,yett,e 5
" - (o) (%) County.
(5 City or town Alma, _Missouri
(If outsida city ov towa limils, write “RURAL" sud name of township) () Cityor town“"Alma 3 1[1 SaoUur i 0
(¢} Name of hospital or institution: {If outsida city or town limity, write *AURAL"")
X ] (d) Street No. O
{If not in hospital or jnstitution, write strest Dumber or lucuhun)y (I rural, give bocation}
{d) Length of stay: In hospital or institution ..
Tapoity whether || (£) Citizen of foreign country? NO {(Yes or No)
In this community. =
years, montha or days) If yes, name cotintty.
. MEDICAL CERTIFICATION
i) ¥RNT chiristina Sophia Becker. -
T o e 20. DATE OF DEATH; Month JECEID Ty, TN,
3. veteran, . (€ jal urity r
. year 1946 hour._€1EN T minute. ._3!_5...;9_;}&!
name war. No
21.: I hereby certify that I attended the deceased from.. /" s f\é
- 5. Caloror_ | 6. (a) Single, widoy ried, |1+ 1ol 4o 42~ 7 -— 19
\ Feriale white divorced... Wi v A o oy
Sex | ce vorced..| ',.................... that I last saw '\ _..aliveon LA™ ? - — lg.ﬁ_...ﬁ
6. (5) Name of husband or wife. .coo—emeeme—r 67 (¢) Age of husband or wife if, and that death occurred on the date and hour stated above. Duration
" wraio.
AlVE e ye:.g Immediate cause of death.....;
7. Birth date of deceased.. lJ ELD l.lill‘y .............. 2l;___l&d 7). al/!-‘-
. {Month) {Day) {Year) é
‘8. AGE: Years Months Days Ii less than one day Due to.
Q 5 10 16 | ... hr. ______min,
N L{/ Due to.
9, Birthplace Hanover, eITIANY. .
= {City, lown, or county) ~ tate or foreign country} =
. 1) Other conditions. -~
10, Usual occupation H'o sewo I‘k; i - {Include pregaapcy within 3 months of death) {
11. Industry or business Pt ’:"? .3. -~ PHYSICIAN
. Major findings: - o N e
12. Name. €0, Duens ing . .t S . , Of operations.—.—_.eeeeeeerceeecfl flnnn s i
< ‘ o ’ L{’ N e ! ! g : Underline
&1 13. Birthplace G ermany : { :\Ell'fi cause {?l
Lt TG, cof (Stats of fuecign counus) Of autopsy........ X should be
£ { 14. Maiadn ame Trarie8ehwate, BULOPSY charged sta.
S G’ o ny lﬂ . ftistically.
15. Birthplace : ma [ i e
3 1 l&tﬁ{nw. prp—— P (Gtate o forcien coanle D) 22, If death was due to external causes, fill in the following:
6. () Informant C'ha%3 . Heyer,.: > 4|l e Accident, suicide, or homicide (specity)
@) _Address Kansas City,: ’“{1ssouri (8) Date of accurrence.
. ?
1. @Burial "t Date thirert L2/ 10/46 || @ Where didinjury occur Gy e e
(Burial, cremation, or ramoval) 1 (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- (c) Flace: burial of u-emauon_ba va'ry Y eﬂﬁg ery <
: ) " oy - (Spadl’yl f place)
18. (a), Signature of fu 2 o - “While at work? e _____.____ ’pe 3 p of imury ...... ... S
() Address_ ot : ,& w
L#3. Siznatu::...ﬁ : e (ML D orother®. .
S ey T (b)(&;z;.-zﬁ 7:'& e
{Date reccived local resistrar) (Registrar's sigfature) Address’ . .~ S/ T SATYSD 6

, é’ "‘ (Licensed Embalmer’s Statemcnt on Reverso Sido)




gCEWVED ‘ .
irstnct Health Officer No. 3,

District File Numb;.:.é.o..::?(;.--:
Date Filed S %4 :

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

! oo Registered Apprentice No
working undet my personal supervision ] '

Licensed Embalmer No 2696+

P.O. Address___ALT&, Missouri,
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN H.ANDWRITI.N G, (Failure to comply with
the above constitutes grounds for” revocation of license.)

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

¥4



DEPARTMENT OF COMMERCE

Registration District No..........

BUREAU OF THE CENSUS

) 7.2

THE STATE BOARD OF HEALTH OF MISSQURI

. ) STANDARD CERTIFICATE OF DEATH

(Y ety
ﬂcﬁ"

State File No

Registrar’s No.

Primary Registration District No...‘f'é'..?/

whilll PLALNLY=—U3E UNPADING BLAUK TNR—=N AR N Ty ey

1. PLACE OF DEATH: :é ! af f - 2, USUAL RESIDENCE OF DECEASED:
{s) County f "
@ City or town / ¥ tnef® (%) County
(!I’ unl.-id'a dt'y or town limite, writa “RU#L" ﬂi mmqlmhip) (¢} City or town
() Name of hospital or institution: (If outsida city or town limits, write “RURAL")
{IT not in hoapital or institulion, write street number or location) {d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether |] (¢) Citizen of foreign country? o). {Yes or No)
In this community ﬁ[
years, months or days) If yes, name country. 4‘ f
3, (2} PRINT MEDICAL CERTJF,
LL NAME... o DATE OF TH 7 \
2 1
3. (¥ If veteran, 3. (c} Social Security /D A V4
N year. minute ... M
name war. )
21,
} 5. Color or 6. (a) Single, widowed, married,
4. Sex race divorced A/ E2TAIE
¢. (b) Name of husband or wife.........__.__ 6. (¢} Ape of hushand or if .
1/ Duration
3
7. Birth date of deceased.....La"g™ " N
8. AGE: Years Due to
Due to
9. Birthplace.
t Other conditions.
10. Usual occu {lnclude pregoancy within 8 monihs of death}
11, Industry or . . PHYSICIAN
[~ Major ﬁndmgs: ——
g; 12. Name Of operationa
= . h Underline
= [ 13. Birthplace :‘l"ﬁgglé::g
& {City, town, or county) {Stata or foreign coantry) Of autopsy...... should be
& 14, Maiden name chargcﬁ sta-
5 Birthol [ ' - tistically,
% 15. Birthplace T s——_—t FCPTPpY e mp—— 22. If death was due to external causes, fill in the following:
16, (z) Informant. (a) Accident, suicide, or homicide (specify)
(&) Address (4) Date of occurrence
17. (@) : . {5} Date thereof (¢} Where did injury occur? v T .t o
(Burial, cremation, or remavl} (Mazih) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
" . ify t f pla,
18. (s) Signature of funeral director. WHILE 88 WOTK2.oerros s (63 Means of By -
() Address .
19. (a) 5 m # ‘2 . Signature (M. D.orother) .
. (a % %amm
(Data received local r (Regiatrar's slgS¥inse) ~}l Address Date signed




AN




