DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

FILED JAN 30 1%7

Reg{stration District No....... ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No)ﬁ./.z.

S02

Siate File No

Registrar's No.

1. FLACE OF DEATH .
Cape Girardeau
Rural ~ETHUDBIE Township

(I{ qutside city or town limits, write “SURAL" and name of township)}
(¢) Name of hospital or institution:

(a} County

(b) City or town

(If it in hoepital or jnstitation; write stréat number of locstion)

(d) Length of stay: In hoapitq!dr l%‘ﬁ?‘&""“""""""""""

In this community
years, months or duyn) T ., Y

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

Missouri Cape Gir. /{5

(a) . State — —=~{b) County_
Rural e

(¢} City or town

1 /2 N jfl’onunlo city utr' tawn [mmaawr:m HURiLl J
@ Street No mile east Gordonville
{If rure!}, give kcation)
- . NO .
(¢) Citizen of foreign country?, (Ves or No)

If yea, name country.

3 {0 PRINT August Witzel

3. () Socinl Security
No

3. (¥ If veteran,

NAMme War,

6. (o) Single, widowed, martied,

5. Calor or
1 divorced

M 0|

Sex.

el

MEDMCAL CERTIFICATION

20, DATE OF DEATH: Month _S 1 G3MD . da y,_.m&wg— ............ —
eqr, ..!9H7.,.,.hu lo minute sBOA: M.

2t. 1 hereby certify that I attended the deceased from

that I last saw h alive on,

6. f:) Name of I}gaband OF e e ceeeeee 6. (¢} Age of husband or wife if |] and that death occurred on the date and hour stated above. Duration
Mj:nn EI'e:V"er al“,e__‘_____ Immediat, of death
7. Birth date of dumd_mApl"il XSGO &::' e ) At Nkl S
(Month) (Duy) (Year) -
- . \
8. AGE: Years Months Daya If less than one day Due to......... ,M
8 6 9 13 OSSO OO min, b
to
ackson ue
- 9, -Birthplace. J P e Mo. {)_ I T C e .. —
i;‘Cit.y, town, or coanty) {Stata or foreign country)
I a Han . . e Other conditions.
10. Usual occupation - ettt L (Inelude pregrancy within 3 months of death) f)
11. Industry or business . - " \ PHYSICIAN
"Henry Witzel = - ... . Major findings: V.
12. Name o= ¢ T Fmmn U Y R L Underline
ﬁ 13. Birthplace Unknown /'-; gﬁgﬂgﬁm
i = e {State or fureign country) Of aut should be
E 14, Maiden name wéﬁré ﬁa’non ;, Atopsy t:hargeﬁ sta-
nkn ‘ m . tistically.
E{ 15. Birthplace J G mon i B ooy m£> 22. If death was due to external causes, fill in the following:
. ity, towa, ¥
%6. (a) Informant ILawktence Siemers . A {a) Accident, suicide, or homicide (specify)
'3 .
@ Addess_. CBDE Glrardeau Mo, {8} Date of occurrence -
1. @ Burial - - (#) Date thereof......J / 2&/195{'7 (¢) Where did injury occur? (City o town) “{County) rate)

. (Burinl, cremation, or remaval} G-o I‘do nv1 liém_ 8“:’ (Yeur)
(¢} Place: burial cr cremation

18. +(c)’
{?) Address...

19, {a) -

Signaturé of funeral dm:cmwd.&lﬂ M{ M

- __. ? [£:)]
(Dnto received Tocal rergat,

(Hclulrur & signoture)

(d) Did injury oceur in or about home, on furm, In industrial place, in public place?

‘ -3
{Specify type of place) . 2D
'W’hﬂe at work?., (e) Menns of infiry. e -

2.! Szgnaturc
Address... '

wfbelronether). .
Date u.igne;:l.“{L/JQJ?
4

.2

{Licensed Embalmer’s Statement on R#nﬁ Side)




SECIWED
| " Ltrict Health Officer Ro.-ff..-----a-
| visirict File Number----.Y,7 -

=ﬂﬂu p—rnﬂ Lokl

T a%@ F;1'@duw---------Iurr'::!;:l'u.’:z'.!?“"??",zn-..\.'w.

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 under my personal supervision.

) Licensed.EmbaImer No;gpzf
P.O. Addresi.,dﬁé&'av77 %

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

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




