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

DEPA%TMEVT OF (éOMMERCEa‘
URBAU OF TE Ex\sss 19
Regi.ltratlou District No .Z

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH,
Primary Registration District No..nié._a_—_r

163

State File No

Registrar's No.

1. PLACE OF DEATH:
=(g)- Couttty ccmsizrmn LaCIede . e

(3) City or town._.._.. rnlilips Durg

(11 cutside eity or town limits, writs "RURAL" aod name of township)
(¢) Name of hospital or institution: /\

Phillipgburg

(If mot in hospital or institation, write stroet number or location)
(d) Length of atay: I[n hospital or Institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED,
(a) “State " _.-.M.iﬁ.ﬂg_u_r..i:_f'(b) County. =
3] Clty of toWR ..o __._P.hi..l l_l.p_s bl.ll" 2

Laclede - 55

1l

(Ef ouraide olty B town limits, write * BURAL") 0
@ SueetNo.nn0L. nuMbered’ : :
{1 raral, give location)} L4

(¢) Citizen of foreign country? no (Yea or No)

alive
27

7. Birth date of deceased April 1877
(Moath) {Day) {Yaur)
8. AGE« Years Months Days If less than one day
69 8 23 . .
Webster County Missouril

9. Birthplace
. - (Clty, town, or coaoty)

housewife

(Stata or foreign ecuntry)

10. Usual occupation

In this community. Al ways
years, oionths or days) 1{ yes, name country.
MEDICAL CERTIFICATION
L@ PRINT Nellie M. Berger
s = = 20, DATE OF DEATH: Month __JB It e  _ day 20
3. (¥ If veteran, 3. (&) Sodal urity R
« mx__lﬁél_.. ..... “hour, lz_ﬂ.ﬁ_.minute_ﬁo_P_..._M
NAME War. No. .
1. I here?y certify that I aitended the deceased from i
F / 5. Color oty 6. (a) Single, widowed, married, 'rﬁ' 20 T
4. Sex £ race. div"m-—vli-g—p—v!-e—g— '} bﬁt Ilast saw b2 alive on..... LA ma A ¥ 19%
6. (8) Nameof busband orwife. . 6. (¢} Age of busband or wife if [| @0 that death occurred on the date and hogl’stated above Durati
ralion
_John A, Berger . ... f—es

Immediate causge oc{ death

.

11, Industry or business Pt e PHYSICIAN
Z{ 12. Name Edward McKelvey “&’n;,‘,’,‘?;;“ N
£ ; N T /| I on ekt Wi <2 T 40 ER— 115
-
i \ 13. Blrthplace : 3 P al [ d. : [which death
ar .15 } or lorsign counlyy, Of t hovld b
& { 14. Maiden name (ﬂh?y e Spratl@y. e - - . — %ih;:f;ﬁ-m?
- J— 11 v,
E 15. Birthplace Pa. 22. If death was due to external causes, fill in the following: *
= (City, vown, or county) {Suate or foceign constry) - " "
16. (a) Informant VVallie Breech {a) Acrident, suicide, or homicide (specify}
() Address Fhilli P sbhurg, M_O - : v {8) Date of occurrencs.
17. @ .. burial. ... ® Datethereof_l=220= 47 {e) Where did Infury occar? Gy o ey (Coonen) {Sate)
{Barisl, “"‘“‘i"“-" remoral) ' (Monib) (Dey) (Year) (d) Did injury oceur in of about home, on farm, in Industrial place, in publ:c place?
{¢} Place: burial or cremation I-& banon Mo.
18. (o) Signature of funeral director IV alisinns While at work? (Specify “")" of :"';) of injury, .........................{.7}_.
(-address__LEDEADON, MO. ‘ﬁqﬁ:—fn
.- Slgnature_ M= L e, JY S e
. 25 /94% e Z
(a)/ﬂ)ch received local ragiatrar) (Rn‘hu—nr 's slgnature) Address ... M__.. Date signed 7

16 2-

(Licesasd Embalmer’s Staterent on Reverse Side)




1/30/47

Received ..o eeiccime=anrazmam
laclede Counﬁf Health Unit
1-07-7

File HOe oo cmcaeaa. cmmarmsmunmE
1/31/L7

Date Filed.--—-- gAY FY Y LR S

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.
Signed CZZ:?@%:LLL_

P. O. Address..

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.)

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




