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DEPARTMENT OF COMMERCE
BureavU or THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 62&3 ..........

State File No..........8.

&

e

Registrar's No.

v 4

" (a uni _.....__H..
(a) County Aﬁ. ] L“

1. PLACE OF DEATH:

PINKNEY TWP.

{II outside city or town limits, write "RURAL’” and name of township}

() Name of hospital or institution: .
M. N. E. OF GORE /.

(b) City or town

2. USUAL RESIDENCE OF DECEASEI:
State..!}qI S S OUR-I (& County
" RURALY

" (If outside city or town limits, write “RIURAL")

Strost Noo._3.mia M. E. OF GORE._ .9

WARREN /Y 7
<

(a)
G

City or town

(If not in hoapital or institniion, writa streal ptimber o location) @ (If raral, give locatian)
() Length of stay: In hospital or institution r © Citlzen of forel , No o
. . - {Specily whather e en of foreign country {Yes or No}
In this community. ALL ‘HER. ILIFE
years, months or days) : 1f yes, name country, ——
MEDICAL CERTIFICATION
Soly TRINTMALINDA AUGUSTA DOTHAGE 726;
20. DATE OF DEATH: Mnnth_...j%"f ...day.
3. (b) If veteran, 3. (¢) Social Sccurity é : 3 ;
name war - No NONE I?( 7 hour. ») minute. g M
21, T hereby certify that I attended the deceased from... e emamesm e
. Coler ar 6. {(¢) Single, widowed, matried, /\ o Lo B ’,7 oA
sed EMALE/ ;VH TE aivorced MARRTED 4 a b7 7
o e that I last eaw h. %", alive on / 19.4%¢
6. (3 Name of husband or wife..._.........esvvemer 6. (€) Age of husband ot wife if and that death occurred on the date and hour stated aEove. Duratios
Y310
A..‘B.I.H.UB._..D,Q.THA.G?E.........._.._....___... nlive._:_._ﬁ?__________ym Imm of death. e /
7. Birth date of dmeasednmx_____lss___.wlaaam e s e 70‘_ ? ?7/
. {Month) {Day) {Year) .

WRITE PLAINLY—USE UNFADING BLACK INE~MAKE A PERMANENT RECORD

3

7 J‘(‘Lunud Embalmez’s Statoment on Reverse Side)

8. AGE: Years Montha Daya 1i leas than one day Due to... W—V .? f;‘/
80 7 24 .
hr, i, |
' Due to
9. Birthplace.... YIABREN:EON?."MISSOESTRT IRF'D
{City, towan, or count; tate ot foreign country} -
: - adi ﬁM /u_ca-k- O e
10, Usual mumtlon.._..-_ﬂomm FF: . 0(:'2:[1;;:;“'::::, munn 3 months of death) ﬂ / F/d
11. Industry or business : Ma‘_ o PHYSICIAN
inga:
8 ( 12 Name. JULIUS LICHTE [T operiton....... i) —
N O ] - - K S . K nderline
E 13. Birthplace. WARRENTON’ MO RFD U " - i {} ’} e et thlficlallcllse:?l
ATRRTE “HvER (Btta or foreign conmirn) Of autopsy....... A should be
g 4. Maiden name AN LIEN . S —— Vo .. . c}xa.!geﬂ sta-
tistically.
’6 5. Binhpla.ce...,..%E%K.a_mm (Sut}ﬂmotmizn mmgy) 22, If death was due to external causes, fill in the followingss - F O
16. (a) Informant ARTHUR. DOTHAGE (a) Accident, suicide, or homicide (apecify)
© ) Asdress_ WARRENTON, MO _R# 4 ) Date of occurrence
17. () BURTAL () Date thereof. 0 =Q=4'? () Where did injury occur? iy v T
{Barial, cremaLion, or removal) (Manth) (Day) (Year) (&) Did Injury occar in or about home, on farm, in industrial place in pubhc plaoe?
(c)* Place: burial or cremnlmnM v L S._MIT GEM- I8 U o )
18. (g) Signature of funernl director. 0 "“'/Whlle at work?_g.._... 'y“)of I UrY oo ._..':{__...
® Address..ﬂ._...-.____.__HER-MANM/,_ SSOURI__ > 4| m/% L :(M Tt
m ﬁ ! .. Signaturees"_ . M LAY et T s or other,
19, A Z._.__..... by L it
) (E-éreuh-d I registrar) ®) {Registrar’s siguature) Z Address W Date signed. J/ Kj*?

—
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was entbalmed by me, or by

, Registered Apprentice NoO. e R
working under my personal supervision. ‘

Signed C,@M ?L’,@ZC/L’{/MW
- Licensed Egalmer No 3160

P.O. Address.._..... HERMANN, MO ___ .. ...

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

+

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




