- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI B 5 4

OM-—5-43 UREAU OF 'ma: Census i if’a N ]
v, 5-17-39 F"-ED AP 21 gﬂ STANDARD CERTIFICATE OF DEATH Siate File No,

%o I X36471
Registration District Now..— . ¥ . . Primary Registration District No.. lOOO S Registrar's No 52 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County Bug 1?an%n % @ saeMissourl ® county.. BuChaYian L
(&) City or town W& 075 ep .
(If cutside city or town Limits, writs "AURAL" and numes of township) (&) City or town 3 t » Jo 3 eDh V4
{c) Name of hospital or insutuuon {If outside city or tawn Jimits, write "RURAL"™ )
? o Miasouri Methodist. .HI.iQﬁp;Lta 2Dl sweetno.. 23112 So, 10th, St. 7
“{f notin husalul or jnstitation, write streot nmlﬁ Jocation) (If rural, give location) ?_:;
() Length of stay: In hospital or institutlon.. 2. . rS NI NO N,
Y (Spocify whether || (¢) Citlzen of foreign country? . (Yes or No)
In this community 40 ZIears 3%
years, months or days} If yes, name country *

MEDICAL CERTIFICATION

3. {a} PRINT
FU NAME Conl‘ad H. Rettioh 20. DATE OF DEATH: Month A,Dril dny 14

3. (t) If veteran, 3. () Social Security 1047 10 00 P
honr minu
HAae wWar. NO ne No_!?_o'z.f.o.g-_.é.glm year te M
21, I hereby certify that I attended the deceased from r
5. Color or 6. (o) Single, widowed, married ||z * P o fp / 04h o b
4. Sex Ma le ‘{9 race. whi t e diVOl'CCd...M_.QZEE.j.!.Q.g..' that 1 la.st saw h. (Afwbahve O e

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

6. . (4} Name of husband or wife..... .._...cocc.... 6, (¢) Age of hnsband or wife if || 2nd that death occurred on the date and hour stat
Ellen Rettich  aive—— 48 _yen
7. Birth date of deceased... S €PLEMb X 16 1901
(Moath} (Day) (Year)
8. AGE: Years - Months Days If less than one day
/ 45 | 6 | 28 N .
’ . mlr‘!
o. Bihplace-._Alllance Nebraska / o
{City, town, or county) {Stata or foreign country)
o, . . Other conditions..: e 8
10. Usual occupation..._.._ G1 @ TK : P Ry T ?,1
11. Industry or business..C0_Bo & Q Ra 11P0€id S— 2 PHYSICIAN
PP Y TYTIYS SN —— . —
¥ - . - \ . | T
NI ELEEN Bmmm__ganton Missouri.? | . e - %7 [ S to
" l; At m town, of Co) tyid 1 {State or foreign country) " Of autopsy ‘h"“elaisg"
en name......... &% nnﬁ-._a ek o ‘ charg -
E U P j _— L ot - tistically
§ 15. Birthplace......... (65%2%— - (suu?o%:;;nuy) 22, If death was due to external causes, fill in the following:
16. (¢} Informant Mrs - Ell en Rett 1 ch L _ [l (8} Accident, suicide, or homicide (specify}
3} Addre.-.s_._.....z.é_l.l.é'_ S0.._10the St. () Date of occurrence
17 @ . Burdal @) Date tereof. &pr o174 47 || Wheredidisjury occur? Gty oriomm ™ Comn
(Burial, ‘-""“'."-i"‘-“' recoval) Moath) {Day} (Y""} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?
(¢) Place: burial or cremat.iun____
18 (@) &m:ieéf géﬂﬂvﬂmi o e Mbane of injpry— ...
( Addrn nion » %
w. o K= LF €7 _‘/_z . M
(Daia reccived local rexistrar) (Raru 7% ﬂmtm) 5(;

-<J Jc‘p‘“ (Lwemd Embalmer’s Statcment oo Roverse Side) /




STATEMENT BY LICENSED EMBALMER

* -

here ycertiyyh el mn ose i orded on the revegse side of this certificate was embalmed by me, or by
B ookt ol oot ol (e .o, . Bt} S it ... ........... Registered Apprentice No ,5 y 6 ...... ,

rorking under my personal supervision.

Signed.... L AAT L YUEALA- A L
s A
P. O. Address_.. AMY7. ik - L i : ,2 !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure io comply with
the above constitutes grounds for revocation of license.) . , . .

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




