 No. 2
-—5-43
5-17-39
I X36671

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

DEPARTMENT OF COMMERCE
Buyreav of THE CENSUS

FILED APR 124
Registration District No.ca Wg . Primary Registration District No.. 5/ hlll. 4 g Registrar's No.é../ ............

THE STATE BOARD OF HEALTH OF MISSOURI 1/};}(}1
[

STANDARD CERTIFICATE OF DEATH State File No. ottt L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. - - 0 é
, (& City or town HONR OE CI TY @ Stae. Mi a8 ouri ey ® County.______Monr & ’ ?
(! outsida city or town limits, write "RURAL” and name of township} {¢) City or town. M o nroe C]_ tv /
() Name of ho.%maal o‘;;nsun‘témn' / """"" (If aatside cily or town limite, wribs PRURAL"} P
est Dover
{If not in hoapital or institution, write street l;mnbér or location) (d) Street ND'""""""'Saa“‘jze'aii?ag‘gzlifhn) 0

nstitution

(d) Length of stay: In hospital ori
In this community.. 6 MO n

ths . °  Gpsifywheiber || &) Citizen of foreign countey? No {Ves or No)

years, months or days)

If yes, name country.

$ufg FRINT MARGARET

MEDICAL CERTIFICATION .

ETTNER GEIST

PRy o S oot 20. DATE OF DEATH; Month APTIL 4, 18%
N . . e al Security . .
veteran year. 1 94 7 hour. 9 mintite. 4 0 Al
name war. No,
I hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, widowed, married, ”'y { - )T 19?.{‘_., ‘o — i’ 19.1['1';
4 Sex FEMALE |  race WHITH d.woreed....,'v;I..D_o”& that I last saw h M. alive on a 5 } T, myrr.
6. (b) Name of husband or wife..__._ ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ' .
- JOI{N H . Duration
a alive....._.._.._.years || Immedijle cause of dth
7. Birth date of deceased.... DILE, TEMBER,...“__. 1st. 1867 | LB@%
{Month) Day) {Year)
8. AGE: Years Mgonths |- Days If less than one day Due to
79 . ’?'tl O ............... Jhr oo .....min, /D
e to.. T ' !
9. Birthplace AEE LT ON WISCONSIN . . . L
- (City, town, or county) ) {Stato ar fureign conntry) N -
10. Usual occupation A t IIOI&E . .- - O&E:]:dr:my R e e ‘ff
11. Industry or business " ; i W) PHYSICIAN
. . Major findings: . m——
2. Nae...... FRANK_BTTNER 4 | Vel . =
_m v > ;y Underline
2 | 13. Birthplace AUSTREAHUNGARY ] the cause to
1 {State or foreign country) £ b
g 14, Maiden name THEFLEHE"P{ gher j || Crautewsy _— S i i
28 AUSTRIA HUNGARY o TR O 4311
2 | 15. Birthplace - 22, If death was due to external causes, fill in the following:
= {City, town, or co santry)
16. (a) Info t /&“ _ _ (6) Accident, suicide, or homicide {zpecify)
®) Ad b ' 7z (2l Mo 5 2 (&) Date of occurrence.
17. @ . BUBRIAL ____ f Datetherest. _A;n.‘_ll_ 3/4.7|| @ Where didinjury ocour PP T s T o
(B""‘l' cremation, of removal) - (Month) (Day) (Year) | (d) Didinjury occur in or about bome, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.._ S t JUDES MONR gE C ITIY _
18. (a)'Signature of funcral director. V'Y Is o D S L2 “l . . . (3pecily typo of place) 'y

(&)

19. DL AT 4

ate reccived 1 registrar)

While at work?___ .................. — (2) Means of injury... SO st

2|25, sgmature._ F A
(Registrar's signature) "1l Address.__ fm S AN

(M D. orothcr)_nc 0 L
- Dale mgned,.y.. ‘[ 7

a b l'r(]..me.nlod Embalmer®s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER 05!53 F\\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by %
"'..j Y K
., Registered Apprentice No ,
e T LT .

working under my personal supervision. : L ,,.1/ - -
: . A g

Fos o

Licensed'Embalmer No

B @M __

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.




