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THE STATE BOARD OF HEALTH OF MISSOUR!I

16958

17 OF THE CENSUS
ALESJON'S, joat STANDARD CERTIFICATE OF DEATH s rucso
Registration Distrlet No... LT Primary Registration District No_nla.,.(..z Registrar's No 7 2
1. PLACE OF DEA'IgrPER 2. USUAL RESIDENCE OF DECEASED, ’
() County - 0 sate MISSOURT 1) counns COOPER 27
(b) City or town.. BOONV IT B o z .
l!‘mﬂ.nde city or town limils, write “RURAL" cnd name of township) (¢} City or town... B OQNYI LLE ( RURAL ) 0
(9 Name of hospital or Istiturion: (i oate iy of owa i wefts FRGRAES ™"
ST, JOSEPH'S HOSPITAL /2 ilu cemne. RoF.D J
{If not in bospital or iostitniion, wrila strest number or location) Tee {If rural, give location)
(d) Length of stay: In hospital or institution_._.2._..HEEI£S._......_..._......._... NO
(Specify whetber || {£) Citizen of foreign country? (Yes or No)
In this community ' LIFE
years, months or days) If yes. name country. . -
1 MEDICAL CERTIFICATION
tull Name MRS.. KATHARINA GERHARDT SCHLEH MAY 12th
3 O Tiver 3. (2) Secial Securit 20. DATE OF DEATH: Month
. N . {£) Sgcia i .
veteran NONE NONE 4 year. hour. 3 ot 29 minute a M.
name war. No.
/I 21. T hereby certify that I attended the decensed\from
5. Color or 6. (a) Single, widowed, married, ____}_Q;m___/_l_ ____________ 199} o, S =~/ 1o &7
4. Sex. FEMALE | race WE{ITE VQMM.R_I_E_..D..'/ that T last saw h. @\,_ alive on 3- ~fys 19"”7
6. (¥ Nameof husband or wife . oo . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
ANT OH S CI'EIER alive. . -yeara Immediate cause of death uraston
7. Bicth date of deceased.....d ANUARY. 31~ 1887 W e oot 2. 0
(Morth) . (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to
60 3 1 2 hr. min
Dhre to. J—
- 9.~ Birthplace.. - NORTH. DAKATO __/ T s
(City, town, o codnty) (State or foreign country)
i . - Other conditions.. PPl pn 371~ 4]
10. Usual oceupation HOU SEW IFE (In:l:;dc: :u:my withih 3 months {1 death)
11, Industry or businecss. HQME S PLTEET ....) PHYSICIAN
N or findings: | .
5 { 12, Name.... 8 QﬁERH GEREARDT - 2 Al Of operations 2% i ' o —
: - ~ AL it
I PR GERMANY 7| - ey iy
g { {4, Maiden name.n. m*mm KRUMEf T e ARLOPSY. e eharged o
. ! z tistically.
[
g 15. B.“"h':""" T Pemypp— ggﬂl:m NYmunw) 22. 1f death was due to external causes, fill in the following:
6. (&) Taformant_ANTON SCHLER - (&) Accident, suicide, or homicide (specify)
@ Address’ . BOONVILLE.=_MO. (8) Date of occurrence
1. @ - BURTAT """ &) Date thereot. mﬁ 14 /47 .|| (@ Wheredidinjury occur? s ar o
. "(Burial, cremation, or removal) b) (Day) (Year} (d) Did irjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmauoLBILLINGSvIIL?'LiO e
i8. (o) Sigratore of fuderal director. STEGNER _ FUNERAL._HOME - While at m,k?____'__‘____'___‘s_"“‘__’ iy “ﬁ'e’a";;’of injury... M"Q___
5) Address . BOONVILLEcs MO
- (( ; ! /J_ﬂ Z - ‘-:. 23.. &znature.._.za. g W‘p (M. D. otothu)_@ "0
. a, SO
(Date received local repistrar) znature) <) €3 ri Address__._ .. J o M . Date signed 5 'I# ‘7/
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" 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

HARRY E, MONROE nRegistered Apprentice No 485

Hronua... (] %—m

‘Llcensed Embalmer No
P. 0. Address. BOORVITLE - MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN HANDWRITING. (Failure fo comply wi
the above constitutes grounds for revocation of license.)

o - 1 this body is not embalmed, fact skiould be so stated above. _ B -
o . L . ) - .

v

working under my personal supervision,

Signed.....




