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

1 +
DEPARTMENT OF COMMERCE

FILEDF 71047
FE U 1

Registration Distriet No.. . Z2Z 220 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAzleB DEATH

Primary Registration District No

State File No 1‘7168
o, LD

i. PLACE OF DEATH:

{a) County
(d) City or town.

(If outsida city or town limits, write "RURAL" ond namo of l.umulup)

(¢} Name of hospital or institutions
Burge Hospital? _

2. USUAL RESIDENCE OF DECEASED:

@ sate._ MO,

() City or town....

Greene gy

(b) Cotnty,

s pringfiej.d

{ outaids city or town limits, write “RURAL")
8d5 'h! 'y

Division St.,

{d} Street No.

,;
5,

(1f ot in bospital ar inatitution, write street number or location] (Lf rural, give location), -
(d) Length of stay: In hospital or institution N r
i (Specify whather (¢} Citizen of foreign country?. Oa {Yes or No)
In this community. = l year
years, months or days) ) I yes, name country. S .
MEDICAL CERTIFICATION
3. {a) FRINT
FULL NAME...Rudolnh Stahl1STe
— D ARy 20. DATE OF DEATH: Month......5 day. 27
3. (b} If veteran, - (e al urity .l. 6 ;
p— S - 111 J minute. | q A M.
name war. None No 914‘?—

21. 1 hereby certify that I attended the deceased from... LIﬂrGh 28 191_} 7

7| s. Cologeier 6. (a) Single, widowed, married, " May..26 ,914_7
4. sex... 220 M’ | race - d'wom—VJi—do'—‘ve'r‘ <h'2(.t Ilast saw h..J 10, alive on Nlay 2 6 19}__L: z ;
6. (8} Name of husband of wifé...o.e—.. 6. (¢} Age of huspand or wifeif || 20d that death occurred on the date and hour stated above. Duration.

el ALV rrrree e ccarrrreneies Immediate cause of death
7. Birth date of deceased........ F€D 8, 1876 .Hodgkins “Yisease .. .l b ma.

(Month) {Dny) {Year) -
. 8. AGE: Years Months Days If lesa than one day Due to r\h
. W\
71 3 19 hr. min . \ D‘ g
- . O Due to _\ . \

o. Birnhpmcei-..Sullivan . . Mo. ) : H

(City, town, or county) {Stats or foreign country)

_Retired Carpenter

10. Usual occupation.....

e.-3=h yr

Other conditions.. SO ONATY. artery.dlseask

{Include pregonency ‘nl.hm 3 mooths of doath)

11. Industry or busincsa__..Qa.I}penterinE - T X PHYSICIAN
G e G StaRL o /| SR, Targe. tumorainvolving.| —
naeriime

£ Ui suopnce. New:-York. N. Y. _/ |lentire ascending colon and.... fmeaes

o (Gity, tows, or cogaty) (State or forcig couatry) nmﬁaﬂ.metastasis regional. ]lympfiuid be
“i4. . Maiden name.. Anp'i Til 1PV N charged sta-

g E MO O gland S. tistically.

% 15 B“"h“"“" : Gty taman or wum,) > « Eiate o l'n:u;n P 22, 1If death was due to external causes, fill in the following:

RS -."5 . ' [ 3 . ! (a) Accident, suicide, or homicide (specify)
16, (a) Informa.nL. M,I'.s..._. E .. l.n_._._L amon " i

Mo,

) addresszzSpringfield g
@ Add Spr ng,ﬁ 55154

17. (@) UL ld b - (#) Date thereof.
. ,.(Buml.mmmn.uremnt)- . * . (Menth) {Day) (Year)
; {a Plaoe bunal or cremallon. _6%17(' é o em i
;8 (’a) S.lg;mlr.'x;re nf fnneral dm:ct.or W q/':f z
®) Address._ S rj_ngfi(-ﬁ.d Mo.
Lo -
oo R At T

(b} Date of occtrrence

(¢ Where did injury occur?.

{City or town) (County) (State)
(&) Didinjury oceur in or about home, on farm, in industrial place, in publie pla

¥ Lypa of place) .
} Means of [njury. ............. Ao

K VWh‘ile at work?. e e

23, -Signature...___.
Address_J150% . &,

{Licensed l'h:nbdn{c‘{ s Statement on Reverac Side)




N

N

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

)

*.., Registered Apprentice

working under my personal supervision.

P.0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

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




