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

DEPARTMENT OF COMMERCE

147

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... [1/ '2 E-

21547
Az

Stale File No.

Registrar’s No.

Repistration District No._._ /..~ .2
1. PLACE OF DEATH: 2. TUSUAL RESIDENCE OF DECEASED: .
(@) County Linn @ s Missouri ® County. AN -
(5) City or town Llinneus .
{If outside city or f,nwn limits, write "RURAL" and e of township) (¢} City or town Li nneyus J_)
() Name of hospital or institution: DT (If outside city or town limits, write “RURAL") [)
(If not in hospital or institution, write strost number or location) (@) Street No (If vural, give lecation)
(d) Length of stay: In hospital or institution No
(Specily whetber (¢} Citizen of foreign country? (Yes or No)
In this communit.
years, months Ediy,) If yes, name country. XXX
MEDICAJ, CERTIFICATION
$ois RRIT Leoncra Couch
Ty R R, 20. DATE OF DEATH: Month_ J N @y 12%th.
. ve n, —_— N N o year. 1 947 hour. }- O : 45 minute P M.
[+]
name war ST 21. I hereby certify that I attended the d from
} 5. Coloror | 6,(6) Single, widowed, married, M 1& :;‘Su\-«al ‘ A7
4, Sex.._.E.ema.l.e..._ racgﬂli..t._e._,., mvorwdﬂidg.@gﬂﬁ; that I last gaw hi alive on. ’ d : 14?
6. (b) Name of husband or wife.. .......occoceemeee. 6. () Age of husband or wife if fand that deaf.h Uccun'ed on theflate and hour stated above. Duration
XXXXX alive_ .?_QC_XX__';:;% 1 :ite cause of death J—
7. Birth date of deceused..._S€DLEMbDEY B 1865 || Clnd ’k-nou-a-cb-l- D Y
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due td
81 9 l O hr. min. {{..
. . Due to .
9. Birthplace._ LROEANSPOTL Ind:‘.ana Ja _ 5
N . K . {City, town, o county) , (State or Iorel(u‘unn&y) /f
. 3 . ... Other conditiona.
10. Usual occupation At home % - {laclude pregoancy within 3 monihs of death) 0(
L af et o Y
11. Industry or business et s PHYSICIAN
Major findings: "
E 12. Name Christian Schoe 58 1/ Of operations........ 7 %}j ' Undedtine
‘ at " . A . L 5 .
=\ 13. Dirthplace... XXXIAX ‘Gérmany { ji} , the cause to
tuwn oremm - (Suueorfmlln country) Of auto e should be
E 14, Maiden name ﬁ:‘ %XKXXJ:J( ” Jutopsy \ clmrgeﬂ sta-
tistically.
g 15. B“’"’“"‘”’ ) 9.9,9.9.5 9 Gerrgiﬂgzm“ ” 22, If death was due to external causes, fill in the following: '
16. (o) Informant % ZM M (e} Accident, suicide, or homicide (specify)
SO Address_. . Linneus, Missouri (&) Date of occurrence
17 & " Bubial ® Date thereot. B/ 17 /1047 || @ Where did iajury occur? e
B ‘“""l' cremation, or removal) (Mosth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (@ Place: burial or cremation BAMWOOA Cemetery. . s
1 i of pla
8. (a) Signature of fju-neral dJrector..I]:ﬁg.I:ne ..... Upderta .QLE -*0 * While at work?...._ Y e e Y o
dress nneus ’ 0
o - fl_ (:) M A l(EX Signature £2%°° h brery?.
15, 4% _/944.44 'y : ;
(@) Data received local rexisirar) . (Registzar's signat Address. BI’ Owninéx b3 MO o 6/ . Date signed... T

{Licensed En::hn]mer’n Statement on Reverso Side)




I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

Signed. M % .

Licensed Embalmer N,

working under my personal supervision,

. O. Address. 3 4 £
ITING. (Failure to comply with

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALI\IER in‘his OWN HAND

the above constitutes grounds for revocation of license.)

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

- . \ . y
.



