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

DEPARTMENT OF COMMERCE

F"-E'ﬁ.uu OF THE CENSUS 347

AUG 9

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.m....._ﬁ..iz.g........

M4\
State File No

Registration District No.... et Regisirar's No.
1. PLACE OF DEA'? 2. USUAL RESIDENCE OF DECEASED:

c ackson ime. MiBsouri " gackson FF
(@) County..————aseyyrty ~of - Tevasy; Mol -ate r (5) County ackson ?
() City or town 2 e . Levasy

{If outeide €ity of 1own Limits, write "RURAL” and name of towashin) ) City or town . P
(¢} Name of hospital or institution: . ( i 811 or Lown limits, write “RUBRAL'")
at her home with son / @& Strest-No e 2
(If not in hospital or institution, write strest number or Jocation) R (If rural, give locatlon) ‘)
(d) Length of stay: In hospital er Institution no ' -
(Specify whather ‘|| (¢) Citizen of foreign country?, no {Yes or No)
In this community
years, months or days) 1f yes, name cotintry. XX
MEDICAL CERTIFICATION
ofl ST Mrs. Hilda Elise sierker iRl
3. 1 veteran 3. (©) Social Secarity 20. DATE OF DEATH: Month day
' ) no ’ N w__lgu.____hour _.._._8_._......._.._... mmuteh .swﬁA,.ﬁ,.M
name war. o
e 21. I hereby certify that I attended (he_geceased from... }YL 'y / Ao
5. Color or 6. {a) Single, widowed, married, 191/ ’to Ju_]_v 29 19]*7.
4. SexE..emaJ-..e mit..e.__- dxvumed__wj:dgwg jhat [iast saw b 8. ative on T'l 11 V‘ 2 g

6. (&) Name of husband or wife... o ceeeeeeee... 6. (&) Age of husband or wife if

and that death occurred on tks date and hour stated ahove

Immediate cause of death..._ a(l#_/bém h"‘

=)

t.u?-.-vt-:.a

alive .. __..._.._.ye;irs /
7. Birth date of deceased Dec . 30 1875
{Moath) (Day) (Year) _fl . -
8. AGE: Years Months Days Ii less than one day Due to
71 6 29 hr. min —
Due to
9. Birthplace..._Sb.Charles County Mo,

(Sln!.e or forcign culmlry)’

City, tayn, or county)
Hewt™

her home 7

-

10. Usual eccupation

Other condmons...:...%gﬂ—ana__«_,

{lnclude preghuaney within 3 months of death)

11. Industry or business 7 T F N PHYSICIAN
g { 2 mme. Theodore George Meyer i e W e .;L \‘ F} —

) - nderline
= 13. Birthplk St C harles C 0 MOC o 4 i the cause to
= rehplace (&“' of forcigo country) Of autopsy.......... J :Tl\l:)ctllll?lmgg
a 14. Malden name... RErthe Landwehr o , harged aa.

: ltigtically.
§ 15. Birthplace..... (GEE:;C.I]&I_J._@ S I‘(dsgt:“fwm wm‘g 22, If death was due to external causes, fill in the following:
16. (2) Informant ArnOld Slefker . "+ 1] (8} Accident, suicide, or homicide (specify)
@ Address_.. BE_1 Sibl Ley. Mo, (8 Date of oectirrence .
17 (@) . p rial--ghe ® ‘Date thereot,_ 3= e 147 (¢} Where did injury occur? @ity o vomy ™ ot S
" cremation, of Femov. D ef j7& ne e, uf&‘al‘) (Day} (Your) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or tic .
18. (a)" Signatute of funeral diror ._7 ﬂ W%Z“ I Whﬂ: ot workp, - Geeclybrmectplues) ey
& 172 e 1 72
19. @ &ZMP ' ® % Y7/ 4 / ﬂﬁ 2. Sim‘ufe et Wf«.l-& bMUﬁ?L‘--‘M D- :::?"29”"!;7
" % (Dateresctved ocal y T (Regutdr whey /S T Address e;_;j nzton Mo e, Date si .

(Licensed Embnlmer % Stalement on Reveuc Slde)




\ 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.........

working under my personal supervision.

Signed....

. Licensed Embalmer Nag,..........

P. 0. Address...... 52[ ? .

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 ihis body is not crnbalmed: fact should be so stated above.




