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

DEPARTMENT OF COMMERCE
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ALED Ul 20 ;

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ZLZ_ZJ_

24727

S5

State File No.

Registrar's No.

1. PLACE OF DEATH:

() County Linecoln
b Cit tOWhe e ﬁ.l
® ¥ or town. (LF outaids citY or ww%?uﬂm? RUIC\ ""a‘z’nfmnm of township)

(¢} Name of hospital or institution:

mommme= [/

(If oot in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or institution.,. o= ===

{Spocily whethar
O iy mp—

In this community._._
yeird, Mobths of days)

2. USUAL RESIDENCE OF DECEASED:

37

&/
o
O

fulf NAME__Josephine. Eusterbrock ..
3 ) If veteran’ 3. (¢) Social Sccurity
DAIME WA, cmeemrosseeeomrsooreomsestresrensree mneoee No. et hens
5. Color or 6. {a) Single, widowed, married,
4 Sex_._E,./ WSS . S divorced__MArried
6. (b} Name of husband or wife .. . vcccoeeeeeee.. 6. {6} Age of husband or wife if’
-.Henry.Eusterbrock . slive_—.... 74 __years

7. Birth date of deceased

1881,

(a) State Mg (67 County T.‘l nealn
(e} Clty or town .......... 0 d -
1 u&‘i.ﬁii’f:&%.? L
) Street No.....
{If rural, give location)
(e) Citizen of foreign country? no {Yes or No)
If yes. name country. boalfoonibuatiot
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month MY day b
year. q 4‘ -, hour. - /‘1/ minute. /S P M.

21. T hereby oert:fy ‘that'T attendcd the deceased irom -? A

s 1w90.¥7 o WA By 19%7

/that I tast saw h.&/L . alive on 27 / 6 -
and that death occurred on the date and hour stated above.

Duration

lmmw&% ...... }IWJAMQ dxj/w

8. AGE: Years Months Days If less than one day S T
65 | 11| 17 " e . B—
9. Birthphace.......—_01d _Monproe.. - o P : /
{CiLy, town, or county) (State or Enl(n conntry) ,)/
’ it :
10, Usual occupation. .____.._..-.House._w 1fe AT il St e 0\ ‘D
11. Industry or busi —m == o e : o PHYSICIAN
o e Major findings: . { / ’/
E 12. Name.ono. Burkamper— B L ,OI operationa........ W) - Underline
H . i 1 [ ¢ H 1
& { 13, Birthplace Germnnv - ;h;i;g::fl
. [(City, town, or connty) (E’fmu or foreign conntry) Of autopsy should be
E { 15, Maiden name _ wori. Burkemper - : ; harged ta-
tically.
3 Not known 7 TR - -
15, Birthpl .
g irthpiace. T I E————— FTP R s —— 22, If death was du€ to external causes, fill in the following:
. . . .
16. (@ Informant . Mrsa. Incy Kesveny. .. (e} Accident, sulcide, or homicide (specify)
. o () f
® Address.....—__Q'Fgallon-Mo, i (%) Date of oocurrence
Where did I ?
17 @ Burlial - {8} Date thereof. ,...7.;-2@ s || ) Where did Injury eccur iy o towy (o) T
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury cccur o or zbout home, on farm, in industrizl place, in public place?
v (& -Place:-burial or cremition......Q 13 Monroe Mo.
, S peci f o
18. (o) Signature of funeral directefiande. & Kei thly e WhiIe at work? L Specity “e'wu . .a)of tnjury.
. b 4 . N . ™ - -
® g5, signature J,A.az_"“' e SN~ D cnosises)

Address___ '.__‘ Cld. Monroi 2 .
19. (@) (Da mumndlocal -iéu_? @ —B—‘

(Regiitrar’s signature

Address

.._..-Zlf..\.l./ld./;_ Date slgned. 7": "1---’?:;

(Licensed Embalmer’s Statement on Reverse Side)




-J

e .
i ------“-*;w !’m

-~  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

AN el
Signed e ‘/.ﬂ.tzgﬁ
Licensed Embalmer No f 7/ 2
' P. O. Address & ; a"‘a“"' et 97‘1

Note: The above MUST BE SIGNED BY THF, LICENSED EMBALMER in his OWN HANDWRITING. (Failure lto comply wit}
the above constitutes grounds for revocation of license.) :

working under my personal supervision.

- If this body is not embalmed, fact sheuld be so stated above.




