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+WRITE PLAINLY—USE UﬂFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILES"SEP 6

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. s r‘)......
25 28062

Registration Distret No..__._. — Primary Registration District No,_ . - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’(
() County Jackson Missourl Jackson fc/
(a) State (&) County
@) City or town Leva sy )
(if outside city or town limite, write "RURAL" aod oame of townshis) || () City or town.... Levasgy
{c) Name of hospital or lnsuil{tg;; own home / (l!‘oumde cit or wwn limita, write "RURAL™} )
{Ef not in bospital or institation, write street number or ocation) (d) Street No (lrruul, give loeation)
(&) Length of stay: In hospital or Institution... O no o
. {8pecily whetber {e) Citizen of foreign country? (Vea or No)
In this community. L. yrs X
yezrs, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
fuit vame. Winnie F. Behroer Aug 30
3 B It 3. (0 Sowal - 26. DATE OF DEATH: Moanth day
. veteran, . e al Security - -
no N year lgli’? hour. 6 '00 minute. m M.
name war. (]
21, I hereby certily that f attended the deceased from
. Fema le )" ol 6 () Single, videwgd, maried. || Aug. 23D k7. Aug 30T
4. Sex | race d.ivorced__...._._._..._.._..___;( fehat 1 last saw h... live on.__....._._____.._____.__.__Allg_.._B_O_-_._._..____. 19_1&.7;
6. (5) Name of husband or Wife....mmeeceercenne 6. {£) Age of husband or wife if || and that death oocurred on the date and hour stated above. Durasi
uralion
alive oo yearn || Immediate cause of death 7 -
7. Birth date of deceased... D00V ¢ L2 1873 _W Nemmonvilar o |
{Month) {Day) {Yenr) l- - e ’ . ——
8. AGE: Yeara Momhs. Days If less than one day Due to.. Y= IA ettt ettt ™ R
73 | 9 15 o . '
M Due to. V / )(
0. Binmpiace._ S 6_Char les County 0. G \; -
(City, town, or coanty) (State or foreign country) Y
R 3 e - Oth diti
10. Usual oceupation T—TOU Sewl fe : L ) (Im:elfldr:;rn‘in:::y within 8 montha of death)
11. Industry or business.._._.._.._...h.er___mn._hﬁme_.__Y_V.mk_..________ i) - | PHYSICIAN
=1 . - R Major findings: . R
& {12 Mame. Fredrick Bergschelder: . _ . |l ofcperations..... Al L) A —
[ =] . . aderlinge
£ 1 13. Birthplace Germany . L [the cause to
= n - - - . - which death
(City, town, or coanly) {State or farsign covarry) Of autopsy ’m P should be
E 14. Maiden nampy o 5-—-KI3 OWEL : charged sta-
= Gormeny €-f X it
g 15. Birthplace ity T or wata Toiate or Torsign commri] 22. If death was due to external causes, fill in the following:
16. (@) Informant - Opland o -SchpeBr - ... Ll (s} Accident, suicide, or homicide (specify) 0.4
(&) Date of occurrence
(4 Address____. BuCKner_r“Mi ssouri 5
1. @ - Burigl. ... . ) Date thereot_ Q=1 8t [0 | 9 Where did injury occur? Wity e towsy (Comain)
wrial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
(@ Place: burial o cremation..._B)] __k._!}_e_ 2
18. (a) Signature of funeral director. i W'hxle at work?__. ‘ _(E:‘..ptu:, ?:)w mﬁ)or ln;ury_.L v
ck nar_ — S S 0
19. (e ) ﬁT/IJ' ® 23, §Agnature _._}_2.1/ 7 LA e SN {M.D.or other)MD_.
[P T pp— Address Buckner Mis souri _____ Date si,mgd&[ll/b?

(Licensed Embalincr’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer Ngf

P. 0. Address._.... _,% .....................

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




