S o)

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

DEPARTMENT OF COMMERCE
BumBAU OF THE CENSUS

FILED AuG 29 4842:

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

28256

State File No

—
Regiatration District No.___. Primary Registration District No!fz..zb Registrar's No. b 7
1. PLACE ()I.-‘ DEATH?L 2, USUAL RESIDENCE OF DECEASED: - K
awrence
{a) Cotrty LM 1
o) sate_Migaourid .. @ County__.__Lowrence .
® Ciyorwown_. Marionville @ . @ County WPERCe—
(If outside city or town limits, write “RURAL” and namae of township) (¢) City or town M ar -i' onvi 116 o
{¢) Name of hospital or institution: / (If catside ciLy or town limits, write “RURAL") O
{If not in hospital or jostitution, wrile street bumber or location) (d) Street No (If rural, give location) o
(d) Length of stay: In hosplmi or Institution o
(Specify whether (¢} Citizen of {oreign country? {Yea or No)

25 yesrs

In this community
years, months or days)

P
.

If yes, name country.

3. (@ PRINT Charles Augustus Samsel

3. (b) If veteran, 3. (¢) Social Sccurity

name war, No.
Male O 5. Color ar 6. (a) Smgle. widi 7
4, e dx md..... ..............
6, 6. {t) Age of husband or w:fe if

(4) Name o(f) husband or wife...

1lla Semsel ..
October 14, 1867

g— %1

7. Birth date of deceased

20,

21.

MEDICAL CERTIFICATION

28
minute. 10 DaoM

DATE OF DEATT: Month_ QLY day
947

hour. ‘7

y that Iz,knded the deceased from,
th“ast

and that d

Duration

..[A;'zalive o

th occurred on th

te cause gf deat|

{Month) {Day) (Year)
8, AGE: Years Months Daya If less than one day
79 9 14
[OROVOVRN - R .11}
Due to
Il . Bietnpt Polo, Illinois /
- - (Cu.y. town, of connty’ {State or foreign coumn')
. e t i I'ed fa I‘me Other conditions
10, Usual oceupation (Includ ¥.within 8 months of death)
11. Industry or business i [P PHYSICIAN
or findings: —_—
g 12, Name Ephriam Semsel . . . fopeﬂf_ugnnu /I £/ ,]\ } Underdl
i : g nderkine
> Mar Na land / ('/ the cause to
# 13. Birthplace ity, town. (State or forsign couotry) ¥ 4 which death
g 14, Maiden name.. if}lga cyw eﬁﬂghrer Of autopsy ——- should!bl;
istically.
= Hagerstown, Msarylsnd _ tist
8{ 15. Birthplace - g ? ¥ / 22. If death was due to external causes, fill in the following:
- (Cily, town, or County, i 8 (Smu or foreign countey) .
16. (2) Informant ¥rs. Or 1lla ams (@) Accident, suicide, or homicide {apecify}
&) Address Marionville, Mo. () Date of oocurrence
7-31-47 Where did injury occur?
17. (2} Bur i al. - (#) Date thereof ©@ ere injury {City or town) {County) (State)
(Burial, cremation, or remaval) (Manth) (Day) (Year) || ¢4y Did injury occur ln or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremallari.._M.h.‘.
18. () Signature'of funeral director.., While at work?
) Address_. Marlomn I
19. (s = L %) - Smats
{Dn véd hocal ) Address

(Licensed Embalmer's Statement on Reverse Side)




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 No.

working under my personal supervision.

Licensed Embalmer No..... Jﬁ? (L
P. 0. Address.__hﬂwmmn .

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.




