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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU O¥ TRE CENSUS
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Registration District No f ? ‘j

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prima.ry Reglstration District No. __j f_/[

- L 1
State File N o‘__;.‘_

Registrar's No.......

1. PLACE OF DEA'I'%
(a County oray.

@) City or tow........ HONE town: Mo. ...

(Iroumdn ity or fawn limits, writs “RURAL" und mmu of I.o'mlnp) -

2. USUAL RESIDENCE OF DECEASED:

@ s Misgsouri (4) County

Perry

Longtown Mo,

name war.

Fémaié iiororWhit

6. (5) Name of husband or wife... . . ...

4, Sex divorced...

6. {a) Single, widp married
e Mwarr .ed|

6. {¢) Age of husband or wifeif

(¢} City or town é
(¢} Name of hospital or institution: (It outsida cily or town limits, write “RURAL™) 9
{1f not in bospital or inslitution, write street number ar location) () Street No (1 rural, give location) a
(d) Length of stay: In hospital or institution . .
72 _1 28 {3pecily whether {e) Citizen of foreign cotintry? (Yes or No}
In this community -
years, months or days) If yea, name country.
3. (@) PRINT O t, 1111 MEDICAL CERTIFICATION
FULL NAME e funke . N b
PR T REEPr—— 20. DATE OF DEATH =4Momh ovemben., 30
’ ' ’ year. l 7 hour. 5 mintite, Al,

hereby certify that I attended the deceased from...

10 }{6 to...

ya

4
that Tlast saw b det__alive on
and that death occurred on the

Signature of uuﬁ'a
e

ﬁéa.fz ,y o

wa Durati;
8 ld' e alive______ A _vyears J;ﬂd
7. Birth date of deccased October 2 1875
(Month) (Day) (Year)
8. AGE: 72 Yearn Montha | Days I less than one day /Ozy/Ld/
he. i
== min /0,744
o Bitholace. £OITY GO, ¢ Migsouri & . )
{City, towp, or counly) .{State or [oreign covntry)
10. Usual occupation,._.._.._.ﬁ.@.us.ﬂmm i1fe 0&2:.;5::?::;:::‘, ,,;uﬁn 3 months of deall)
11. Industry or business 5 F !\/ .......... PHYSICIAN
[+ - . ajor findings: L - A
2 12, Name.. ' . W 1]_..liam Klam.p .............................. .d Of operations = I { Q\ 4 Underline
1] o % -
& | 13. Birtkplace Germany / i P hich death
{City, tpwu, or couut, Suate or [oroign wunl.r,vJ Of autopsy.. should be
E{‘M. Malden name......_.. l}rﬁ garetﬁﬁ... Sc.hni # S ; A ,c]:a.ygeﬂsta.
..... tistically. -
= .
15. Rirthpl —_QGer £ ~ " P
g o irthplace TP m———— Giato or foign codoisy) 22. if death waa due to ezternal causes, fill in the following:
16. ka) Informant. Oawa 1d_ Funke - {a) Accident, suicids, or homicide (specify)
® Addres Longtovm Mo, {5} Date of occurrence
17..(a) - Bu 7_'1 al (2} Date thereof. 12-3- 1947 (@ Where did Injury occur? (City or town) (onnty) (Stte)
. (Burisl, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation lomz‘bown Mo,

(Spu:ll'y lypa gt plwe)




7 FTTEIVED
: R N Offioer Rﬂg--bf ------

ey Pilp Humber__.,].:};f{__"l:hlﬁ_z

AR

T L {2 - 10~

P o o

‘%x
A
‘%-

STATEMENT BY LICENSED EMDBALMER

I hereby certifly that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

5 ./‘-W ’» . M ,/Registered Apprentice No S L0
P

working under my personal supervision. %

the above constitutes grounds for revocation of license.)

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




