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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FLED AN 141948

Reglstration District No.

THE STATE BOARD OF HEALTI-I OF MISSOURI ’

STANDARD CERTIFICATE OF DEATH
A

Primary Registration District No,

726

State File No.

Registrar's No, \f ‘é)

i. PLACE OF DEATH:

USUAL RESIDENCE OF

bl

{a) County Pranklin

(a) sute_HMiﬂ,ﬁhQuI?i.i;......_...

DECEASED:
® commy..GBSCONAdE ‘-‘?7

LR o 4 ]n
(# City or town.....R11T'8 oanf
{11 quisida c:t.ym-tnvm limits, write “RURAL" and name of township} () City or town R'l']'l"ﬂ b &

(¢) Name of hospital or institution:

. Car
Haerbert Zastow, Residence. ./ @ St No 7. Miles.

(I not in hospital or insu'fntion, weile sireet number o location)

{d) Length of stay: In hospital or institution

(Specify whather {¢) Citizen of foreign country?

outaide city or town limits, write “RURAL')

2
ﬁauth of. Bergar_,_.Mm /

(If rural, give loca

NO {Yes or No)

T this community__.... WO (20 We eks

years, monlha or daye)

If yes, name country.

3. (s) PRIN

3. () If veteran,

Nane war. No

3. {c) Social Security
No...None

MEDICAL CERTIFICATION
! FULL NAME'—LJ'il 1 ia'm——ChP-i—S-t-*j;an 'Dah:l ———— 20, DATE OF DEATH: Month_.;]:amlanﬁgf....day 2+h

year.. .. l9.4:8-._._hour._......_..9....._......W..BMM-
21, 1 hereWﬁfy that I attended{:;zdeceased from

5. Color or 6. () JBG widowed, MINKI| . /AT _44’
o s Male | ndihite.! EXZAWLAOWEA ALt 1iast s hogees ativeon. St 7 10dd8
6. (b) Name of husband or wife...oo.coooeeo. 6. {c) Age of husband or wife if || and that death occurred or th te and h°“" 5% above. Duration
Ida Bahl died 193 5 alive__ D4 vears || Ipghediate cause of death
7. Birth date of deceased...... Ma o ll_,_.--—- 187 l . s b S 5 ”“ﬂ’e&’ ?‘24’ 3mo.
(Month)} “Zﬁ
8, AGE: VYears Months Days If less than one day Due to
76 9 2 6 JN 1 SO . :1 ¢ D f"\
e to
o. Bistnplace.. BEIZET R.F.D, Mlssouriy )
{City, town, or county) {State or foreign country) ; T T
. Gth ditions
10. Usual occupation Fa rmer (:n:]l;t‘i:::relammy within 3 months of death) V —
11, Tndustry or business.......d 8 LI i . _ PHYSICIAN
¢ findings: . J—
5 12. Name. Charles Dahl % | i ommﬁom"gmm“. x ndortie
=
15. Bieapice, UBKDOVD Germany /. —n et
ity, town, or counly, {State ar foreign country) Of mm hould b
é 14, Maiden name... x3.0 a_._. Wit_tle _.____7_": autopsy . r, ﬂ S, -;ih:ggeg stac-
: _ = _ . . - Itistically.
§ 15. Biﬂhp!mvvugég%%‘ﬂ s s ?&E&‘%ﬁ;;ﬁm 22, 1f death was due to external causes, filt in the following:
16. (a) Informant Mrs. Herbert Zastrow () Accident, suicide, or homicide (specify)
& Address. Now Haven, R.F.D, Missourd)le Date of occurrence
Burial (¢} Where did injury occur?
17. (a) (&) Date thereof.____ Ci -
(Burial, cremation, or removal) ‘a'_ﬂ/ &%ﬁé}%rw) (d) Did injury occur in or about home, (ontgau.rrmwls)mdusu('mi placc in pubhc placei'

(c) Place: buriat or ¢remation......

18. (a} Signature of geral director £ 4

While at wo. ?_)-.

(Spoul‘y type of place) B I
¢ \"/

N ) Meanaof injury . Ml

, ()] A;dr_ess:? . ~ 4 — (M.D. orot.he.r)_mé
B vy e Date signed /15148 -

(Licensed Emllgimcr ‘s Statement on Reverse Side)
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P 1oqunly oty PR
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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, onbwy;,

, Registered ApprenticeBs...... )

2,

S:gned%%ﬂ—
Licensed Embalmer No... 53 . 4.,
P. O. Address. /3%4pe /"v—

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.)

.

working under my personal supervision.

LY

LI

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




