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WRITE PLAINLY—USE UNFADING BI'JA‘CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzEaU oF THE CENSUS

FILED MAR 4 2194?

THE. STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2656

State File No

558

Registration District No.z=...._... Prdmary Registration District No...._ ¥ 2~ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{2} County OS &ge - l (a) State 4 ogrmpd (&) County. Na age 7
@ City or town..._ [ILLE: .
(If outsida city or town limits, write “RURAL" and name of township) {c) City or town Furasl 0
{c) Name of hospital or institution: (Lf outside city or town limits, write “RURAL™)
NOKE. ..ol @) Sireet No Linn, Mo. RED &
(If Dot in hospital or iastivation, write street number or location) {If rural, give locaticn)
Length of stay: In hospital or institution : .
(¢} Length of stay 1 > iri, @ (Specity whesber || (¢) Citizen of foreign country? No. (Yesor N)‘?)
In this community ile
yenrs, monihs or days) _ If yes, name country.
PRINT - s MEDICAL CERTIFICATION
PRI Te—, 20, DATE OF DEATH: Month.___Fe€D .  day 18 -
3. (3) I veteran, . (e a urity .
(b} Iive . year.._.l.g.ég._....,..___.hour......_l,..5..0......_.._...minute...........il.t.....M.
name war, : No. )
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, v.-idnfred. ma‘rricd, 9., to 19
4 Sex F W avereed._Ma v led Aat st caw h€ Y. ativeon. FeBYvavy )] 1ol .
" 6. (b) Nameof husband OF Wif€rroeeeoceeoee. 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
ottOG rie Ch& o N alive..._ .85...........ycars Immediate cause of death......B.&:!h..!J:.-!.P nly g, =
7. Birth date of decetsed ... ALLE o 28 1865 Endluenge 7 "d-m-, 3
(Mo - “(Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
82 5 20 nrft rial L‘fp eyTehdiam "’HP-CI'TCAJ‘W(_ lk—uf‘j)ﬂ;_ _'1.2,9:_’_'5.
hr. min MOHG &hcv;l ‘el avTen siclevai s (1‘1?“
9." Birthplace.: Qsage. County Missouri £ |[|Rhevmalfeid avThy.Tes - Yrass
{City, town, or county) (Stats or forcign counuyT T
s : = . LT Oth cliti -
10. Usual occupation ”’011 Se.W lf 2 : Ll (ln«ﬁzd‘?;e;:::y within 3 months of death)
11. Industry or husiness : : q ______ PRYSICIAN
Lt * . : Major findings: - .
& [ 12. Nameo. Herman"ﬂse-lme ver 24| O operaions... Mex S - v‘}\[ f- Undertine
: . 47' /-2-1 2~ - the cause to
fi.\ 13, Birthplace . ‘F. SeremE = & L 'which death
ty. town, 139} (Stats or foreign country) Of autopsy..... N. [y = should be,
§ 14. Maiden name__.L&rO ll e Nﬂ Uﬁmp '\rp 1= E: i oo : o ﬁl:tig:ﬂ;m-
g 1s. Birthplace.... Aagrma ny.. 2 22. 1f death was due to cxternal causes, fll in the following:
br] {City, u:wn. or county) (State or forcazn ocunu-y) M
6. (o) taterman EQward. Griechen ™. ;. . | Acideat, suidde, o homlcide (specify)—.\s :
() Addresa ILinn, lo. RED (6) Date of ocourrence
17. (a) burial” ®) Date mmf_Z/LJ_éﬁ;B___ () Where did injury occur? Gty or vowe) Commimy Hniy
(Burial, cremation, or removal) (Mooth} {Day) (Yewr) () Did injury occur in or about home, an farm, in industrial place, in public place?
(c} 'Place: burial or cremation.._. I‘.'E_ Mo
Py > . : - (Specify t. f plnce}
-18. (o) Sitna'll-u'e of funeral director g Wln]: at, wurk?_._.. e e y'-pa ;J.:ana of injury. __..._._..__._.._.__(.:'.
() Address. “"5“‘" "g" """" ‘: "Lglo A 23. Signature... ewr{.Q 7—- ; * (M. D.or other)...... -
19 (&) A" 48 o Al St wmitrass Mo caned.) =20 “Hk
{Data received locn] reri (Registrer's signature) <3 58 \ Address cac o S Date signed.ed, 07

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ 3

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 NN
working under my personal supervision.

Signed...a ' : ZZZ.M@Z&_, .....

Licensed Embalmér No ‘7/ / o.?J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWBITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




