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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _51 / .é_

8251
State File No.
Registrar's No._._.... .éi_____...._

1. PLACE OF DEATH:

{g) County. bo l %]

® cityortown_defferson City... Mo
(1 outside ¢ity o town limits, write *AURAL” and namo of township)
{¢) Name of hospital or institution:

St _hary'!s Hoapital

(if oot in bospital oF institntion, write Street number or localion)
(d) Length of stay: In hospltal ar institution

Q. hours

{Specily whether

In this community
yeors, mouths or days)

2. USUAL RESIDENCE OF DECEASED: v
(@) Mo ®) County..0S8E5€E

{c) City or town Linn R.D.
(If outsids city or town limits, write “HURAL"™)

(Yes or No} /

State.

(@) Street No.

{If roral, give location)

(¢) Citizen of foreign country?

If yes, name country.

ofl FUNT _Carl Albert Vess
3. (b) If veteran, - 3. (¢} Social Security
name war. L] No.

MEDICAL CERTIFICATION

11

mintte ..M.
=

Month 5
hour. 4

20. DATE OF DEATH:

year... 1948

21. I hereby certify that I attended the deceased [rom.

day

(®) Address_.._........ Linn_

19. (a) \1_._/ sy o — (B

{Date received ] rozistrer)

b oA [ s Colarer 6. (@) Single, widowed, marriegt || YNABNMAGA A 10 8o om0
e salinle (| ne nitel | avoeeachild N e st niisomn . Pk S
6. (b} Name of husband of Wile .o omemees 6. {¢) Age of husband or wife if || and that death occurred on the date and kour stated above. Duration
- alive___......___.years || Immediate cause of deatd
7. Birth date of deccased 'Ju-.l.v 21 194:5 o IO
(Month) ‘(Day} {Year) 2
8. AGE: " Years Months Days 1f less than one day :
2 '? 2 o hr. min
/) Dae to....
9. Birthplice: delferson.lits Mo L4 - e o s
{City, town, or county)} v (State or foreign country) g4
i Chi a_‘d - - Other conditions._ 5 v
10. Usual occupation : : = (Include pregnancy within 3 montha of death} ko X
11. Industey or business T SN PIYSICIAN
N . . or findings: - i (15 Y A TR —_
5 12. Name. HETMAN BY V088 . : Of operations.... - ‘} } ‘ Underfine
H .
2| 13. Birthplace Linn < M:O /) } - ihe cause Lo
- ) ¥. owm, or o tate of forcisn country Of autopsy should be
&l {14, Maiden name 4 Aar e ﬁc}lards i . . . |charged sta-
E g t 1, Wi /‘} tistically.
&| 15. Bisthplace onis 1O - —— |l 22. 1F death was due to cxternal causes, fill in the following:
= } L {City, town, ar counljy) (Stats or Loreign c.onnlr_y)
16; (o) Informant-HE.IMALR V0SS L || @ Acsident, suicide, or hamicide (specify)
(6) Address Lion Mo 7 (®) Date of occurrence
. [ h]. 3 - . i . 1 * - . - wh did e ?
17, (a) rial (b} Date thereof. 5-13-4 & © ere did Injury otcut {City ox tamwn) Wamnt) ey
(Burial, mmmﬂ- or remaval} (Maoth) (Day) (Yenr) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burml or cmmnuun*Ll I'L'ﬂ
. ¢ lnoe
‘18, {a) Sugnamre of funeral directors [_spd"’wc' et §
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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, or by

, Registered Apprentice No .

Signed 7/0&».»«/ 777 '777 &Wévu
Licensed Embalmer No 6// o \j—

P. O. Address c\\?\'y p ;

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.

working under my personal supervision.




