¢

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

-

ES ]

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEB APR 30 194

Registration District No, oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.._.___.__l_go 3

14559
3871

State File No.

Registrar's No.

1. PLACE OF DEATH: i

(s) County
{b) City or town____._... ___b_t_-...ﬁLQuiﬂ

{¢) Name of hospital or institution:

e A2 _Miggouri

(I fnumdnc:tymtnwnh-m. write “RURAL" and pams of township)

/

2. USUAL RESIDENCFE. OF DECEASED:

(0) State—_ Y _MOa . (% County
@ —wte _louisg

(ll’oumda cily or town limite, write *“RURAL"™)

[0
17
g

City or oW e

{d) Street No.,

(H not in hospital or institution, wrile streat namber or location) | S ur ru.rnl give location) I
(&) Length of stay: In hospital or institution . ' gd
. (Bpecify whether || (¢} Cltizen of fbreign country?. no {Yes or NG}
In this Dommunity.......___..___________i_g.__y_e.axs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION -

(Rexistrar's signatare)

yoil name_ Mary Prohaska, .
3. (3) 1i veteran, 3. (¢) Social Security No. 0. DATE OFlDS‘:ng' Mont
nAme War no I no year. ..minutﬂ_ﬂ.
21. I hereby certify that I attended the gpeascd -
) 5. Color.or . 6, (a) Single, 1;ndowcd. lnarrle}.‘ to. _Ji )_ i /- o AT 19..Yf
1 selemale .. rce. White voroedB L L1 AL || that T1ast saw b 2L ative on ,;_; ’ .
6. {& Nameof husbandorwife.._._.____._.. 6. (¢) Age of husband or wife if || 82d that death occurred on he dat Deration
Rrank alive.__ D3 years || Tmmediate cause of death_.w%w. T ST I R
7. Birth date of deceased Aug 9 1870
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day / 0 s e
’ 7| 8| 13 n__, !
Due mﬁézfam_Q,M&ﬂm/ﬂ ’
5. Birthplace.. oo Red W in%_ __minn_jl
(C:f-:'. lowD, of conat or foreign couniry! - "4 =T j
10. Usual occupation Housewife c?hc:fmmﬁnm within 8 moaths of death) /yﬂ ‘y ‘--.w
11, Industry ar busi Sjer Badl J} PHYSICIAN
ar nps: . . Pa—
a 12, Name___Nickalus. ,horge. i Of operations......em...: I ! Underline
=
P — « e
l.y,unrn or caanty) - ar foreign of e hould b
§ 14, Maiden name . Schoence -} autapsy - Eﬁ%&ﬁ;m‘-’
§ 15, Birthplace. TPy ——p— g&fﬂlany 5 22. If death was due to external causes, fill in the following:
16. (&) Informant..... 08 .. LOPAOLE . DAMEE oo, || (@) AcCident, sulcide, o hamicide (specity) —_
@ Addres—_. 45492 Varrelma () Date of occarrence —
17 @ . Burial ¢ Dae themf_mﬁé?%/i&m © Where did injury eceur? T R
(Burial, cremalicn, or removal) . (Day) (Year) (&) Did injury occur in or sbout home, on farm, in industrial place, in pubHe Dhm?
(¢} Place: burial or cemation Do __MAthews Cemetery
18. (a) Signature of fun45r61 digcwr.o.ﬂﬂﬂ.r_'_ll.__ﬁo.ﬂf.me_j__g tof While at -~ (in-::iu type of place) flmunr
@ adires__4016_Chippewa, m a
p o s APRB g © Rl s 208 & Cov i oo Y,
{Date receive ‘ém _J:_.._..._ Yoo DdAtE Siged

{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. M M
Signed

Licensed Embalmer No .......... 71/7% ...............

P. 0. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIHFR in his OWN HANDWRITII\G {Failure to comply with
the above constitutes grounds for revocation of license.}

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




