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

DEPARTMENT OF COMMERCE

FLERD T, £ 148

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration Distdet Noa..._ /. é_,_.__ Primary Registration District NO._ﬁé._Q.g.._ Registrar's No. / —3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{s) County Cole @ swmee._Missourd @ Cole ,26

: ) County
&) City or towTl...,.... Rul‘.&l_—_- QJ.E.I!K __T.Wnshp SV [
(1f outaide city or town Limits, writa “RURAL" nad name of Yawnship) (e} City or town RURAL .
. (c) Name of hospital or institution: {1t cutslda cily or town limite, write "RURAL"} "‘
o R.F.D.#2,Jefferson City, Missoun 15 sueeeno. RoR.#2, Jefferson City,. Mo~
{If not in hoapital or instilution, writs street number or location) {If rural, give .uu,_m)
(d) Length of stay: In hospital or institatlon... R ;o-ur;-:l::—l.h;; (¢} Citizen of foreign country? no {Yes or No)

80 _years

In this community
years, months or days)

If yes. name country.

full NAME.Mrs.. Margaret_Angersr...

3. () If veteran, 3. (¢} Social Security

name war. No.
J 5. Color or 6, (@) Single, widowed, married, (}.
4. Sex.F..ema.l__ mnefhltie. ﬂddivomed_._.w_td.o.\l{m .....

6. {») Name of husband or wife..........oceoee—ee 6. (6) Age of husband or wife if
Christopher Ancerer

MEDICAL CERTIFICATION

=

and that death occurred on jhe date and hour stated Ve,
' iate capse of death.. L S A -

20. DATE OF DEATH: Month AR/ ¥ ... day
year. t—l ? hour. A re-T ) tninute &
21. I hereby certify that I attended the deceased from_..\ 4.9 \[7
19......... to, el .. —— lﬁﬂ,
that Tlast saw h..dAw.. alive on O 7\‘:\ D 19 &‘

Duration

alive . __years
7. Birth date of deceased Decembher 8 1860
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
7 9 9 2 5 hr. min -
U Dege to
9. Birthplace . -Lole County, Missouri .
{City, town, or county) {Stats or [oreign country) ~ ||’ \) o N - . N
10, Usual occupation Housew if <) - Osher wi’_d'"'"_"‘"W-—“—--m—~--—--—---------—--~-v-
busi e i AL AN, PHYSICIAN
11. Industry or Mo lSr e (/-
Name John Sommerer Iy 07 operations Ui )
3 : Ve ' thUl:lclerlme
Y 15, Birtboce....GETMANY — ) o ich death
) tata ign county h
E  Afaiden mame wéf;g.glgoén or foreign " ll Of autopsy.... : :uI:sPa?
istically.
E{ 15. anm’““"”‘i’&'{;’%%‘“ Gtate or forciza w:uf“y) 22, If death was due to external causes, fill in the following:
@ Informane NS FElla K. Erhapdt | @ Accideat, sucde. or homicide (specify)
Q)MMHSR R #2+niaffarson_c y,lessjﬁﬂT““°“m“"
. 3
17. (8) Bu r 1 a;l. t theren.f .J-—-a---- {f () Where did injury (City or towa) {County) (State)
- (Burisl, cremation, of removal) | (Mocth) (Day) ( D:d tnjury occur ia or about home, on farm, in industrial place, in public place?
{c) Place: burial’or cremgtief k2O & ALILE}AQI'QIJ I~
f place
18. (¢} Sigmature of funerd - o i “, - While at w?_____________pm:’ ‘(")” ‘i&p )nf injury_ .27
® ﬁAdd!rﬁess -- .(l --- J- 2 ff PSO g& 2 393 ur! 23 Signp iré...... Pyt e [ ' ’ . (M.D. oror.her)‘llo
b LA . . .
19 (@) (nmmiudhu('zfu(-r) @ (R Addm_ i ! __l A0 LUNA {Jnatemgned (.

(Licensed Embalmicr’s Etatement onReverse gide)
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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

working under my personatl supervision.
Signed...: Z&%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




