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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31RK24

F'LED OCT State File No
Registratlon District Nu%'y&-__ Primary Registration District No...ﬁ\-é:}___l__ Registrar’s No. y /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) / (J ?
{a) County Warren Missouri Warren
V ] t (o) State (&) County. :
(#) City or town arrenton ; W t Ve
(If outaids city or tawn limits, write "RURAL" and name of township) (¢} City or town varrentont a
(¢) Name of hospital or inatitution: (if oulaida city or towa limite, wiite “RURAL")
/ @ Steet Noo....sd Jllemorial Home {
{If not in hospital or institution, write stroet nmj."_n 4: lml.uon) TS rorall wive Jocaison)
(d) Length of stay: In hospital or institution aavs . E‘TO
L i e (Specify whether || (¢} Citizen of foreign country?, {Wea or No)
In this community 1 -

yeara, months or days)

if yea, name country.

bl Name_Rliza O.0rdelheide .. ...

3. {¢} Social Security
No,

3. (5) If veteran,

None

natme War.

6, {a) Single, widowed, martied,
avercedfaTTied/
6. (¢) Age of husband or wife if

5, Caolor or

4 Sex 'Femalé | nevhnite

6. (B) Name of husband or wife. s

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

Louisg 'F, Ordelhe 1de alive. ... _years
7. Birth date of deceased 6 1879
{Mouth) {Day) {Year)
8 AGE: Years Months Dayq If less than one day
79 2 28 ht. min
9. Birthplace.. Lincoln Co Ro... v
{CiLy, town, or county) {State or foreign conntry)

10. Usual occnpation R ired Pousew1fe
General duties

11. Industry or business

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthy oy & f.day.

year........ .....,Z.c
21, I hereby certify that I attended the

that I'last saw h.. &z{ahve [
and that death occurred on the date an

Immediate ¢a

Othet conditfona, / ﬂ/&&%

(Include pregaancy within 3 montbs of death)

Name.

12.
13.

:

-

P

g 14. Maiden name
51 15

=

. Birthplace.: Lincoln CO\ TTO.

{City, town, or county)

{State or forcign country)

oeni PHYSICIAN
Major findings:

Henry H.Obersmith % 1 operaetsa...... 3 o
t. - N ' 4 7 nderline
) Ge r™any 3 the cause to

hplace : L . A

Bire (Gity TR Gtats o forelgn conntry) Of autopsy I which death
MoTiie Farks & ; charged sta-

tistically.

16~ {a) Inforiaiit Louis Fe. Ordelhelda
@ Address LieW Mallev o,
[=} Q
17. @ Burial (5) Date theredf O 24-1245
{Burial, cremalion, or removal) (Manth) (Day) {Ysar)
(¢) Phace: burial or cremauun:—’ellﬂ_g_ Vi I{Q.c S
18. (a)- Signature of funeral director... m
& adress BeLIEIOWET 150,
19. (@) (?2 m.,%..!fl_f_ ®

- “—-(Rl:gk'-.-r-ahr's signature) LI_A

{423, Signathré,

22, If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
(6) Date of occurrence

(<)
(d)

Where did injury occur?

{City or Lown) {County} Sta
Did injury oocur in or about home, on farm, in industrial place, in public plnoc?

While at wor

A,/}/

Address....___..

{Licensed Embn.lms‘:"; Statement on Reverse Side)




: - polid S3RY
gysl 8 mnhm s v

‘6 "ON 48040 uuzo; 1O0UIIQ

VEINEREL]

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
...y Registered Apprentice No

e

working under my personal supervision. )
Signed....ocorveene %lﬂ_

Licensed Embalmer N
P. 0. Address. B€11fTower 1o,

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tao comply w ith

the above constltutes grounds fgr revocation of license. }
“~
If this body is not embalmed, fact should be so stated above.




