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2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9395

2 BurREAU OF THE CENSUS
0 FILED APR 14 STANDARD CERTIFICATE _OF DEATH State File No.
27 Registration District No... '}949 Primary Registration District Noasxg! Registrar's No % 5—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
E {2) County... Bage ) staeMliagouri (8 Count 05369 7 é
E || & City or cown.... Rural-Jefferson Twnshipi Rural”” =
- ([fuul.-u.!a city ur town limits, write "ItURAL" and nome of town ehip) () City or town l.l]."a.l
g {¢) Name of hospital or institution: (If outside city or town limits, write “RURAL'") 0
i < .
E {[f not in boapitol or inatituticn, write street number or location)} 4 (@ Street No (If rural, give ocation)
] {4} Length of stay: In hospital or institution . A no "‘}
E . . L (Specify whether || (¢} Citizen of forcign country? (Yes or No)
In this community._._...__._.._...39....!1.’.5 ] £ U
~ yours, months or doys) . If yes, name country.
X
. . MEDICAL CERTIFICATION
2| fyf@ krinr Ella 1. Mittelhauser Aopl
TR (o> Social Se 20. DATE OF DEA£I|: Month Pr 1 da 3
. veteran, . 3. (e} ial Security - '?'
N year. hour mintte 45 a. M,
name war. " NO
21, I hereby certify that 1 attended the deceased EromA/JI -
\Female s. Cofhd Lo G. () Single, widowed, xnameda lgﬂm {K - ‘3 19;5(?
marr =) K
4. Sex race. \' divorced... that I Jast saw hﬂ?{ alive on . o - / 10.45¢"
6, () Name of hushand 0##9 ____________________________ (¢} Age of husband or a’,f and that death occurred on the date and lfour stated above,

.............. a th Mlt’telhﬁuﬂer ahvc........zl....._....years
7. Blrlh date of deceased. JunB .22.1881

(Month) {ay) {Year)

8, AGE: Years Months Days If tess than one day

67 9 21 hr. min,
9. Birthplace.... Oaage Goum-y ..... Missourl

(City, Lowa, of count (State or ign country

housewl

10. Usual occupation

11. Industry or business S PHYSICIAN
B( 12 name Christian Feuers . “Of operations Aa o\l :
g v LT. ‘ . . 4 '} I A . - Underline
-t . the cause to
= 4 13. Birthplace L (=4 which
(& é‘:I or foreign couniry) Of aut W Cl Idtath
& 14, Maiden name... mtﬁéﬂwe Drew |1 ANIOPEY e cha(:':et;]u:,as
E 0 tistically.
15, Birthplace 22. If death was due to external causes, fill in the following:
= City. to or county) {State or foreigu country)
16. (a) Informant ﬁn Mittelhauser L |l (@) Accident, suicide, or homicide (specify)
(b} Address Bel le ) I‘!O . M 8) Date of occurrence
17, (a) Burial - ) (b) Date thereof 4/5/49 (c) Where did injury occur? -
B {City or town) {County) {Stace)
{Burial, cremation, or remaval) (Month} (Day} (Year) () Did injury occur in or about home, on farm, in industria) place, in public place?

(¢} Place: burial or cremation... Koenls - Mo,

18, (a) Signature of funeral direct§a's sm‘ann 8 Service While at world?_ 2 22"’&:;; of jnjury.- Q

[{5] A:iiress Belle’ gg & qé_ﬂ 23. Signatu (M. D. erethe)
. =1 j a . Signature.. e,
9. (@ 214 &f? ® Vet . .. Date signed. 255 5P
/7

Date ru:enred locl] re uunr) ("ngulrn; s ngnatum) e Address..

(Licensed Embnalmer’s Statement on Reverse Si de)
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e EHEL

STATEMENT BY LICENSED EMBALMER

1 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,

Signed... =T A lpr)

Licensed Embalmer No""'l?e

"P.O. AddreBlang. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)

(Failure to comply

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




