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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIF
AN 31 00m 5,

MISSOURI STATE BOARD OF HEALTH

Primary Reglstratlon District No.._..éﬁj

ICATE OF DEATH e rteme_ 29

248

—

Registrar’'s No ﬂ

Regisiration
1. PLACE OF DEATH:
() County. Monit eau

(b} City or town.....CﬂJ.if..OI?niB..._...Mﬂ
{1f outside city or town limits, write “RURAL” and name of township)
{c} Name ol hospital or institution:

(IT not in hoapital or [nstitation, write street number or location)
{d) Length of stay: In hospital or institution

22 Yrs

{Ypecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

Monitean

Missouri ® County
california. Mo,

(a) State

(¢) City ortown

(V! outside city or town limits, write *“RURAL")

In Clty

(d) Street No

- {1¢ rural, give location)

(¢} 1f foreign born, how long in U, §. A.? 70 Spho®

6. (¥ Name of husband or wife, oo - 6, () Age of hushand or wife if

and that death occurred on the date and hottr stated above,

yeats, months or doya) Lot years,
MEDICAL CERTIFICATION
s@PmNT william Henry Althoff Yy o
20. DATE OF/D TI: Monthe.. food == ___day._s304%
3. (5) If veteran, No 3. (2} ﬁc!ab%cémy vear...t 7 AL O hour / minute - M
name wat. No. : o+
21. I hereby certify that I attended the d / from.
5. Colggqr 6. (o) Single, widgwed, married — — ? i — J - 2
. Male YWhite « M% vorced i 140,10 L 3 1948
4. Sex race. vore that I last eaw h.A4_ alive on_.._..f_cz_"......;z..?..“"..... 19.5/8

16. {(a) Informant

(&) Address S

27

{a} Accident, suicide, or homicide (speciiy} e |

—

{3} Date of occurrence.

{Licensed Embalmer’s Statermnent on Reverse Side)

Mary A * AlthOff ali veara]| Immediate ?ise ff death A Duration
7. Birth date of deceased Julv 11 1862 et M -,°.2 '7d{"’
{Month) {Duy) {Year) . o P .
8. AGE: Years Months Days If less than one day
i 78 5 19 hr. min
. i
9. Birthplace o ierm?ny 5 . . ! 3
, town, or connt: tate oreign oountry,
eomnan ’.tabOI’OI(' i £ Other conditions. /’ ,] u
10. Usual oocupation . o Y
P e (Include pregoancy within 3 mantha of doath) D f
11, Industry or business £ PHYSICIAN
8 { 2. Name_ FrBUNCE Althoff i? Majer Endingst =
E 13. Birthplace Germ&ny ot LI thﬁ%g“?é
. 3 foreign Wi (=1
E 14. Maiden name m&k?l'awﬁn‘,) (Srateor oouter) Of autopsy. w ﬂhou[d'tt)ae_
51 15. Birthptace Garmany tistically.
= (Cixy, to ) (Stats or fareign country) 22. If death was due to external causes, fill in the following:

. - 'z ] .
. @-Burial & Date thereofD9C o SL + 40| (0 Where did tajury oocurt e aa— _—
(Burial, cremation, or runovcj)l a Town C e(hrﬁ’_gh) (lal'a). f" o ,Sﬂig{diﬂi ury occur in or aboxt home, on farm, in industrial place, In public place?
{c) Place: burial or cremation . 4 A IJ- —_—
18. (o) Signature of fupesal, nBowlin Fumeral Homed| S ] _ (Bpocily typo of place)
@ Add -dh¢1¥orn1a, MO, Wﬂe?wwﬂ g)uumonmmmgz;meizf_
9. () L2 =F0 Y ® 3. Signat (M.D.or othen) L
{Dita recaived localvagiatrer) {(Registpd s of Add Date signed/ L84 -0




-

- d

*

. . STATEMENT BY LICENSED EMB’ALMEIL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘med bf me, or by

, Registered Apprentice No

working under my personail supervision.

. . Licensed Embalmer No. QZ/*;Z.é ...............

P. 0. Address. MM.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING . (Failure to comply wi
the above conantutes grounds for revocation of hceme.) -

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




