T Xazem

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

F At on TR CENSUS STANDARD CERTIFICATE OF DEATH State File Now.c..... 6384‘1
- R‘eéigrg.mm}gct Noo. MY W . Primary Registration District No‘gdl7 : Registrar's No... 3 ‘fﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 2 ;

{a) County.. GOOPE;R («) State MISSUURI () County. COOPER o

@) City or town. BRONY. ILLE r
(It outside city or town limits, writa "HUNAL™ and aewme of townabip) {¢} City or town.... BOONV II-ILE ~

(c) Name of hospital aor institution: /

617 FOURTE STREET

(IT ot in hospital or insLitition, write streot number or location)

(d) Length of stay: In hospital or institution

(Specifly whether

yeors, mouths or rhya)

(1f outside ciLy or town bimite, write "RURAL™} -t

(d} Street NQGITFQUBTHSTB\EET

{1 rural, give location)

{¢) Citizen of foreign country? No (Ves or No)

V/

If yes, name country

3. (@ PRINT GHRTISPOPHER ALEXANDER BANTRUP

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

fame War. NONE No. NONE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FEBSUARY 4oy 18%h. .
19“’" hout. 2 :55 minute

21. I hereby certify that I attended the deceased from

Color or 6. (a) Single, widowed, married, R, o5 109 o 2~
4. Sex... MALE drnce.wHITE / dwurcedm.;@..._... that T last saw haee... alive on htl«—-—o-P Al Lol
6. (5) Name of husband or wife... . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
e LENA HESSEL 'BANTRUP ative.. T4 vears lmmeﬁ' te cause of death .
7. Birth date of deceased... mcH 16 1871 -------- = i
(Month} (Day) (Year)
8, AGE: Years Months Days If less than one day Due to
72 11 =1 | hr. min. A /‘
Due to o
5. Binpiace.. CALIFORNIA MISSQURI (7 7A1
{City, town, orcounty) {State or foreign country) : = U
Oth ditions.
10. Usual occupation RET IRED Tms.mm (ln:l';seogumnnc;: within $ montha of desth)
i1. Industry or business.. BANTEUP TRANSFER CO. S ' PHYSICIAN
=1 ajor findings: —_—
E 12. Name FREDERIGK BANTRUP N Of operations : Underline
2\ 13. Birthplace “ (SH ISSMOURI ? the cause to
tate or foreign country, f s h 1d b
8 ¢ 1. Maiden name SARAH "ANN"HILSON Of autopsy : : Charzed i
istically.
g 15. Birthplace. (City. vomor or o) i sgii?ﬁg?m{n“g) 22, If death was due to external causes, fill in the following:
16.% (a) Informant . MRS C.A. BANTRUP {a) Accident, suicide, or homicide (specify}
& Address...... BOORV ILI..E _MO. (8) Date of occurrence
1. @ BURIAL =\ ) Duce thereot...2/ 20/ 4 (@) Where did injury ocour? (City o towal " (Couan) ()
+ {Burial, cremation, or "'“"“’) (Maathj (Dsy} (Year) ¢d) Did injury occur in or about hame, on & . in industrial place in public placc?

" () Place: burial or cremation... CALIFOENIA, MO...

18. (2) Slgnalure of funeral d:rector STEGHER & Kom IG

()] ' Address BOONYV ILLE MO | S

19. () Fels /3’ "I‘F(b) DrC_hg_,s,,\SchE

{Dats received bocal rl:n {Registrar's signat

Specify type of place)
While at WOrK 2. ovii i . ' (¢) « Means of injury A

23. Signattire W g"‘q 'é“"' . (M. D. orother)k.g-
Addras__...g. 2yt ﬂ(d . Date sizned,A.__l.__.:““

/ a gfﬁl’ (Licensed Embalmer’s Statement on Reverse Side)




REGEIVED
tieirict Health Officer No. 8;
Listrict Fife Nmber,‘.:?.,.- wam

Date Filod ... 2= ,-_;'J_‘Z: - 3 o

STATEMENT BY LICENSED EMBALMER

l hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Rggnstered Apprentice No

* working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF‘R in hlS OWN HANDWR[TING.

lhc nbove conslitutes grounds for revocation of license.) ’

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

{Failure to con‘i]ﬁly



