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

DEPARTMENT OF COMMERCE

Registration District No.. _.. =

STATE BOARD OF HEALTH OF MISSOURI 21681

BURERAU OF THE CENSUS _ .o STANDARD CERTIFICATE OF DEATH State File No
FILED J U L 9 ..iﬂ Primary Registration District Nol)._jﬁ{_d_g_ . Regisirar's No zd'—'L "j

1. PLACE OF DEATH:
:i A AN

(a) County_._.

(5 City or town.. Qﬂ E‘j m"\_
(1f ontaide c‘y or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

(If not in hospital or institution, write street number or logation)
(d} Length of stay:

In this community.... .
years, months or days}

In hospital or imstitution

{Specily whethor

2, USUAL RESIDENCE OF DECEASED:

(2)" State ma X (t) County._. YBM

{¢) City or town C AJV/VM\

(W cutside clty or town Limits, writs “RURAL™ o

(d) Street No

(Itruzal, glve losation)

(ey Citizen of foreign country?.. m (Yes ot No}

If yes, natie country.

3. (@)

FULL NAME

et HevRiETTA K EeKERLE

3. (B) If veteran,

name way.

3. (¢) Social Security
No.

4. Sex.

Lumal]

5. Color or

,6. (a) Singlemvidewed, married,
divereed:., L0 S ST

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Juasan  day S Lok
vear & @ % 7 hour.. b« R S . _minute .M.
21, 1 hereby certify that I attended the deceased fromasaebesg A, o

1924, to.. .%-u:se.a.._g-_l’..__ ........ L1991

that I last saw h.dee. . {. alive onedrteate A — ) 4 ?

) Nameof huab}md or wife.. 6. (¢) Age of husband or wife if and that death occurted on tbe}fltc and hour stated above. Durati
. T . wration
M__E_JM__ ..... i alive....._’z.._.?: ....... years
5. 1574
7. Birth date of deceased ___ t
{Month) {Day) (Year}
8, AGE: Years Montha Days If less than one day
7 'Z .L / é hr. min.
9. Blﬂhplace. .w,,.mmeA} CQ m o {)
{Civy, town. ar county] « - * -(State or foreign country) = s . T : FRN s . . {n
QOther conditions ) ]
10. Usual occupation... ""M S (Include pregnancy within 3 months of death) [ Vet B .
11. Industry or busi % T POYSICIAN
ajor findin
é 12, Name_._..;m (E v47 Of operat?:nsn-s-?ﬂ‘ﬂf !—g—‘f $£7 = Underti
= . nderline
E 13, Bletholact Z' M,Qﬂ.ﬁ-«l . lhlfi ;atéae tt.g
. ado XLV lw ea
¥, or forelgn o Of autopsy shovid be
;':f: 14, Maiden name, . 730 L sw:uﬂ‘! charged sta-
E GZI ' tistically.
g 15. Birthplace .l {1& - D e e AL || 22, 1 death was due to external causes, fill in the following: '
16. (a) Informan y (s) Accident, suicide, or homicide (specify)
0 ‘Ad ese aﬁ:vw\ YY\MWA,( L (8) Date of occurrence :
’ - 4 Where did injury oocur? S
17. (o) - et (B) Date ‘h“’“' 2 3 1.||@ ere ey {City o tawn) (Caunty) (State)

(c)
18. (a)
&
19, (e}

(Bnnl] mlmn.';wremnvﬂ) % (Monlh) (Da Year),
Place: burial or cremation (D Crrs... LM%F'

{Date received tocal roris! ar)

Q ._EJW«&;«-. . ffm_”

(&) Did injury occur in ot abotit home, on farm, in industrial place, in public place?

{Specify Lype of place)} A
% “3While at work?.... . erivmsnrsie-  (€) ~Means of i :n;ury

23, Signpeg) é- .__@ @“—_Aﬂ 3‘!..h evvvoes (M. D, orotiere____

Add

g_-‘hm__._ Date s:gned.é..":{l‘-"—/]

v

(Licensed Embalmer’s Statement on Reverso Side)




‘ ==-Z-=;7/3:7L““"““m“ pejid ‘:2

B L o UL IS

‘g ‘ON 400l WiBAH 10MISia
Q3N303d

s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this i':ertiﬁcate\was embalmed by me, or by.._..

Signed.............. a |-E-\’W.A‘/&-9f\ ......

. Licensed Embalmer Nog35~/ ..............................
P. O. Address WM YNeg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWIHTIQC. (Fail(re te comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

ar. , Registered Apprentice Now e .

working under my personai supervision.




