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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cshsus

PILED #4120

STATE BOARD OF HEALTH OF MISSOURI

+STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.f___y' ._é_._.

State File Namm;él_tm_m
el ot

Registrar's No.

1. PLACE OF DEATH:
{a) County.......ihlg.niteau £e _—
“california. Ho. Wa-lker

fIf otttaide ¢ity or town limits, wriu *RURAL" and name of tawnahjp)
(¢} Name of hogpital or institution:

(b City or town._.

2. USUAL RESIDENCE OF DECEASEI:
@ sae Missoeuri ) County___ MOniteau é{*’

Janesstown, Ve, 28
1f sutslde cliy or town limits, write “RURAL"®)

{c) City or town

et nam Megpital 7] (@ Street No... Rb o-
{If not [n hospital or Inatitutlon, writs strest numbar or location) (i voval, give Toaation
Length of stay: In hespital or Lnstituti
(d) Length of stay: In hospital or institution sz | ¢ Citizen of forelgn country? No . Ves o 'é\o)
In this commanity... /M!Mthﬂ
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
dulo FRINT Rhoda Anne Gintz
Dec 4
3 0 S S 20. DATE OF DEATH: Month day
3. (&) 1f veteran, No . Soaa.lNo y year.. 1 945 bour. 1/BB . P,
name war. No.
21, ereby certify that I attended the deceased fram
e/ 5, Color or 6. {a) Single, widowed, married, . _3__________ Al to._.‘ M f T wr‘
4. Sex Femal 7 race. "hite | d:vorcedj!,.}._@g'_f.g_@ %tna,t saw h.€eh/ aliveon..__ & M 9_&_'

6. (¥ Nameof husbandorwife ...__...._.. 6. (¢} Age of husband or wile if

and that death occurred on the date and hour stated above,
Duration

allve. .o YEALS Imme& E‘-"e of death vt
7. Birth date of d d NoY 4 1878 i w&——— M
({Maonth) {Dny) (Year}
8. AGE: Years Months Days If less than one day Due to
7 o 1 0 hr. min
7 Due to
9. Birthplace Xent i{" .
. (Clty, town, or county) . {Staie or foreign country) ]
Other conditions.. /M e
10. Usual cccupation HOUS =] " if ? (ln:l:u‘;:;:u:;‘:y within 3 montha of donth) el simiieieg)
11. Industry or business e i r:J PHYSICIAN
(12 name Alfred Roston o+ ajot findings: A g —
= Whewbbori — " - ﬁ TR T W n‘& : thtélnderll:::
L caune
& { 13. Birthplace L‘fétt-‘gf-ét“'d othr ngﬁ,l:,l, forelan eoutitiv) Of autopsy — JI kT ?ﬂ?l‘ﬁ“ﬂ .
& ( 14. Maiden name, e A7 T\ charged sta.
£1 1s. Birthplace Kent /J ‘ tistically.
= . icin o orforsigaguntss) 22. If death was due to external causes, fill'in the following:
16. (s} Info 0 . ‘M (e) Acrident, suicide, or homicide (specify)
® Address_{{ (20 fe 7 |[ @ Date of occurrence
7. (@) By () Date wereot_DEC 1 6., 1, 945 || (2 Where did injury occur? e pre
(Bnﬁlﬂmmhn.u remaval) (Mozxih} (Du) (Your) (d), Did injury occur in or about home, on farm, in industrial place in publir: place?
(&) Place: burial o crematicn M8 8ON1C Cemt , Qalifefnria ,
18. {a) 513“3“’1" of fyneral frﬁ‘,"r BOY;:; in Funerra. 1 Heme While at work?....-...................m, !(’:)” nhrlzla.;) ofinjury.. X .
ol 7 ;’J" =5 Pt 23. Signat Drerestas
4 M . at
, SN AW ) VT St S - A
pad @ (Data received Incllruiﬂur) 2 m Address___ m %. S—— 11 ﬂmed%

/ 5'9‘ 7 (Liconsed Embalmer’s Statement on Revenﬂiide)




T | RECEIVED
- ‘ Dlstrrct Heaith Offiger No. 9,

Drstnct File Number.

Date F‘lod — /ﬂ//"‘%é—

STATEMENT BY LICENSED EMBALMER
L3

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... PR

_, Registered Apprentice No

" working under my personal supervision, ‘ .

thned M ‘Gx Ga-d'\—‘-lQa—V\_ ...................... .......
Licensed Enibalmer No a- / .. 6

' P. 0. Address.. C ! -
Note: The nlwvc MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (Fuilurc to comply with
the above consututes grounds for revocation of license.) - ! ‘

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

“
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