> —

ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm«sus

FheD. DEG... 8 188

.

THE STATE BOARD OF HEALTH OF MISSOURI 38109

STANDARD CERTIFICATE OF DEATH State File No

Printary Registration District Noj_b_a_:_‘.. Registrar's No. r/ / L{/‘

1. PLACE OF DEATH:
{a) County JOhn

501

®) City or town...... NGL L ENSDUT &

{If ontaide ciLy oz tawn limits, writs “RURAL’ nnd nome of township)

{¢} Name of hospital or iastitution:

Warrénsburg Clinlic

)

{If not in hoapital or imatitution, writa streat nnm ar lﬁ
ays

{d)} Length of stay: In hospital! or institution

In this community. 1

=

2. Yrs

{Specify whether

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State..._Mi.a.ﬁoux_i.._....... (& Counly_._.J thaon__f_{_/
() City or town Montsezznat'l‘wp. Rural “
7

{If outuide city vz town limits, write “RURAL"}

(@) Street No. Montserras:

{If rural, give location)

{e) Citizen of foreign country? no {Yea or No)

If yes, name country.

Fold ST Anne, Naomi M Hodel

3. (b) If veteran,

nRIME WAT,

no

3. (¢} Social Security
Nn no

s sexb€Male .

5. Caoler ar
ndhlte

6. (b) Name of husband or wife.

-..Agaron Hodel _

6. {a) Single, widowed, led,
7 divo oreeenees

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month_HOV P -
year... 1844  vour ,..._....lz.. ... minnte.. .30 P\i
21. 1 hereby certify that I attended the deceased from... cu(;&.m 4 9’
19 to b1 w b AT

that I last saw bt aliveon_ £/ =7 //‘ il oy o 19
and that death occurred on the date and hour stated above. |

Duration

e alive..._. .._years || Immediate cause of death o)
7. Birth date of deccased.. MBL e 1B _'Z_Q_,,______-_ Croamery T’K;VWC : L
{Month) {Day) {Year) A
8. AGE: Years | Months | Days If less than one day
74 7 29 e . —
9, Binthpace... California U Missouri

- (City.tuwn.ox oonm.y)

10. Usual occupation.

(Stiata or foreign country)

Other conditions

t1, Industry or busineza

Bern

Switzerland

MOTHER FATHER

15, Birthpla{‘t-

{ 14. ‘Maiden name.. ﬁi 75 qbe“%ﬁ Beut: t(.sg- u_T_‘..ff E’O:lni’-\’j

{Civy, town, or county) - -

16. (&) Informane_.. M1 88.Emma Muttl

¢ Address__WBITENnsburg

© {State or fareign country)

MO.

7.« purial

{Burial, axmation, ar re;

(¢) Place: burial or crema

moval)

v Qalifornia  Mo.
18. (a) Signature of funeral director....... ‘S we eney..Philli.pﬂ ——

®) address_ NATTENSPUWIE,.
19. (a) ?M i.fé,‘é (b (At

{Drats teoewed 1 reristrar} >

(5) Date thereof. 11-16_44

MO

oA AT

{Manth) (Dey) (Year}

(Repistrar’ lumtm) S

House K e eper (lnnlufl.s pr-:mmy within 8 months of death) e ]
Home , _ iy : PHYSICIAN

12 Name_dohn Mutti U e e it \\\W 1o
‘ : - 1 - - . nderline
13. Birthplace BELTIC Switzerland the cause to
Of autopsy.... should be
charged ata-

tistically.

22, If death was due to external causes, ﬁll in the follow-mg

(a) Accident, sulcide, or homicide (speufy\

(5) Date of ocrurrence

(¢} Where did injury occtir?.

(City or town) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubbc plane?

{Specify typa of place)

While at work?.. SO T — {e) eans of_ I:Lim-(y‘_.S ................... _—
23, Signa'lixre.....:ﬁ 7 v / A, G D. or othen) YIS
Adaress__\) O { &/ . Date signed /7 8=9Y

=]

(Licensed Embalmer™ Statement on Reverse Side)




. ? - g .
-—— .Z___._ T .
e ':
. ]
' ) »i
- ‘- 1 -~
W
' STATEMENT BY LICENSED EMBALMER
I 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 eeeeeztenenee
working under my personal supervision. ’

s Canl Bid?

Licensed Embalmer No. 3878

P.O. Address..... Warrensburg Mo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘\IER in his OWN HANDWRITING. (leurc to comply witl
the above constitutes grounds for revocation of license.) '

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




