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

DEPARTMENT OJJ'@ME;ER%E ? a

BUREAU OF THE CENSUS

Reglstration District No.,,:i&_o__

_Pr(maxy Registration District No‘._..\_s.._.%..../._.?

if
1% MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2034

1. PLACE OF DEA'"’I:

() County. “‘r‘an}’lin

() City or,
Tf outside city or tewn limits, write “RUBAL" and nawa of mqu)'
(¢) Name of hocpltal or {nstitution: /
italorl

In hospital or institution
TWO _years

(If not in b
(d) Length of stay:

In this community
years, months or days)

State File No
Registrar’s No. /
’2. USUAL RESIDENCE OF DECEASED;
o) State ¥Missouri ® Coumy__rranklin 3{
gerald, Missouri Rural )

(¢} City“or town
ot (If cuteide city or town limits, write “RURAL™)
.~ d
o

(d) Street No

{If rural, give Inoltlnl\i)_

{¢) If foreign born, how long in U. S. A.? years.

8 L PRNme_Bertha parlie Hacker

8. () If veteran, 8. {¢) Sodial Security
name war. No.
5. Color or. 8. (o) Single, wldowad: married,
tsex_Female | .White z;,lvmd_y;iaowed

M EDICAL CERTIFICATION

20. DATE OF DEATE!: Monmw
2ﬁ;:'by cemfy that I attended the
a“\, 2- D lg‘p

t 1last saw h.. Al alive on e [ G- 2—

6. (3 ‘ja . F{:usband or . s (0) Age of husband or wife if ‘ and that gemyh occurred on % nd hour stated above,
'a:"“ Duration
6 -rL CIT alive............ yeara|| Imm cauge’of death wA
7. Birth date of deceased __.J3 mmry 14 1885 - e iiu.
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
7 b - 8 hr. min 4
Due to -~ Q
9. Birthpl cermany AL NV
(City, town, or county) (State or foreign country) l 14
4 i Other conditions
10. Usual Houseviife X e e T
11. Industry or busi i PHYSICIAN
E 12. Name Jonhn _Roener s —
2 {18, Birtnpt germany AL "Eﬁ:g
(City, town, or coun . (Stats or forelgn country) W
E { 14, Malden name "Wain Of autopay pesiate
g ant 4 y.
R | 18« Btiigien: (c?‘}: man {,m,, : 22. If death was due to external causes, 6l in the fellowing:

(d) Addres

1. @ Dort ..JAQ_S_QII_

la}, cremation, or removal)
; {¢) Place: b " —
18, (@) Signat

(3) Address
. @ 2. 5-3*’(./ ®

(Dateroceived locslcegistrar)

(a) Accident, suicide, or homicide (spedfy)

. Acl Where did

(d) Date of occurr

or town) (Seal

In} oceur?. e =
in or about on fann. in lndu:uhl plau in public place?
”F yA, N

) (Licensed Embalmer's Siatement on Roverse Side) I 1




. i . . 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

Reglstered Apprentlce No )

working under my personal supervision, 4

: =
Signed 2 ,,?..“ m&._.___

Licensed Enbalmer. mer o L’m 5 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in *his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license. ) .

‘e If thh body is not embalmed, above space should be left blank,’
: ) -




