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

DEPARTMENT OF COMMERCE

) MAK 25 TQW’S

MISSOURI STATE BOARD OF HEALTH 4 8 29

STANDARD CERTIFICATE OF DEATH State Pile No

1. PLACE OF

DEATII '

{8) County.

(c) N e of hosp
ri

(3 City or town 51, Louls

(If ootaids &ity or l.own limita, write “AURAL" ond name of township}

Stian Wospital O

{If nor in beapital or catitution, write stroet namber or location)

Registration District No. _____l_l e Primary, chistmtjon District No.r_10.03_ Regisirar's Na. 10‘? "?

2. USUAL RESIDENCE OF DECEASED: & 5

@ state_tiSEOUrL ® C?m Ste., Genevie
(¢} City or town Steo Genevieve MVRT

‘(1f outside city or town Jimits, write “RTJILAL™)

10. Usual occupation Hou sewife

—
e

. Industry or
12. Name

businesa

Fridalin Bayer

e,
&

. Birthplace ... KinseLi.S.S.Qllri 8] ;
¥, towp, or (Stuloorforelsn country,
. Maiden’ name___ﬁiZélbﬂe%

. Birthplace

French- Villag& Missouri Py

MOTHER FATHER

P e
-
[

16. (z) Informant.

tate or foreign l:olll'll-l'!)

te,

(b) Address

(& Address Genev:Leve y MO,
17. (a)BllI'i&l (8} Date thereol.2 -
Barial, cremation, or removal) Mooth) (Day) (Year}

(¢) Flace: burial or cremation
18, (a} Slgnatl:.re of funeral directopdes, fCt

'Ste. G'enevieve Yo

Y., AT lvooﬁ Ho

151 Zgnne 71
o.w EEB_ 31087 JCZZ/W

(&) Length of stay: In hospital or Institution {d) Street No
14 {Specify whether (If raral, give location)
In this community 5 ay : ~ -
years, months or daya {e) o - ey e Y EATE
~ . 2 = —— ey
i
%@ PRINT  liarearet Ditch MEDIC&I\MTMCATI(SN
FULL NamE._ 18T E February 1
PR Ty— S o Sl Securi 20. DATE OF DEATH: Month da
. , . (¢} Secial Security 04
4 e __72@ X { N . A
name war none 4 Mo none year. l _l___hour q:ﬂnut M
T — 21. I hereby certify that I attended the deceased from
. 5. Color or 6. (s} Single, widowed, marrled, ) 19 .t 19t
o s Female Thite |/ s _Married ° :
* ==~ 1I that I last saw h alive on 9.
6. (b) Name of hushandorwife.___._ 6, (¢} Age of hushand or wife [f§| and that death occurred onlthe date and hour stated above. Durati
3 M Giife |
Andrew Ditch ative. 38 years|l Tmmediate gtyee of death —_ J; e
7. Birth date of deceased July 1..1904 R
(Month] ’ (Day) (Yeourr)
8. AGE: Years Months Days If less than one day Due to. 4
. i
36 : 7 o hr. min, {"' / ; h.
. . Due to. } B
6. Birthplace.. SHE_ Genevieve Co., . Missouri 4 o vl iy
C]ty town, of county) (State or foreign conntry}

Other conditions. ' |
(Includo proguaney within 3 monthy of death) ’ b /

E PAYSICIAN

Major findings: ' —
iOf onpra%i!nnq l \ B Undertt
. A n ne
! H’ the cause to
- % fwhich death
Of autopsy. should be
chn.rzed ata-
tistically.

22, If death was due to external causes, fill in the following:
{8) Accident, stulcde, or homicide (specify)
(¥) Date of occurrence
{¢) Where did lojury oecur?.

{City or town) {State)
(d) Did injury occur iz or about homs, on fa.rm. o indnsmal nlam. in Duhiic place?

oL
e
23. Sigoat = . L7 (M. D.-or othey,
Add _‘ / S B PT A pIr A Date dgn 8

{(Licensed Embalmer’s Statement on Rgtriu Side) 7 /-




MR

T

- 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

. 'Registe-red Appréntice No :

Signed__{, . p .l Co.. %W

Licensed Embalmer No J& ﬂl

] P. 0. Address. /2% LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in bhis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

]




