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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

fD AUG 25 1943

Registration District No...

e IrsT

"Dr. Marshall

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 3 03b

State File No......... 2 f
A

Registrar’s No.

@-‘ '

cm,

. PLACE OF DEATH -
1 . e XBXXXATIXc Lawrence

@) County AUFOTE

(b City ot town

2. USUAL RESIDENCE OF DECEASED: =)
o saeMissouri.. - (b} County... Chriat 1an Wl

(If outsida oity or town lUmits. write “RURAL" and name of towhip) {r) Cityor town.............. B illing_s s 4
{¢} Name of hospital or mtsltaapoon:r Hospit 1 0 ) Y (1f vutside city or town limits, write “RURAL") e
o a a .
(I not in hospital or (nstitution, write street namber or location) {d) Street No {If rural, give location)
{Jd) Length of stay: In hospital or institution
(Specify whather (e)  Citizen of forcign country?. {Yes or No)
It this community
yeiry, montha or days} If*yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT
FuLL NaMme_ firs.._ Martha Netzern
20. DATE OF DEATH: Month_JRly day. 12
3. (b) If veteran. 3. (<) Social Security A e
name wab na Ne. no year. 1943 hour...ecreee. &. inute... &5 oM.
21. T hereby certify that | attended the deceased from_.._..;.l“.-.. 3 7 -7 [! 95/
Color or 4. (a) Single, widowed, marrled ' 19 to. 1Ly 43
F / S L7 IY I Ay
4 Sex. emﬂl’ €./ race.. White dvorced-Ma rri £4a d that [ last saw h.@ ¥._ aliveon......_.| {3

6. (¥ Name of husband or wile... 6. (¢} Age of husband or wife if and that death occurred on the dat€dnd holir stated al:{ove.

,JQ e _N etz_ﬁr alive.. ... years. Immediate cause of death

7. Birth date of deceased... Oct Qb QI‘ 1__ 1874 .......... & ax.ccnu.!n.a_.....n.£......d.g.is.s‘..u.sim?...__{.‘-.!rfm.. ....................

(Maonth) {Day) _(Yn:lr)
8. AGE: Years Months Days If less than one day Due m«_,____@_f_h_[fg_{_ {717 S A‘hgm‘t T NS
: 7
68 9 1 I &min n /"
Due to.
9. Birthplace Penns;f vdnia 3 ,~
{City, town, or county) (State or foreign couatry) 7
i Other conditions. ﬂ
10. Usual Occupallon......H.Q.u.s.ew.i,f.e (Include pregnancy within 3 montha of death) L / J
é:l Industry or business. G e PHYSICIAN
ajor findings: —
g 12. Name... P&t. Lon operations Underti
B nderline
ﬁ 13, Birthplace Germany 4’ ihﬁccﬁﬁ:itﬁ
(Cigy, town, or county) (Stute or foreign conntry)
E Maiden name.......jj own OF autopsy Eﬂ;}:ég Pae
S Birthplace Germany 7 tigtically.
v (Gity, town, or connty) (State or foreign country) 22, 1f death was due to external causes, fill in the following:
- . i)
16. () Informant. J.Qseph P Nataer {8) Accident, suicide, or homicide (specify’
(b} Date of occurrence,

®) Address....Blllings, . l0....

t7. (a) ... — —— (b} Date thereof.:
(Burisl, cremation, or remaval) (Month) {Dnay) (Year)

(¢) Place: burial or cnmauonBillinBQ;MQAH
18. (a) Signature of funeral director. I:L.H.Lohmeyer
(b)) Agddress. I:ingfi.
19. (a) EQ

July 15,

’ (ﬂuumr angnnwn) g2

1943

i Addrus___._.‘:gl.ﬂl_ﬂ-ﬁ.f I

Where did injury occur?.

(City or town) {County) {State)
IHd injury oceur {n or about home, on fa.rm in industrial place, in publ:c place?

2

()

(Spenfy type of place)
‘While at wnxk?,._..........,. wemew {¢) Means of injury..

23. Sigratnre.

nm rocoiyed lnenl r trar)

(ﬂ {Licensed Embalmer’s Statnment on Reverse Side)




RECEIVED
Distrtet Heaith Ofiicer No. 6,
Distiket Filo Numbor_g %3---3&9

Dato Fited i .2_@_@:7._---.-

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.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN
the above constitutes grounds for revocation of license.) -

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




