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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ALED MAY 151 8,4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.l_Q._é.zq

State File No 14.886 d /
1S

Registrar’s No,

1. PLACE OF DEATH:

Registration District No.___ 6
(g} County. St .

2. USUAL RESIDENCE OF DECEASED:

State Ohi 8] Union

(a} ¥) Count
(b} City or town... ....__.__._.RJ.G lmon.d He l .................. ¢ ). eunty
(If outeide city oz Lown limits, write "RURAL" fMd mm nf township) (c) City or town L{ar’v 85V1 ]_ 1 e
{¢) Name of hospital or mstn.u‘mn 0 (If outsida city or town limits, writa “RURAL™}
¥
St.Mar spital & | sweerro.. U404 B. 5th St.
{If not in hospital or l.h.ution, vrnl.e lt t. number or location) ([T rural, give Jocation)
(d) Length of stay: In hospital or institution
(Specify whether (e} Citizen of {foreign country? (Yes or No)
In this community
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. {a&) PRINT 3
Fuil mame. . Bulalia (oedeking . e
, 20. DATE OF DEATH: Month 200y sy L
3 ) Mveteran, 3. (c) Sodal Securlty PSS f’ so 4
: h .
e v NO NG None yeat. OUL e ol minute, 2, LALLM
¢ || 21. I hereby certify that I attended the deceased from
5. Color . 6. (a) Single, widowed, mx; %—,{ :b 19” to.. zﬁ/ 7 J"‘
e femaile White divorced. NADPT 18, 74 3( T
4. X, I race vorced. oo lls that I Bkt saw hﬁ[ aliveon... .-%‘-—14 . lfj/.
6. (b)) Name of husband or wife......_.._...._...... 6. (¢} Age of husb nd or wife if || and that death occutred on the date anﬁr stated above. Durati
uration
Edward J. GQ edeki ing alm - g years | | Immediate canse of death
7. Birth date of deceased........... &%}, I' Jn.l u' e &MM‘@ """ "&‘4';“"
onth) (Yenr)
8. AGE: Years Months Days 1f less than one day Dae to @dew 0'-—--,.09' [ 04, e

I

0 20

| min R ( H
u Due to li e w
0. Birmpiace. ML .011ve Ill inois ¢ | i
(City, mwnI{ar county) (51ato ex forcign country) )  }
" ) Other conditions.
10. Usual occtipation ouse Wl f e (Includes pregnancy within 3 months of death)
11. Industry or business PHYSICIAN

12. Name ‘- Peter Nischwitz

13. DBirthplace..._. % i Unknown._.

g

{
{

ity tu'rn. or county}

14. Maiden rame.. ﬁ IlOWIl
15. Birr.hpiace.......—....____.._—_UIlan.wn.....

) Eisenbag

r furcign country)

MOTHER FATHER

(City, town, or cozoty) )

~Edward J.Goedeki

16. (a) Info _—
() Addm._E 5ﬁh ,SI_._,MB.I’%SVJ.I}].G Oh

17, (€) e Removal __ .. (b} Date thereof

(Sl.nl.aot foreign cunnuy)

ing

{Burial, cremation, £r remaval)

(Flontf) (Day) (Year)

" (& Place: : burial of cremation..._ Mt Ollvﬂﬁlll._. S

18. (o) Sugnature of funeral girector...... Albﬂ Pt

19. {a)

{Delg received Local rel'hlh'nr)

JHopne .

Major findings: -
f

Underline
the cause to
which death
should be
charged sta-
tistically.

F"‘

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specily)

6). Date of occurrence
{¢) Where did injury occur?.

{City or town)} {Connly} {Sunie)
{d) Did injury occur in or about home, on farm, in industrial place, ia public place?

(Specily Lyps of place)
. () Means of infury........

(M.D.or otheﬂ‘:.e.m.

(I.ieemed Embalmer’s Statcment on Keverse Side)

Mart.. Date M
[/ 4




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.

~

L/

. Licensed Embalmer No....... =%, J— 7 J"

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure io comply wi
the above censtitutes grounds for revocation of license.)

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




