o, 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH j é 8‘3 1
1-10-3 UREAU OF THE CENSUS
oy STANDARD CERTIFICATE OF DEATH State File No <
X21492 é Zf;
Registration District No....,....'.‘z.._..f_z___ Primary Registration District No o Registrar's No 4 _,q
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
!/ a (2) County. Franklin.
. (b City or town__Hashington. (a) State......._?!l.i-ﬁﬁ.gfé.;:.i_._—_* (%) County Franklin
. o (If outaide city or town limits, write “RURAL" und pamae of townghip)
| ) (¢) Name of hospital or instltution: 2/ (&5 City or town Machin gt on
E 219 _Jefferson St. . {IT ontalde city or tawn himit. write “IURAL"}
(I not in bospital or institution, write street vunmber or Iwnthu) g
\ E (&) Length of stay: In hospital or institudon. X (&) Street No 219 Jefferso'n t_'
[25) {Speily »hather (11 rural, give location)
-~ Z In this community. 23 yrs. . va
5 years, monthas or days} (e} If foreign born, how longin U. §. A7, years.
= . MEDICAL CERTIFICATION
2 s @R Wilhelmina A, Tieman, 550
N e > Social Seemit 20. DATE OF DEATH: Mon F___ 77‘%
- v » . AL, Securi
- eteran x ¥ year. / ? 4—6 hour. minute. 2 o] P' M
name war. No. X 77 / S
g 21. 1 hereby certify that I attended the débeased from YE L7
:‘; 6. Color or 6. (¢) Single, widowed, married, e W37 w0 WA X 7 =0 dQ
| s sex Female | me Bhite] divorced... Married. that 1 last saw h€-Y__ alive on Ala v 7 / 19 ﬁ 0
% 6. (b) Name of hushand SFRE 6. (¢) Age of husband or wife if and that death occurred on the date and honf stated Duration
= Henry F, Tieman ative_._81 vears || Immediate cause of death = 7
5 7. Birth date of deceased March 2lst, 1864, HEO AL va‘a e 4 7DLTnBS 4 YRS
= (Month) (Day) (Yoar}
[
2 || s AcE: Years Months | Daya 1f less than one day Duetod Bnomin AL TinmoR (FROEARLE.
0 . .
Z 76 1 15 v X min Careivama oF Ascernive Coton) r‘ A4S o
Due to
a 9. Birthplace Ha.nover, Ge rmany, i
<] (City, town, or county) {State or foreign eonnn& ' m
o th dition: v ]
% 10. Usual occupation Houge-work, an;ru;:" e e o T TS "f
5:) 11, Industry or business X s PHYSBICIAN
-] fi: —_—
':|J 2 § 12. Name Fred Henselmeier, b Major fndings: oo v
[ erline
R . Unknown Germany. . the cause to
2 & \ 13. Birthplace = 2 5 & P 5 vhich decith
ty, town, or county] tate or gn [ h .
3 E { 14. Maiden name Inimown, i.’n Of autopsy. :h;gggs?ae‘
tatieally.
B 1 § | 15 Binbplace.. ot y (g%mj" 22. If death was due to external catses, fill in the following: ‘
E (a) Acddent, suicide, or homlclde (specify) -
= 16. (2) Informant==s )
21| o) agres. A3l %4#42 Sy, oZLg | @ Date of ccurence
Where did inj ?
1, @ - " Burial @ Date thereo!__May hhM [ () Where did lajury ocsut ity o= town) (Connbry  (@tata)
urial, cremation, or mmnl) (Month) (Day) (Yewr) || (&) Did injury occur in or about bome, on farm, in mduatna.l place, in public place?
() Piace: burisl or cremation g_?ég Q?QRJ%Q‘T“"TF )
Specify f place]
18, (o) Signature of funv?ral i g URG & VI T ncl;? While at work ¢ (‘e,)p. Means of InjUr¥eeee—
. ashington, M
. {b) Address Qs 23, SignatggeclYe ﬁ . 771@«4_ (M.' D. or ot -_.:_A..

‘19. {a} m%ﬁ% » 3 mﬁ/_ p 'élw_)m‘?— Addr MW mt Daf:e [ 178

(Liconsed Embu]mcg- Stateament on Reverse Sitde}




2 ettt
STATEMENT BY LICENSED EMBALMER® = * ;% .
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered A;)prentice No

working under my personal supervision.

* 0. lw-.-‘ ’l -« samasarais, (
Note: The above l\d‘UST BE SIGNED BY THE LICENSED EMBAL‘\IER in lus OWN I "*‘ RITING...

N
_ the abore constitutes grounds for reveeation of bcense.) . s .F

- If.this body i not embalmed, above space should be left blank. e,k e Lt

.




