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

DEPARTMENT OF COMMERCE
BUREAU OF THB Cansus

MISSOURI STATE BOARD OF HEALTH

, 3 STANDARD CERTIFICATE OF DEATH
Registﬂ Fﬁi&:{!’!ct i _...._gﬁ:‘ _26]2_ Primary Registration District No.._.____..___:§:_¥/ 0

18352

State File No.

Reglstrar's No,

1. PLACE OF DEATH,

@ Coun:y____mnlil in 4 Al

Or-Cipartomn-r gty WMM
If outside clty or town’ ta, write "RURAL’ nams of to

(c) Name of husmta.l or {nstitution:

{If oot in hospital o toatitution, write strest number oz location)
(d) Length of stay: In hospital or icstitudon,

Ia this community. Li fa time

(Specify whathsr

2. USUAL RESIDENCE OF DECEASEDM:

@ state...Misgsonr!t . @ cousty FPraniciin
Now Haven, Mo, RFD

(1{ ootaide city or town Hmite write “RURAL™)

{¢} City or town

{d) Streat No

(1€ ruro), give location)

yorrs, mouthy or days) 11 {e) If forelgn born, how long in 1. 5. A.? years.
3. (2) PRINT o 7 MEDICAL CERTIFICATION
‘rucLname._Bdward Louls Von Behren
_ 20. DATE OF DEATH:s Month__-M&y_ day. 28th
8. () If veteran, 3. {¢) Social Security
L~ N year. ] Q40 hour. minite 1 0 A N
name war 0. ONO
5. Color or 6. (o) Single, widowed, marred.

divn}ced_mm
8. {¢) Age of KilhXnX or wife If
a.live......ﬁ.é_._.....mﬂ

%, Birth date of dmed._ﬂonemher_%___:),%a’{;_
(Month) {Day. oar,

m;-‘y certify that I attended the d ed from
: Y [~ 28\ _.19%&'
that I last saw ) alive o g e, %

and that death occurred on the date and tated above,

Durati
n atiom

Immediaty oause of death
[

Pays If less than one day

26 hr.

3. AGE: Years Months

56 6

min

]

{Stass or foruign covntry)

9. Birthplace_ KON Gl1k

{City. l-nwl:l,nr ocounty)
10, Usuat occupation._..FBrming

11 Industry or business

& { 2. vame. Henry Von Behren .. .../t ...
B
: 18. Birthplace. Gel‘manY w

{City, town, or ty) {State or fcuin country)
E 14. Maiden nan:e..._L
5 { 15. Birthplace Germany
= (Gar.y LowD, or ty) (Stlu or ﬁmd‘n country)

16. {g) Informant =7 la.
b} Address,._ewmﬂalmn.,m.«o a

17. (a)

RFD
{8) Date thereof May 30,1944

(Burini, eromation. orremovn!) (Month) (Day) (Year)
(&) Place: burial or cremation: Von Behran Familv Camn

18, {8} Signature of fuperal director. e i

dress ﬂ [E F ar » A /
) Ad '53. Signaty :
1. @ (Da r od loce] registrar) ; j i’ Hi%trxr s signatore) Addresa. I 3 =,

Due to
1
Other conditions PR
{include prognenay within § months of death) q \ rr-’ | ——
PHYSICIAN
Major findings: '} —_—
Of operations
Underling
the cause to
which death
Of autopsy. L{should be
charged sta- °
tistically.
22, If death was doc to external causes, 6l in the following:
(8) Accident, suicide, or homidde {specify)
(#) Date of oecutrence.
(¢} Where did injury occur?.
{City or town} (Coanty) (Stacs)
(d) Did injury occur in or about home, oo farm, in inqustrial nhce. in public place?
. [ &=
Ces N St




STATEMENT BY LICENSED EMBALMER <"
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0Fby .o e

, Registered 'Ap-prentice No... .t

working under my personal supervision.

i . Slgned% St @L—v—'—""” -

Licensed Embalmer No. f 2L

P, O. Address. ﬁ""r—!‘*‘f %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lL\‘\'DW[{lﬁNG. {(Failure to comp]1 with

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, above space should be left blank.




