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

BurgAU OF THE CENSUS

T

Registration District No.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH

Prmary Registration District No.. 6._./__2_5__.

26545
/37

Stats File No.

Rugistrar’s No

1. PLACE OF DEATH:
Warren

() County.

) City /W 71—
{H outaide city or town limits, write “RUBAL” L™ andfnme of towabip towu-hip)

{c) Name of hospital or institytion:

(If not in hospitel or Institotion, write street number or location)
(d} Length of atay: In hospital or institution

Life

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ s Missourl Warren

Bural

(1f omtaide city or town limit: write “RURAL™)

(&) County.

(s} Clty ot town,

b sweet no.EB8L_of Marthasvil le, Migsouri

{If raral, give location)

{¢) Flace: burlal or aemnuo
18. (a) Signatuore of. fununl d

19, (a)

Youry, monthe or daye) {2} If forelgn born, how long in U. S. A.? yeara.
MEDICAL FICATION
s @WNT A1yin Chas. Dickhaus 4 20 /3
—— 20. DATE OF DEATH: Mont day.
8. (b If veteran, 3. (¢} Soclal Securlty / /Lﬁ 0 ﬂ l)"' -
pame war.- None No None year. héur. minute. / 5 M
21. I hereby certify that I attended the c{/meased from
5. Color or 6. () Single, widowed, martied, b= 152 .55  / 3 10 A0
4. Sex....M.g_lQ ........... mm.}imit.gw leOde.MaI:niﬁ-d that 1 last saw he="""_ alive on / 3 19__§5_d
8. (3) Name of husband or wifi e B. (€} Age of husband or wife if |} and that death occurred on the &é and stated above. Duraticn
Anna Dleckhaus alive..B2 _ years Wte cause of deatb o
7. Birth date of deceased . FEDTUA LY Wt b0 23 Bﬁ
(Month) (Day) (Yeer) y a e
8, AGE: Years Months Days If less than one day Due to. %7{&% Yy /(_’/7/‘
é 8 n 4 18 hr, min D g
ue to.
9. Binthphee MB8rEhasyille . Missouric ) - N
(City. town, or coniity) (State or forelgn country) / 4\ L/
. h ditio: nyovwamedil £ |
10. Usual occupation He t 'i T‘eﬁ F‘H mer U O(tlnﬂ;,:gi ns. 3 gy V\ r"
11 Industry or bust l\i i . \ PHYSICIAN
& { 12. Name._ Henry Dickhaus | R vl - —
5 b Underline
= s, Binhp]ace_.Dll.le_Qﬂ_, %% hich A
ty, town, or g coun —_— .
E { 14. Maiden name..... .. jﬁﬂjﬂﬂf.f._._-..._-—hm-mn Of autopsy. c_ﬁ%?—;;ﬂ;g.g?
¥.
= 15. Bmh"‘.ﬂﬂ' po ot > gfﬂn ﬁig—imw) 22, If death was due to external causes, fill in the following:
1. (;) Info . ' (8) Accident, suiclde, or homidde {specify)
o adrm - MATEhasvVille, Missouri () Date of occurrence
PR . occur?.
17. (@ oo - © Date mmr_sllll?' A 1Ofl@) Where did injury [rep—t rm—
(Burial, eremation, or removal (Mﬂﬂ (Day) (Your) {d) Did injury oceur in or about home, on farm. in indnatrlal place, In pnbhc plaoe?

While at

- f
Y work?, ety r)pen mgf iniury-—-—.—..;..-...............
23 Signature (M. D, or other)

& [ A
(ats faceivid foval registras)

MN&@QZEQ&__ mn;E%%

I

{Licensed Embalmer’s Statement on Reverse Side)
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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 rvreooooeeee .

_working under my personal super\;ision.

. T B ° . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\/IER ia his OW'N HAN WRITING. (Failuare to comply wi
the ahove constitut.es grounds for revocation of license.)’

s If thia body ia not embﬂlmed above space Bhnuld be left blank.




