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

g

0

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU‘S

Rcziltmt!uu District No ...... %‘4

!
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF _DEATH - Sute File No

Primary Registration District No..._,..25

-

6608

/[

Registrar's No

1. PLACE OF DEATH:

{u) County. GASCONAIE ’ )

() City or town.......... ?}} .........
!‘nlll.n elty or l.nirn limlu write

‘-£URAL" and patne of tawaship)

2. USUAL RESIDENCE OF DECEASED:

(a) Siate..... Mi_SSQuri .......... &) County.......) G asconade.. o
&

Rursa 1

tc) Cityortown

10. Usual occupation Housekespar

t1. Induatry or business

=]

2§12 Nome. Ben. Allemann, o~

| ]

& L 13. Binthplace....... L0y MO e
{City. town, wmnl. (‘lt.luur foreign country)

E 14. Maiden name........ Mapy.,ng:aﬂ

E 15. Birthplace.........petmold, Mo A\

(( ity, town, or rounty} {State or [oreign country)
16. (a) Informant_...
" (6) Address

17. (a) Burial
{Burisl, cremation, or remaoval)

(¢) Place: barial or l:remation....s.ut,g_

--Xord.Schoening... -
Ha rmann., MQ._ RFD e

(4 Date thmof_.._ ?
{Month) {Day, (an

»J..gmg_g.___ggmsa.E_B_.I:L_

18. (a) Signature of funeral director.

(&) Name of hospn.a.l or institution: “(Troumda ity of town limits, write “RURAL") v
Residenca / .
. . P 4 ? : (d) Street No
(It not in hospital or institution, write street oumber of location} (I rura), give location) /
(d) Length of atay: In hospital or institution ‘/)
R (Specify whether (e) Citizen of foreign country?. h v {Yes ur No)
In this community... en,ti pelife. .
years, manths or du If yes, name country
’ MEDICAL CERTIFICATION
3. (a) PRINT ) -
FULL NAME A_l.y.ina-.....E.athan....S..chg.em.ng............._.......
— - 20. DATE OF DEATH: Month....Januaryer.....9th
3. (b) If veteran, 3. (¢} Social Securdty l N ‘ . bl P M
name was no Now AORS yearu i L 242 _bour S minute. ZO. P M.
hereby certify that I attended the deceaseghfrom
5. Color or 4. {a) Single. widowed. married, |$ 1
JFemale / White A 7 1
4. Se divorceg marnnrled :
6. {b} Name of husband or wlfeFerd ....... 6. (¢) Age of husband or wife if te and hﬂuf stidted above.
alwe.............4:8 ........ years
7. Birth date of deceased Jan, 11 1839
(Month) (Day} {Year)
8. AGE: Years Months Days If lesa than one day i
42 1 1 QR hr. min
/ } Due to.
., 9. Rirthplace........ G 234 4% UL N
. G& ?%9&%%%“: )O ty @u Le or Eurm country)

Other conditions.
{Include progoancy within 3 monthy of death)

PHYSICIAN

Magifr ﬁndindu:
operations. .. ___.

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

(f autopay.

I {c) Where did injury occur?.

22. If death was due to external causes, £ill in the following:
{a) Accident, suicide. or homicide {specify)

(b} Date of occurrence.

{City or town) {Connty) {State}
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(Sneril:r typa of place)

While at work? () Mll of iniury..... -

gnature .., ‘- 2 o W IY, oratbery b 4

19. Ca ] . M« ,E,;z L@’n,@l"a& =

“L:ﬂz hulruhuz) ¢ (Hegistrar's sk o e N /m .. Date signed. = /"
0477 {Licenyéd Embalmer’s Statement on Reverse Side) / e |
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STATEMENT BY LICENSED EMBALMER o B
= , O I UL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, P AR

, Registered 'Af)prentice No.

working under my personal supervision. - | o , . T
.t ety Signed %M’V‘"”W ﬁ i

(2_'?,‘,

) l :_ . ) . . Licensed Embalmer No.
' ' : " P.O. Address [Berzeiv, h” y

Note: 'Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (leure to comply wi!
the above constitutes grounds for revocation of lxcense ) ¢

-*

If this body is not embalmed, fact should be so stated above. - : . S T




