3. No. 2

~4-13-40 DEPARTMENT OF gOMMERCE . MISSOUR! STATE BOARD OF HEALTH

5-17.39 BUREAU OF THE CENSUS L

ot x23150 FLFE APR22 ‘942 STANDARD CERTIFICATE OF DEATH State File No....._...l_..g_,‘}_} 3
Registration District No...... ...... S Primary Registration District No.....,Z(..'J:.—Zic__._.._.. Registrar's No.

? 07 1, PLACE OF DEATH: W&I‘I’en 2. USUAL RESIDENCE OF DECEASED:
(6} County. . . S
/ (#) City or town Warrenton (0} State Missouri (%) County Warren/a f/
D (¢) Name of hospig!i?:lil:;tﬂ'gﬁol;l:?'n fimlta, write 'RURAL andt mame of o ) (&) Cityor town WaI’I’ent on /

(If outside city or town limits, write “RURAL") O
{1f oot ia hoapital or Lngtitution, writs atreet Tiumber or Jocation)
(dy Length of stay: In hospital or institution (d) Street No. - - O

(Specify whather (If rural, give location)}

In this community.
yoars, mouths or days) . (¢) If forelgn born, how long in U. §. A.7. . Years.

MEDICAL CERTIFICATION

3. (@ PRINT  Caroline Reege

20. DATE OF DEATH: Month__ BTCH 4., 6

3. (B) If veteran, 3. (¢ Social Security vear. 1942 nonr___1 200 P TARSSU WO |
name war. No.
1. 1 hereby certify that I attended the deceased from.._.._ 2. =
2|5 cooran 6. (@ Sizgle, widowed, maried, / ik o Yicwarcte . ﬁ_ﬂ(-
femal white .~ widowed ’ Y o
4. ; dlvn reed D lm 1 that Tlast saw k2L alive on._ £ F 2= S . l9;£.-9-—'
6. (b) Name of husband of Wif€.—..o... 6. () Ageof husband or wife if || and that death oceurred on the date and hour stated above.

Duralion
e cause of death

ive.o o __years|| Immed]
7. Birth date of deceased sept. 2, 1§h59 ” . 7 Mﬂﬂw&d—& S,

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

{Month) {Day) (Year)
B. AGE: Yeara Months Days If less than one day Due to.
82 6 4 hr. 27inin U v
- e timin | it ot it | 103G
9. Birthplace ashington, Mo. o o , ) )
(City, town, or county) {State or furelgn country) -

10. Usual occupation Hous GWj‘ fo.. e — Ot(l:’f:ﬁ?ﬂ'.mlq withiin 3 montbs of death)
11. Industry or business : PHYSIGIAN
g 12. Name._.Christopher Wihdmann: £.|| Mulgr findinge: . L ] ==
ﬁ{ 13. 'Bjr!hnhm Germany y | Q é‘/ thgaéné

14, Maiden nam‘ﬁ_ (Gt tomm o e, Be(?:mhﬁ-ﬁm) Of autopey.. l ‘A"J —E - - ldmggsbme.
E{ 15. Birthplace Germany # it ol titically.
= - {City. town, ot county) (Stato or foreign country) 22. If death was due to external causes, fill in the following:

: 16. (a) Informamt___ ¥ X' _Henry Reese {6) Accident, sulcide, or homiclde {specify)
| () Address Warrenton, Mo, {8) Date of occurrence
. @ —_burial ) Date thereot__5=8=42 () Where did Injury occur? Gty gr towm)(Coani) (Bt
(Berial, cremation, or removal} {Month) (Day)} (Year) (d) Did injury occur in or about home, on farm, In industrial ptace. in public place?

(¢) Place: burlal or cremation ‘Narrﬁnt on ; Mo .
18. (o) Signature of funeral director ™ _. e:_b___.

(%) Address penton,, ,
5. @ JHan: 3L LILY o }MMW_ 22. Siguat

{ Date roceived local registrar, ( Ragistrar's signatore)

/v(-" (» ‘f’ {Licensed Embalmer’s Statement on Rovem Side)



W

_ STATEMENT BY -LICENSED EMBALMER

. T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed [SRCTN oY A R—

Regxstered Apprentice No

). Mwﬁ;...gm

Licensed Embalm

P. 0. Address..._ % m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (F ailure to comply with
the above constltutes grounds for revocation of license.) .

If this body is not emhalmed, fact should be 80 smted abovo

lv'vorking under my personal supervision.

“ - - .




