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1. PLACE OF DEATH. d_ 2. USUAL RESIDENCE OF DECEASED: 3 7
(6) County Ehsoonas e(;.‘ 5T @ smdlissouri & Couny_G&8CONade €
(&) City or town. Y-

(€) Name of él.:[n&uil::tagﬂo;;nwn limits, write “RUBAL" and name of townahip} a Rural 0
(4 r
‘}?81 rinasin no sp l t'a'l 0 @ 1y or town {IT outside clty or town limita, write “RURAL"™)
{II not in hospital or justitution, writs straot number I tycatian,
. ~ ; T Gays & sreetNo QYT igson, Mo RFD P
(d) Leagth of stay: In hospital or institution & (Spa{l’y whather @ Street (I rural, give location) [
In this community.
yoars, months or days) () If foreign born, how longin U. S. A.? years.
5. ) PRINT  SAWMUEL HENRY DEPPE MEDICAL CERTIFICATION
FULLNAME #
20. DATE OF DEATII: Mont. A
3. () If veteran, 3. (¢) Social Security Zﬁ( 2 ho / 2 minute oL 4 M.
pame war. Ne. flONE A e G-
21, I hereby certify that I attended the deceased from pid
. 5. Coloror | 6. (a) Single, widowed, married Wil o 2L o A 103 2
Male AP White divoreq . HlATP 1A P % 7 ¥ ]
. oe. varced. .~ 1l that Tlast saw hackaetlive on... oy &5 5 L o TX 24 &
6. (&) Name of husband or wife.....cceecoo... 6. {¢) Age of husband or wife if || ond that death occurred on the f@ and hour stated above. .- Duration
AlIVEeereerne e years || I & cause of deat! Mw_ﬁ__ e rereeereniens
o o]
7. Birth date of deceased January 25 , 1895 e 5 - S, S
(Month) {Day) {Year) /:2”
8, AGE: Yaars‘ Months Days If Tess than one day (‘Due to.
4'? 2 '? hr. min
- i M to. L.
6. Birtholace.. L ETShing n Mo
(Ci1y, town, or county) ° {State or fureign country) e ——

10. Usual occupation Farm?rﬁ . q%:lucg pt::;:cy within 3 months of death)

11. Industry or businesa Fal"mllg 5 PHYSICIAN

8 12 wame..ierman Deppe ajor fndings: _ TR P
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=113 Bin X i ; 75 " which death

B 14, Malden name M(&EI. EIMMK tate or eountr Of antopsy. - - - m be

" - - . . . ta-

g{ i5. Birthplace... £ €L 501Nng /> Mlssouri - tistically.

5 : {City, town, or caunty) * (State or foreign country) 22, If death was due to external causes, filt in the followlng;

16. (o) Informant. AL S Sam Deppe . {a) Accldent, sulcide, or homicide {specify)

{b) Address I*.'IO I‘l“i 5 On, M 0] RFD : {4) Date of occirrence
= X ¥
17, (2) (BMBLul"lal 3 () Date thereof. (H 4‘.&) (Ds) (Y 4:2 (¢} Where did injury occur? Ty — o) s
al, cromation, or remo oo L ear, {d) Did injury occur in or about home, on fnrm. in indas place in publlc place?
(¢) Place: burlal or cremation Fredericks Durg an .
18. (2) SIKDB‘[IJIE of funeral director. Hugo H bt Blumer Whi[e At WOTKT oo e cven (Spedfy{:')pohtig::lzf I;iurymms...\....._
® Adgress. Hermann, Mo : 7
3 4/.2' g? 7 g 2 5545 ! 23. Signat {M.D.,orother)__.
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; wetrpempeni {Fogistrar's sigeatare) Address... Bl 2Bl it ety Date sgned 22 K7
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STATEMENT BY LICENSED EMBALMER

+

i I hereby certify.that the body whose name is recorded on thp reverse side of this certificate was embalmed by me, or-by

e L - ' -- - ) _ R Registered Apprentice No .
" working under my personal supervision, B q

g . Slgned

et . ', , Llcensed Embalmean 3160 . _
e . P. 0. Address_ Hermann, Mo

Note: The ahove I\IUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.) . B T
If this body is not embalmed, fact should be so stated above.




