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STANDARD CERTIFICATE OF DEATH
' Primary Registration District No... 4 [f ? 3

30314

Stale File NOu. oo ovvnrerrsecnnins

_Registrar's Nas.z._

%

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

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED: ,-

(@) County Gasconade @ st MissoUri » G, TBSCONAAE 7
rmgnt - unty.”.
(&) City or town H (=3 4t =4 1 4 N 7
© N fh (ll’oluuide city ¢:w1 town limits, write “RURAL" and name of township) (c) City or town H ermann a‘
@) Namg of hospital or institation: {17 outaida city or tawa Limits, write “HUAAL")
501 “East Firet Street /. @ swere 991 East First. Street
(I not in haspital or institution, write street number or location} it rural, give location)
: In hospital institution
(d) Length of stay: In hospital or institutio (Specity whather (e} Citizen of foreign country? N (¢] (Ves or No)
" In this community, 14 years
years, mnnths or daye} If yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT  Nicolas Duffner _
B H 3. {¢) Social Security 20. DATE OF DEATH: Month_All Eoereeday. 15
. & Hvetermn, + (9 Soclal Seeunty vear...1942 hour. 4 minute.... 354 M.
name war No
21. I hereby certify that I attended the deceased from
5. Color o 6. {(a) Single, widowed, marrled, g l -ll ____ 194 . CAueun q—t l -194
s Male (] W 1'4 2 v, Widowed] ~—duly--11,.-1948. guet.-15,.... 942
4. Sex rce that I last saw h_. 1 [1].- alive on... A,u u.st 1.3..’ 1 942 .
6. (&) ame of busband or wife. e 6. {2} Age of husband or wife if || and that death occurred on the date and hour stated above, wration
ulsa Du ffner alive... h € c__élr.\n Immediate cause of death_G—a;}gp_ene,__ ,‘35__ a 8Y 8
7. Birth date of deceased O 8] t! hd 22 2 1853
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to... AB terial ’Ghr@mb@e i‘S 19 an t"r ______________
88 ° 24 T T .-.-_.tibi al-art ery - o N
Due to
9. Birthplace G‘ermany y
{City, mwﬁ o%lty) a F (suugnr foreign country) -
10. Usual occupation. re arm e ?::;Z:ggrd::;(ﬁ:y}lhh}aaem:nﬁﬂ dﬁgy -~ fp rograbel .
1t. Industry or business PHYSICIAN
M findi \ —_—
8 (12 Name Unknown st . Jfé"'; E — _
3 . Underline
> " Germany 7 i k the cause to
= L 13, Birthplace i Binte or Goreipn ouatin) [ p I twhich death
& ¢ 14. Maiden name . v o R h own. Y, Of autapsy / should be.
o el erm 7' . tistically,
g{ 15, Birthplace. r{(Cal.y P—pewo! W (Sdate or I,oi':z“m,,) 22, If death was due to external causes, fill in the following:
16, @wInformant N GEOTEE, Duffnelr (a) Accident, suldde, or homicide (specify)
O Addrem Hermann;. Missourl () Date of occurrence -
17. () Burlal @ Date thereof. 8/1 7/42 () Where did injury occur? praTepe wvn) {Couaty) {State)
(Burinl remation. o m“g t. G'e 0. ﬁ‘m)ofi) (YU)G il {d) Did injury cccur in or about home, on farm. in industrial place, in public place?
(<) Place: burial'or cremation H Bl 5 ]
ls (a) Slgmture of funeral director. Hugj(? * iume While gt work?.. precity type ';f.';:‘)of m,ury .__'D emenetias
gsgour /n
(8 Address...... H /?jr_%m %'57/ 23: Signature...._.... Kebd? o SNO—— . ¥ b N oroLhc:)D 0@
e () ' = f
19. () {Date loenl regisirar) @ {Registrar's signatore} Address H ermann 3 Date s:gned:........

/2.&/

(Licensed Embalmer’s Statement on Reverse Side)




»
i

™"

" STATEMENT BY LICENSED EMBALMER

L)

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

....... Registeryd Apprentice No........

working under my personal supervision.

el Licensed Embalmer No

- : P. O. Address Hermann, Missouri

Note: The a_:bov-e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the adbove constitutes grounds for revocation of license.)

" If this body is.not embalmed, fact should be so stated above.



