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

] DEPARTMENT OF COMMERCE

HLEDBUSRBE.Aﬁ OF THE Cm‘;s@b 3

Registration District No. _._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Vo%_@ Q’ﬁ (P

31617
L

Stale File No

Registrar's No

1. PLACE OF DEATH;

(a} County.

()]
(e}

Warren  _
HelaEsti CRERTTL &g

.(lfouuido city or town limits, write "RUBAL"™ and oame of townghip}
Name of hospital or institution: /

City or town

(d} Length of stay:

In

(If notin hospitol or institution, write street nomber or location)
In hospital or institution

fe {Specify whather

this community.
yanrs, months or days)

/a7

2. USUAL RESIDENCE OF DECEASED:

Missouri Warren

{a} State (3 County.

Holsteln

{If outaida city or town Hmits, weite “RURAL™)

(Ygs or No)
J

(¢} Cityor town

N

(d) Street No.

(If rural, give kcation)

{e} Citizen of foreign country?

If yes, name couniry

MEDICAL CERTIFICATION

]

*3. {s) PRINT
e rRNy  Pauline C. Huenefeld Aucust 4
o e 20. DATE OF DEATH; Month gu day.
. teran, . (e w
veteran ! N ¥ Year. 19 hour minute 25 P'I'\:'I'
name war, Vo,
- 21, Ihegeby ify that I attended the deceased from
£ 1 5., Color orh, £ 6. (a) Single, widowpd, m 22 1 o M 4 ‘9W
emale / white n, 7 1 74
4. Sex race. divorced...... '"""'"g"" that I last saw h... live on.... N ‘F 19, F 4
6. (b} Name of busband or wifew o - 6. (¢) Age of hushand or wife i || and that death occurred on the date and howt stated above. Duration
alive . .o..........ycara || Immediate cause of death )
7. Birth date of deceased Feb bt 2 2 1881 e stsrs s , %
{Moath) {Day} {Year)
8. AGE: Years Months Daya If less than one day Due to_... S TN0AEEAA, | LC | li 3.é
61 6 2 hr. min / f 3 ‘6
Due to........b. L&M Sl f S
o, Birthplace Holstein Mo. ¢
{City, tawn eil oty) {5tata or foreign coontry)
y ome Other conditions. 1
10. Usual occupation ; (Enclufiu pregnaney within 3 mounths of death) /
11. Industry or business PHYSICIAN
8 (12, Name Fritz Huenefeld Major findings: é} =
. nderiine
E ‘l.}. Birthplare : Warren County, MO /' :‘P;lcc;\é:ea:g
{Cj ar tate or foreigo country)
g 14. Maiden name A’Iﬁf& mphe idé‘S 1 Of autopsy. :l}:;::gs&e-
29 15, Birholace Warren County, Mo.// tistically.
= ’ (City, town, ar coanty) tate or fareign conntry) 22. If dea-th was due to external causes, fill in the following:
16. (o) Informant Frank Huenefei (6) Accident, suicide, or homicide (specify)
* Addm . Holsteln, Mo% 5 (8) Date of occurrence
- - 7
17. (@) ia {8} Date thereof 8 4 (€) Where did injury occur {Cit o taw) {Connty) Biete)
(B“‘“‘- cremation, o removal) Holstel (M?ﬁm) (Day) (Year) || (3) Did injury occur in or about home, on farm, in industrial place in public place?
, CL3Te n O o
{c) Place: burial or cremation f i
18. (a) Signature of funeral dlrector...._a. RS VT NV 'Q'_g.ﬂ.-
" () Address Warrenton, . .
19. ""'%""%;{;!2}2& ..........w..... )
(Dnta receive local tror} (Rmua.r 's signature) Add

/%3 {Licensed Embalmer’s Stotement on Heverseo Side)




»

3 . r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, @8

Registered Apprentice No.

working under my personal supervision. .

Licensed Embalmer N03837é\
) © P 0. Address...{ . mf%

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

"the ahove constitutes grounds for revocation of license.)

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

-




