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1. PLACE OF DEATH;

Warren. . . Abhan e 2 20aem
[ 1 Vi

(If qutside city or town limits, niw "RUHAI." and name of Lawnship)
(¢} Name of hospital or inntitution:/

{6) County......c..
(&) Cityortown

(1 not in hospital or {estitution, wrile street number or logotion)
(&} Length of stay: In hospital or institution

64 vears

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED;
@ saeMissouri ®) County
Concord Hill

{11 gutside city or towa limits, write “RURAL")

/97

Warren 7

a

(c) Cityortown

(d) Street No
.~
(¢} Citizen of foreign country?

R {11 rural, give location)

No

(Yes or No)

i

If yes, name country.

yenrs, tsanths or days)

NICHOLAUS MEBRUER

3, {a) PRINT
FULL NAME

MEDICAL CERTIFICATION

Retired Blacksmith o

11, Industry or business

E{ 12, Name...........NiCholauS Mebruer .

E 1 Bir'h5;1“" { hwl;Uoill{::‘ll)ovm (Stale or foreizn wunz
ﬁ 14, Maiden neme.... cﬂar’j %k. -~
E{ 15, Birthplace Unimown . {State or foreigu WZ:)

16., (o) Informane. SoClr @27 e
&) Addrees..__* atl Al | RAED
17. (a) ial (5 Date r.he.reof....B. =25 =242

Moath) (Day) (Year)

{Barisl, cremation, or remaral)

“ (¢) Place: burial or cremation.c.....

18. (o) Signnlumofl‘ d.ﬁcm Juiﬁgl

- 20. DATE OF DEATH: Month A2 oo day.
3, (b) If veteran, 3. {¢) Social Security P
name war None vo.. None 3‘ear._z_.?..ﬁ__2____hau.r.... ___K ute... i.__.l_..M.
21. ereby certi} y that I attended t k' from
5. Color or 6. (a) Single, widowed, married, / 196{ _ oy @u-’p 33 19‘{:1\
4. Sex M&le 0 race Wh.i te divorc:d_ﬂidglﬁﬁ.d. /’ -
. DZ a that Ilast saw h -/"'_'alive on.... Sy A 19
6. (b) Name of husband o wifee —o.coiiiairesn 6. {¢) Age of husband or wife if {] and that death occurred on the date and hoﬁ stated above. Duration
Virlhmennia Mebruer . L)L L o— - ?diate cause of death =.a
7. Blrth date of deceased.... @ CEODET 8 186 M W
(Manth) (Day) (Year) ﬁ‘&h{ % ,_,'
8, AGE: Years Months Days If less than one day Due tn‘7 %L—& W
81 10 14 hr. min
Due to.
9. mnupmce...Hﬁ;?..(.ﬁllﬂill&..._..)................_... "('E"'I.I lm}d}m& AN
- City, town, or county, tsta or 0 coun : Y .
0. Usual i Other conditions__.. 6& £ W e S ’1;
10. Usual eccupation....... {locluda m'emncy within 3 months of ) E—

PHYSICIAN

Underline
the cauge to
hwhich death
should be
Icharged sta-
tistically.

Major findings:
Of opemﬂnnq )

1—///
CoNA
P I N

Of autopsy

22. If death was due to external causes, fill in the following:
(a} Accident, sulcide, or homicide (specify)

(4} Date’ of occurrence.

(¢} Where did injury occur?
{Clty or town) (County) (State)
(d} Did injury occur iz or about home, on farm, in industtial place in public place?
While at wo.

<3

" (%) Address

19. (a) __Q%.’Z':]iﬂi ® .

( agnu'n (] nml.m)

4}?’ . ”%&&mﬁ@“m
23. Signature
IHandlohntlr 12

Address.
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e STATEMENT BY LICENSED EMBALMER '

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

, Registered Abp;en;ice No.

working under my personal supervision,

ey

. . o s e AN P..O %ddress ’ - ‘
Note: The above \1UST BE SIGNED BY THE LICENSFD E'\‘[BALMER in h.:a O‘WN HAND RITING (Failure to comply with
the above donstitutes grounds for revocation of license.) . .-

If this body is not embalmed, fact should be so0 stated above.




