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DEPARTMENT OF COMMERCE

FILED FEB i3 ?’;3

Registration District No.. .___.. A SO

MISSOURI STATE BOARD OF HEALTH 2 J_ 8 4

BuResv or Tz Crnsus - STANDARD CERTIFICATE OF DEATH $101e File N mim oo
Primary Registration District No._#Z\z...... Regisirar’s No.__g_j.-.._........._....

1.. PLACE OF DEATH: d 2. USUAL RESIDENCE OF DECEASED: 3 9
(o) County..... GBECONRAE Missouri Gasconade </
(# Cit to Hermann {a} State (%) County.
ar 1OWTL
¥ {If cutsids city or town limits, write “RURAL" and pame of towaship) (¢} City or town H e I’mann 0
{e) Nzme of hospltal or Institudon: / {If outaide city or town Limita, write "I URAL")
Market 207 Market,
{d) Street No arse
{If nat in hospital or inatitution, wrile street cumber or location) (11 rural, give lovation)
(d} Length of stay: In hospital or lustitudon
(Bpecify whether || (¢} Citizen of foreign country? No {Yes on No}
In this community. 90 years d
years, maontths or days) If yes, name country.
& MEDICAL CERTIFICATION
3 PRINT
o Fe Fred Nagse

3. (&) If veteran,

World ‘Bar #1

pamne wat,

) Social Security

b A88505-550

. 5. Calor or 6.
aseMale (1 White

6. (0 Name of husband or wife —.cccoomeneeanes
Elsie Nasse

(a) Single, widowed, married,
/divorced Pﬁa‘rried

6. (¢) Ageof huuaaéd or wife if

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

alive.... ]
7. Birth date of deceased December 8 1892
{Month) {Day} (Year)
8. AGE: Years Months Days If leas than one day
50 1 19
hr. min
9. Birthplace Hermann Missourid

{City, towp, or cousty)

10, Usual occupation

Shoe Worker

(State or foreixn country)

‘Iﬂﬁky or b

Fugene Nasse

= u‘z Jace Hermann Missourid
" _— (Citlr. ucm&vi na Gr gr.i:a ar foreign country)
£ ks npighee Unknown o
H {City, town, or county) . «  (State of foreign couniry)
ot Mrs. Elsie Nasse
)Mum ) Hermann, kKjissouril
17, @ Burial (8 Date theseof 1/29/43

(Burial, cremation, or ramaval)
() Place: burial or cremation

Hermgnn City Cem.

(Month) {Day) (Year}

Hugo H. Blumer

20. DATE OF DEATH: Monthgﬂ’ﬂ( PR X 7

3 ...../.ﬁ.%j_..m..hourm.ms M..{ - .m.innta__.._.. e ML

21. I hereby certify that I attended the d fro;

L7 1944 1o i _“21}7ﬂ 1949./...3
thae Tlsst saw ... alive onﬁlﬂv N 2L s 19443
and that death occurred on thé-date and hour stated above. Durati
s uration

Immediate cause of death

wi Mﬂn nl‘duu:) F o S N
PHYSICIAN
Major findings: —_—

Of operationa Underline
the cauadto
wﬁ:idtl%engg
Of autopsy........ shou .
charged ata-

tistically.

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{e) Where did injury occur?

(City or town) {County) (Srute)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

Specify type of placa}
(Speci e

18. (a) Slznntm of funeral director.
- While at wor rereresemiasenmarzrernne s (€) - MEANS OF IDJOEY e .
arn W
®) Addres Hermann, M1j 23. Signature. &/ 7‘0‘% n & (M. D, or other}.........
19 aureeaved mu& @ s " flegistrars signature) Addm.mmﬁw ‘ Date stgned /=7 .
o . (Licenssd Embnlmet's Statement on Reverse Side}

J2b/




” ~ - S
e’ _b"? ':| et < Nl
% !Ll Voed e W0 1»" st -
A - .
R STATEMENT BY LICENSED EMBALMER o
. ) . G g
e

I hcrebv certify that the body whose name :s recorded on the reverse side of this certificate was embalmcd by me, or by...

- - P - ot R

Licenﬁj Emhalmcq No

) I e ) . PO'Address .......... g%ﬁgam ..... MU .......... ................
3 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fm]ure to comply wit]
the above constitutes grounds for revocation of license.) i ‘

working under my personal supervision.

If this bedy is not embalmed, fact shonld be so stated above., - - =R ‘: E o _— ‘ i :



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 5. 135

10M-8-42

Ao 1 x33820

STATE BOARD OF HEALTH OF MISSOUR! , '
BUREAU OF VITAL STATISTICS State File NOwwoovseerreeeeeeeeaeeceeacee

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....ocvveeennee

State of Mig8sSourid }

On this......... 16th day ol'..-....S.Q.P.ILme.e.Z ........................... , 1944 before me appears..DI.a....E...nI...WﬂﬂBl.’Lng

, who, upon .....__. hi&.._.oath, states that the original record of death
FPred. Nagse B5%..Jaouary. 27.......... 1943, in the State of
M:ssoun, and which was filed at. Jei:farson Ci ty MO, on... .
trem oo 20 58 OF dopbh pne umonis.,. .Brcmchial -due.to..chronis-Bronchiti

Instead of..anchia.L..Pnenmnia,.2..-da‘v.a.udn.ration.,....du.e._.t_o....d.nf.lsw-za-.-------

ey 19 s should be corrected as follows:

Item No.......o..oo..should read...dne..t.0..boing . gessed in World. War..l
Instead of
Item No....coooeersscrreeen8hould read
Instead of
Item No should read
Instead of
Item No....ccorcoerereceeo—.should read
Instead of.
Item No should read
Instead of
Iterﬂ No should read
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. _ b"-\\\\\\
(SeaL) Affiant... oLy boll Fle Pl D éi’éiiié;;ﬁ;p
Movmapa | 2N
Pm&ltOAgdresse ekl ‘?CJT’" ..........
Subscribed and sworn to before me this. 1840 _dayof..____ Sep,te.mb.er.’ ; ',;"z (y (! 14\ v 1'.9;];;4,'

March 26, 1945

Public.

My Commission expires
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