2

ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BurEaU oF TEE CENSUS

LED APR 238 1943

Registration District No... ? 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\faaga

14132

State File No

Registrar's No.

1. PLACE OF DEATH:
Dpde
Rural

(If outside ¢ity or town limits, write “RURAL™ and pame of tow,
(¢) Name of hospital or institution:

(a) County....

(8) City or town

hip)

none

(If oot iz hoapital or institution, write street number or tocation}
(d) Length of stay:

In hospital or institution

£2.Years

{Specify whether
In this community.
years, montha or days}

929

2. USUAL RESTDENCE OF DECEASED:
(a} State T {5) County A ﬂu—‘

[
{€) City OF tOWN.eurmeeeeceee 2 R T PR e Y]
ar t.ndu city or town h
(d) Street No
{If rural, give location)
(¢} Citizen of foreign country? (Yes og No)

If yes, name country.

3. {a) PRINT
FULL NAME _.

Elizabeth Marie Haustein.

3. (&) If veteran, 3. {¢) Social Security

MEIMCAL CERTIFICATION - =
A7
7.

20,

DATE OF DEATH Mo:%
4 hour.

name war No None year. minute M.
21. I hereby certify that I attended the deceascd from.
5. Colo{qor 6. {a) Single, widowed, matried, — & - - 1%3 to 3 —_ 2 7 — 19_.{’(."3
4, Sex.. F remman /mce hi t-e--- divom‘i“"'"—m """""""" that 1last saw_ylb alive ont ‘JD ot 2 7 - 10 .t
6. (b)) Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated dhove. Pural
wrafion
Bruno H, Hausi tein. .. alive...2 onyears || Immediate pquse of death..._
7. Birth date of deceased. Ot 13=1890 AN W&ﬁa .....................
{Month) {Day) {Year)
(%4
8. AGE: Years Moenths Days If less than one day Due to f&
N 1.4 -
52 :.}25 £ 14 hr. min I __?/
y Due to. "’lf ‘{7
9, Birthplace.._ ird *
LQ?&!. tawn, or oounw)Mi S & OLrSutu or foreign country) L4 V,
Other conditiona
10. Usual occupation. h ouse Wi fe {Include pregnancy within 3 months of death)
11. Industry or business . PHYSICIAN
= Major findings: R
8 (12, Mame. Henry Schepmann . cverevegones || OF operations ,
E E ] Underline
E 13. Birthplace. G’P T’mang g‘ﬁgﬁ‘;ﬁi{ﬁ
wn, (Slate or foreign country} Of autopsy.... hould be
E{ 14. Maiden name... _ﬁff qbe {h Bﬂrge ing.. rvermraessiane :h:rgeﬁ sta-
|tistically.
g 15. Birthplace TP neg{.ﬂﬁ”gq‘mw) 22. If death was due to external causes, fill in the following:
16. (@) Info . B.I‘U.ﬂﬂ H I‘iallStQiIl (8) Accident, suicide, or homicide {specify)
® Address...... LOCKWO! Qd Mo (3) Date of occurrence
17. @ Burial ) Date the:eof.Mar 30 1943 @ Where did injury occur? PP - T
(Burial, cremation, or remaval) Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... Imm L elLutheI‘a{fl e eaglloce
18, {a} Signature of funeral d:recl:a L T ot DI o A of ‘mma‘!
w)&MusLOQkWQOd ¥ P LD,
— ofothery—=..
19. @ _Mal 9.43» L 4 (EW 7
(Dlte Foceived Iocal regisirar} Pegistra¥'s sighat) . Date s]gneds_ )ﬁ

/ o ? _é (Licensed Embalmer’s Statement on Reverse Side)}




RECEIVED |
Ditstct Hearth Otfiger M, )
Dt Pl Numur.é‘.%.i..ﬁ‘u..

Bes EM-#Z:/#&._M.

E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_Registered Apprentice No

working under my personal supervision.
. . . . . : a

Licensed Embal_mer No....

L

o P. O. Address.
- (Failure to comply with

The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes groumls for revocation of license.)

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

'




