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2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FKLE}ZE)JREBJ €r THE (.;?NSUQA 3

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁ-u-j
State File No
A

Regisirar’s No.......

1. PLACE OF DEATH:
Warren

Rural (Charette) ... 3

(If cutalde ¢iky or tows limits, write "RURAL" and name of township}
{¢) Name of hospital or institution: /

{a) County
(¥ City or town

(If not in hoapltal or institution, write street number or location)

(d)} Length of stay:

In hospital or institution
{Specily whether

In this community....
years, months or days)

2

(a)
(5]

(@)

(e}

USUAL RESIDENCE OF DECEASED:
Mo, & County HATTEI

sof

Vo

State.
City or town... MaTthasville (Rural) N
(1f outside city or town limits, writs "RURAL") -
Street No.........
(I cursl, give location)
Citizen of foreign country?. (Yes or No)

7

Ii yes, name country.

3. (o) PRINT

FULIT NAME Johannaber

Albert T,

3. (b)) M veteran, 3. (¢) Social Security

20. DATE OF DEATH: Month
1943

MEDICAL CERTIFICATION

Nov, day.. 27

hnurm ,? .minute.......oom.- M.

name war. No. year
21, I hereby certify that I attended the deceased from
mal 6. {a) Single, wi;?l\g:d. martied, 19t L N—
4. Sex.. divorced........ that I Jast saw h alive on 19
. (b} Name of husbend or wife...... 6. (¢) Age of husband or wife if and that death occutred on the dgte and hour stated above. Duration
Julia Johannaber ilwe _________________________ years || Immediate cause of death...S#7Z P
© 7. Birth date of deceased.. Jan. 891
e (Month) {Day) {Year) .
8, AGE:- Years Months Days Ii less than one day Due to.,.%__._
52 10 | 2 . _ «ﬁ?_ ........
I. min
N 'I.le tp.
9. Birthplace. Trut OH h‘Io . 0 Q{“M
{City, lu%'xll. or connty) {Btate ur fureign country) ’f“’" %
N th dit
10. Usual occupation armer un:;:,;::.:.,;:::, wihin S i o doe)
11. Industry or business S— £l | PEYSICIAN
ings: ¥ PR
% 12, Name. Fred Johannaber - “of o);?erationa ........ { é. L’;_ Underline
=\ 13. Birtiplace 10T Marthasville, Mo, 74 { the cause Lo
(Gigy, town, eoun {State or foreign coustry) Of autopsy........ should be
g 14, Maiden name...... arn. I‘ ‘ﬁhﬁe antopsy [ :Psilrgaelt} ;m-
& | 15. Birthplace near Hopewell 2 MO * 4 22. If death was due to external caitees, fill in the following:
= Cn.y town, of counl {State or foreign country) - .
16. {s) Informant J ulia Johannsber (a) Accident, suicide, or homicide (gpecify)... .‘S' T
(4) Address ' Marthas ville » Moe. R.F.D. [} Date of occurrence...
17 (@ Burigl . . {t) Date thereof...... L. =2 {9} Where did injury occur? @iy or voma) - (Conmiy ™ (Statd
{Buria), cremation, or removal) Marth (Mi“i") (Day) (Year) {d} DId injury occur in or abottt home, of farm, in jndustrial p!ace in public plaoe?
{¢) Place: burial or cremation ar asyv ie 3 O . KAl .. a{‘ %a - R
f l
£8. (a) Signature of funeral dlrectmpjww ‘MAJE&-U-‘- M e While at work?.. M. bwm l(";')m ialéaaﬁ;’or injury.J ¥
arrento O .
®) Address i Maa. N % f), W
23, Signature.l. er)
19, "TLU'U" 29 143 o Gl b X2 b al
@ (Date received lodal registrar) ) - (Registrar’s signsture) Address  J £, . Date signed W 9. 4"9
/..L b} {Licensed Embalmer’s Statement on Revorse Side} /?/3 .

—



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, c=bre.

13

,,,,,, weeemy Registered Apprentice NOwo ety
worliing under my personal supervision. ' . . " '

P

P. O. Address...
Note: The nhme ’\IUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN. IIANDWI{ITING. (leure to comply with

the above coustitutes grounds for revocation of license.)

If this hody is not embalmed, fact should Le so stated abhove,



