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

DEPARTMENT OF COMMERCE

Bunzau oF TAE CENSUS

FILED JUL 2

Registration District No___.

il

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..<) 3

. ¥ 7 HD ™ "
State File No._..ﬂ%ﬂ

Registrar't Neo. =2 g

1. PLACE OF DEATH:

{a) Coun:y-.&&ﬂ@ﬂﬁ.ﬁdﬂ

(%) City or town...eo.

uxre

Py

_Roark Twp

(I ooteide city o town Ihnlu. write "R UﬂAL" ind unm- ol la'mhip)
{c} Name of hospital or insdtution:

mi. S. of Hermann

(d) Length of stay:

{11 ot in hoapital or institction. write street nombar or looation) f

In this community 8 ye

yoars,

In hospital or institution

ars

(Specity whethar

monthe or deya}

2. USUAL RESIDENCE OF DECEASED:

ta) Swmte_ MO ) County. Gasconade h? 7
(¢} City or town Rural 0
{If autaide city or town timite, weita - T UNAL") 7,

@ Sweet No 3. mt 8. of Hermann

{1£ rural, give looation)

{¢) Citizen of foreign country? NO

1{ yes, name country.

MEDICAL RTIFICATION

1,0@ IINT OHARLES LOUIS WILLIMANN
PRITYET e 20. DATE OF DEATH: Mont adasl s avy L
. veteran, . (e Security _{ f : / 2 . é"
year_ ’;{',_.........hour.._.. :
name war. mme No. Non e
= 21, I hereby certify that | attended the d
5. Color or 6. {a) Single, widowed, married, 19, ﬁm" N
7n
o sexdlale. .| neWhite kvorceimom that [ last saw h._egd alive on e 19.5045;
6. (b Nameofbhusbandotwife_ & (o) Age of husband ar wife if and that death occurred on the date gd hour stated above. Duration
4| alive. o _.years || mmediate cause of de .
7. Birth dote of deceased Qet 15 1865 S— S — %ﬁ’?/
(Month) (D=y) (Year}
8. AGE: Yean Months Days If tess than one day Due to_._. fent
7 8 7 2 I | F— ] f
Due to
Mo /]

9. Birthplace___..

10. Uwsusl occupation Rei1i

-

N,

MOTHER FATHER —

18. (a)
(5
19, (o)

12,
13.

14,
15,

{Clty, tawn, or county)

red

(Stata ar fareign enuntry)

s

. Industry or business

Other conditiona
{1aclude pr withic 3 months of death}

A4
i

;-c;

Name__ Henry Willimann.

Birthplace.

P

{City. tuwn, or oon
Maiden mmMaI:y__Allﬂ

Birthplace.

(Blna or Lornlgn eountrr)

ermann

(City. tawn. o county)}

.—.(.é.;.“ ar farelgn coantry} -

Infomnhmmp: Mmann..mm._mm.“m._._.._

addren—. Hermann, Mo

Burisal

{Darisl, eremation, ar

Place: burial or crmuon_S.Iu__sIth_E‘[_._-C_emﬁ_terW

Slu:natm of funeral directo
P 0 (o0 L O —

{3}

e recelved Tefiatrar)

T.

(#) Date thereof.__ =] 4=dd

{Month) (Day) (Yenr)

_Blumer
an, Mo . ... —

-( .'ﬂe.rhmr‘- wgnnters)

. PUOYSICIAN
Major findin ’ } —_
Of operations. -
. . ] ) Underline
the cause to
'which death
Of autopay shoold be
I'hﬂrn“:_

22. If death wans due to external causes, fill in the following:

{a) Accident, sulcide, or homlicide {(specify)

(&) Date of ocenrrence

(c) Where did injury occur?

{Clty er town) (Ceunty) {Sta
(d) Did injury occur in or about home, on farm, in industrial place, in pub[lc place?

place)
While at work?__ (g} Means of injury_

23. Signature.. sl APU——— ¢ I e 11 d

WY

(Licensed Embalmer's Statement on Raverse Sids)

Af)__.... Date vigneala s
o D il 3y




RECEIVED
i _ District Health Officer No.

Gict:dct File Number.cecounam--iea--=

Date Filed . TmR0=Adiomntnidies

-

STATEMENT BY LICENSED EMBALMER '

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

¢

istered\Apprentice No
working under my personal supervision.

/ , .
Signed XM%M_
sl e . Licen ml;almer I\!o 3160 |

P. 0. Address........Hermann.,.- Mo

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALBIER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license, )

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




