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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13352

State File No.

Flimﬁu OF W CENSUS %5

Registration Disttlet No. ......L , __._______

Primary Registration District No._&é.fgi__

Regisirar’s No...

K A—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .7
iy
(&) Coumty__(REC 3 nod e, 7 i — ) (@) stae._ Hlgeouri @ Coumy EaSCONAdE. .
(%) City or town ermann (Boork” S : R 1
{If ontaida city or town Limis, write - AURAL" and name of tolnahip) (&) City or town ura. 1
(c) Name of hospital or institution: / """ (il omteida sity o= town Timite, write "RURALY) 7
r R
Wnrkmannla Hoenita) @ Street No..... L. Miles S.¥W. of Hermann Mo
(If not in bospital of Enstitntion, write rireet Dumber or location) . (T vural, give location)
(d) Length of stay: In hospital or institution daysg /)
(Specify whether || (&) Citizen of foreign country? Nao ! 4(Yea or No)

All his life

In this community
yoarn, months or days)

If yes, name country.

MEDICAL CERTIFICATION

1 . T‘r ." 1-" U
3. (0 PRINT ooy waRD C. BICYMEYER
3. () If vet 3. {¢) Soctal Security 20. DATE OF DEATH: Month | Ak e.oneday {ﬂ
. veteran, . —
yml’....l.{ﬁé{d.._._._.mhnur /d minute. /oS ﬁ M.
name war. Mo No E‘F (akale) T
- 2i. I herebyzrﬁfy that T attended the deceased from

5. Color or 6. (¢) SIGBI, T105%00, married, 193S /4(/ /S & - 10RaF: ~

o s Male 2] e fhite R RALYL A || ot 71l saw e, alive o £ 4 ,/ 19623

6. (b) Name of husband or wife. .1 18, . 6. (&) Age of hushand or wife if

and that death occurred on t. te'aid hour s
. . Duration
alive..____‘.d..-.a_.. ..... years - olf DY e S A P [V e 9 iy A FR——
7. Birth date of deceased....._ OV, 11 1823
{Moxnth) {Day} (Year)
8. AGE: Years Months Days if less than one day
51 41 27 hr, min
0. Birehpiace HETMANN, RFD Mo. /)
(City, town, of county) ~ {(State or foreign country) -
. CT 'Other conditions. e
10, Usual occupation Farmer ; (Includs pn:zn:ncy within 3 montha of death)
3 ~p Ly y '
11, Industry or business Farming h. 2 PHYSICIAN
Major findings: ) I Jf II i
8/ 12 Name..OtLo Bbckmeyer f aperatios.. , _ —
= 13. Birthplace. Brin! . re L Vi / la / } ot l....|thecause to
= -—_é?%wn%_ﬁ ) (State ar filelfn country) Of autopsy :vt?:)cttl] I(E:lmlig
E 14, Maiden name Lounige Toedtmann charged sta-
tisticaily.
§ 1s. mem'—'“(c{}: h_]:.i};“‘,) e M 22. If death was due to extermal causes, fill in the following:- Pl
16. (a) Informant Mye ., Rawmoprd p., ~ 1rmpvn1ﬂ (a) Accident, suldde, or homidde (specify}
(5) Address H‘ aNmanmn ppn:‘:ll Mo (4) Date of occtrrence.
1. @ -Burial (5) Date thereof . fml 221045]| ) Wheredidinjury occur? TP
(Burial, eremation, or ramoval) (Mouth) (Day) (Yeur) (&) Did Injury oceur in or about home, on farm, in mdustrial pla.ce in pubhc place?

(e
18. ()" Signature of funeral di
(2] Adrlrp-u\

Place: burial or. crematio

,ﬂi Z

19. (a) 'z?' ®) -
amreeen'edlnal

(Rerutrar [ nmmn)

23

. Sign%
Address 2 £.57

{Specily type of place)
While at work?..._

Hrsiooursrnt

{¢) Means of imury S

.. Date sign: L A%

{M. D, orotierysoom—

2

(Licensed Embalmer’s Statement on Roverso Side)

/ 7
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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

working under my persona.l supervision.

Licensed Embalmer { J\Sﬁc y
P. 0. Addreéss,, ;Jg/ .............. %ul

Note: The above MUST BE SIGNED BY THE LICENSED E'UBALIHER in his 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.




