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WRITE Pi.AINi.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIEED™ |

"“$HE STATE BOARD OF HEALTH OF MISSOURI

7 194STANDARD CERTIFICATE OF DEATH
Reglstration District N‘o.__/ f.:qm,_..‘- - Primary Registration District No 9. 22 ¥ 3 _

27334

Registrar's No. / é

State File No

17 PLACE OF DEATH:

" {a) County____...,. - _.Ga&ﬁ
®)- City or town..__ I} Hr“ﬂl.....«B.QB.I‘k ..JAAM ~
(1€ outside eity or town limits, write “RURAL” and mma of township)
"(¢} Name of hoamtaj or institution; /

Harry K. Hoelmer Regidnnee.

{1f pot in hospital or inatitution, writs strest number or location}
{d) Length of stay:

In hospital or institution

{Specily whether

In this nity._.__. P .
e Entire-Life

2. USUAL RESIDENCE OF DECEASED:

B.mra.l 2

(If ontalda city or town limits, write "RURAL")

() Clty or towml.uwe.....

(@ sweet Nol4 miles. “Soy.tln 0f Hermann,Mo..
raral, give location)
(.e) Citizen of foreign country?. NO

{Yes or No)

If yes, name country.

Fuld, name. AMBROSE. ALLEMANN.

3. (b) 1f veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. AAZUAYL w31

1245

year. hour.__._.'_...____._l._...._minute....l_f?__.A,..M.
name war No No....NONE. e, ,
. ereby certi I attended the d —
5. Color ar 6. (o) ingg; widowed, peeinand| XXX A7 1944,0" ________________________
s sxMale.... ) neWhite-!  mwxwwidowed-| de st mwitien v
6. (b) Name of husband or wife.. Flo;:ence (c) Age of husband or wife if || 20d that death occurred on the date agffhour stated above, Duration
uhve.—O.. _._years || [mmediate cause of death
7. Birth date of deceased......._.0J I > B 898 .....
€ e (ﬁuan gh(Dnr) l (Year)
8. AGE: Years Monthas Days If less than one day Due to
76 10 22 ) ;
n.
H 1 ( Due to
9. Birthplace. [2€sampo g S _(g“ ssauni_:
r mm.k t‘m— or foreign sountry) .
. Other conditions.
10. Usual occupation............. Farmer - S {Includo pregnanoy within 3 months of death)
11. Industry or business, . i : Ma = ) P J_| PHYSICIAN
jor findings: ——
- Of rations...... /\ ....... (}j
g { 12, Name ....:..G,.)eorse_.Allemnn_n : OpemHnt Y ;" 6 ; Underline
-t ' r ! - e calse Lo
& \ 13. Blrthplace.._ UL ﬂd : ~ which death
- q‘i;"’“""n "“{:h %ﬁg}"‘;’%ﬁ Of autopsy U ‘ el ahould be
a‘ 14. Maiden name._.2 Boehmer . charged sa-
tistically.
S | 15. Birthplace U,ndewatz SMM— 22, If death was due to external causes, fill in the following: - - - K
= {City, town, or couniy) (State or foreign country)
(a) Accident, suicide, or homiclde (specify)

16. (&) Informaat. MIa_Hapry Hoelmer - —
{Burial, cremation, or romovaol}
Signature of [uneml% L&t
(5) Address_ LA S

19. {a)

® Address . H W . €4 TN - I LR § E—
03] Place: burial or cremation......_
Wn |
d local redistrar)

(Rc-m.ru ] nmtm)

Date of occurrence.

{¢) Where did injury occur?.

{Gity or towan) (Cnu.n:.y) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place) .
o Means of lmqry;.{-j...... S

‘While at wor!
' .

23. Sigmature,
Address...

1. @ -Burial....._. @ Date themf...ﬁ?léqﬁwﬁ_
18. (a)
{Date
L

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -

-

+ I hereby certify that the body whose name i8 recorded on the reverse sxde of th:s certlﬁcate was embalmed by me, or by

e ¢ .

Reg:stered Apprentlce No

working under my personal supervision. . .
. B Slgned é ; Z; W

Llcenscd Emhalmer No 02\5— 5}1

.. - POAddreaﬁﬁbeﬂ-a‘w P24
" Note: The above MUST BE SIGNED BY THE ucm\sm) EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

«

ot

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




