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6 1945 STANDARD CERTIFICATE OF DEATH
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State File No

In this eummunlty___..._..A_B..__Ie.ar.s .

years, moniha or days)

gistratien Distriet No. ..../ y . S ar's No
1. PLACE OF DEATH: . USUAL RESIbENCE OF DECEASED:
@ iounly Howard VT @ smmM:l.ﬂaaouri .............. ) County. HOward # 5.
® Cityortown___ NEW _Frankl S
ity or {If ontaide city or town limits, write * and name of township) (e} City or town....... Ne_w ﬂ_&:}kli bl o
(¢} Name of hogpital or institution: (If outalds city or town Limita, writs “RURAL") ?
home [ ] / (d) Street No. R F. D. ¢
(If oot in hospital or institution, writs street number or location) {If rural, give location) d
Length of stay: In hospital or institution —
(@) Length of stay: In hospital or institutlo (Spocity whather || (¢) Citizen of foreign country? No {Yea or No)

If yes, name country.

3. (&) PRINT
NAME

Aupgust Blseemeyer,

3. (&) If veteran,

3. (¢) Soclal Security

6. (b} Name of husband or wife.

Mras.-Hulda- Biei;mey; by

7. Birth date of deceased.
(Month}

name war. o= NOwoeee
5. Color or 6. (o) Single, widowed, married,
4. Sex .. Ma.lBJ mceWhit d.ivorced.ME.rri.Bd

- 6. (¢) Age of hushand or wife lf

alive ... 6.3_ _years

(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 98DP%e . 9
yenr____lgé_s_ _____ —hour. 6 minute 4 5 a.__M,
1. 1 y certify that I attended the deceased from.

. LA ﬂ#/_f? ............... 1972

t last saw h.£5AMN.. alive on&%’r
and that death occurred on the date dnd hour stated above.
) Dum!wﬂ

Months

3

Days

3

8. AGE: Years

84

If less than cne day

[RSN ;| TPRUTUTO »c 11

s. Bmhphc:__ﬂﬁxlﬁn. qunw,._ Missouri. /.

7

(¢} Place: burial or crematlon... -
18. (g}
(&3]

19. (a}

Siznature of funeral director.,

et

address...._Boonvil)
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L. NN =

7

(n:ﬁsmx'lﬂ;imtm

(City, town, or counky) “{Stato or foceign coontiy) - 2 - —g / a M
10. Usual occupation_, Farmer Oém‘“:i'"" E wihin moiba of Z zz_
11, Industry or business On fam : ’a g q le t ‘ l FHYSICIAN
Major findinga:
81 { . vame_.. Eaxneet Blesemeyer . | 6f operations.... o
e ' L L . -
= L Ger e A the cause Lo
i 13 Bmhplace Cily, town, ta or forcign codiatry) Of autopsy. Ym__ h ’j ’L/ :rl?-:)cslll‘i‘lml’:
ﬁ 14, Maiden name___ c ﬂne_ We. ﬁﬁe e er bt o O harged sta-
5 West Virginia tistically.
g 1. Birthplace (Gity, town, or conaty) g’m“i contie ) 22. If death was due to external causes, fill in the following:’ ’
16. (s} Informant Mrsg, Augu st Bic gerever (c) Accident, suicide, or homicide (specify)
(&) Addr New Frankl 1!1 _J__MO_ . __________._______‘_' ______ () Date of occurrence
@ Burial . o DotetereaSept, 11" /154 5Ver didinjuy ecur? (AT T e

(Suate)
(d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

) Mea.ns of inmry... _._
i '(M'D ot

g e ,;m;f‘/%

(Dats receifed bql’remnr)
1534

(Lic¢nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whase name is recorded on the revérse side of this certificate was embalimed by me, or by

Reglstered Apprentice No l )

Slgned.....ﬂé ..... % e

el e _ Llcensed Embalmer No ?Oé W

working under my personal superviston.

T 7 P.O. Address -
* [3 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan]ure to comply with
the above constitutes grounds for revoeation of license.) . ¢

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




