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

e o T EHes 719&5 STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

State File No.

38825

Registration District No... 3 é? 2— Primary Registration Diatrict Nu@oz3'5"' Registrar's Nnao
1. PLACE OF DEATH: } 2, USUAL RESIDENCE OF DECEASED: /
: wd
() County Warren Stat Missouri 4 ?
5 C arren
@ Ciy o town, "Rurai. Piokney Twp || () Seate ® CoutHl
l’ouh{dn aity or town limits, write "RURAL" nud nome of I.ownlhip] (¢) City or town.......... Rural
(e} Name of hospital or maiqiluuon " £ B 1 / {If outaide city or town limits, write “RURAL") ~
e -l e NOrth 0f Bernhelmern... /. : { ’
) {If batin hnl;-l-ll or institution, write street numbser or location) (d} Street No.... %: ml #-. L O(EE”E ﬁgﬁ-uﬁ ex nhemer"’"'
(d) Length of stay: In hospital or institution. No
2 (Specily whether {e) Citizen of foreign country? {Yesor I‘*I'o)
In this community years -
years, months or days) If yes, name country.
. R MEDICAL CERTIFICATION
3. PRINTPERDTNAND CHARLES FRICKEF.
20. DATE OF DEATH: Month. %M day... L2
3. (&) If veteran, 3. (¢) Social Security - .
name war ——— No None year. . [ R hour, 3’ ISR 1. 11T SRS .
21. [ hereby certify that I attended the deceased [rom
O 5. Color or 6. (6) Single, widowed, married, 19, to 9.
4. Sex Mal el mcwh'i te dworccdSingle_ﬁ that I last saw b nlive on 19....00ne H
6. (b) Name of husband or wife.....ooooeeene 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive..........coooeeero.years || Immediate cause of death
7. Birth date of deceased..... 9. ULY 2 1811 .444 w I R
{ (Manth) (Day) (Yenr)
8. AGE: Years Menths Days Tf less than one day Due to.. /M@&’L' ..... W—-’J ; .....................
34 4 17 B s minL b v
ue to
9. Birthplace..... LLE'mann Mo A
) {CiLy, tuwn, or county) (84ala ur fureign conntry) e oo
. arm Other conditions. [
10. Usual occupation r er (:n:::I:ldn preg'nalncy within 3 months of Jeath} (L
11. Industry or busi W : G PHYSICIAN
80 2 vame. William Fricke K oé‘éﬁ,‘tﬁm ...... . —
= 12, ¥
£ H | e ' ' VDY . Jins cavse g
Z 1 13. Birthplace : ermann s ti[e] B || VIYTAUd which death
tate or forcign country, of should b
5 14, Maiden name...._.% ihﬁuch‘t’a autopay ’ A ’D AV . ql:h%)r:g;:ud st..-:
istically,
B .
g 15. Birthplace I;{Cleur E?Si o (S‘Eom P oﬁnw) 22. If death was due to external causes, fill in the followmz 4 —/
16. (g) lnforma.nt...,....w...... LaanlQliQ (a) Accident, suicide, or hgmicide (specify}. ... flo e, o ottt
® addres....... RED_ Hermann, Mo (4) Date of occumence. .22 fany L.
|1 @ - Burial o Dateweesr L1=21=45 | © Whereddinjuy mm?-——«-—~--(—a;w i (&m e S
(Barial, cramation, or removal) (Month) (Day} (Year) {f) Did Injury occur in or about home, on £ Qn industrial plgcc in public place?
B (c) Place: burial or mmaﬁoLHe_If_ll'l&QI_l_Qity,gﬁme_ter N _fh M ?n L vt
18. {a) Signature of funer}aild:mtnr Hugﬁ H' Blume;[' While ats ,k? %ﬂ (sw“, "(’?.otr-p‘m, 1 injury ...
e A G LIRANN L6 S p‘\ ,g / 2
0. @ % 2 2 ..';‘IS'(?;IIM 2,/ 23. Slznaturzf <t a 9 =1, orother) ...
l M %A ol L Sl § A 14
) e eoaived et eezian +'e sigbatare) Addrmh.%/m.. 2.4 Date nznedgdﬂf_;f

'/‘73'9

(Llumed Embalmer's Statomont on Reverse Side)




- - L RECEIVED -~
o s : : Distriot Health Officer No, 9

Di
. . istrict ‘File' iv umber....___.__
. Date Filed ..-&éﬁ__ :
r
: o IEL T
) .I
- B . b
R
9
. ~
v ' STATEMENT BY LICENSED EMBALMER .
Voi-f . S i
s ' - : T 0o
Lo hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __..______J .
o ar o '

..... N - Registere\ Apprentice No

- * - ..
working under my personal supervision.

. - - .Licenchmbalmer No... 2160

P, 0. Address Hermann Missourj. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]HTING (leure to compl; with
the above constitutes grounds for revocation of license.)

]

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




