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

DEPARTMENT OF COMMERCE

3@2

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

ﬁﬁj‘“"ﬁﬁm 13 1946 éTANDARD CERTIFICATE OF DEATH
Primary Registration District No...... éa?jé .

15450 .
2 0.

Registrar's Noo._........ M0

State File No........

6. (b) Nameof husband or wife.....ocnriiicivericnns

Aupust Dothage

6. {) Age of husband or wife if

and that death occurred on the dat

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: / 7
(@ -Connw----------- _Warr ? Missouri Warren /¢
L (a) State b Ci it
@ City or town.. RUTEL ~Pinc:kne}r tOWnShip) a} St (&) County.
If cutaide city or town limits, writs"RURAL" and oame of township) (c) City or town Rllr'al 17
_fe). Name of hospital or institution: o / - (I outsida city ar town limite. write “RURAL")
] R [
m (If not in hospital or institution, write street nu::nhur or location} (&) Street No "{E#rural, give location)
h of In b 1 i fion. R
(d) Length of stay: In fsp}a or institu (Specify whether |{'(¢) Citizen of foreign country?. Il_O {Yea or No)
In this community 1 2
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
dofg FunTAmanda Augusta Dothage :
Tl o 20. DATE OF DEATH; Month.. MBUGH . day. 31
3 ver.eran.‘ 3. 49 ;].Ol':gty year 1946 hnur..s;.oo_ —....minute___ ...PlM
name war. No ] 3
21, I hereby certify that I attended the dec: / - A :é
5. Color or 6. (o) Single, widowed. married, g 19*6 to.. LA, X [ . . 19)‘

4. Sex Fem’ale/ mee W1t givorced. W AOWO AN that I last saw £, .. alive on. W ﬁé

Duration

alive.......coooeueeseosn. VEBTS diate “590
7. Birth date of d d March 15 2 1861 -
. {Month) {Day) {Year)
8. AGE: Years Months Days " If less than one day Due A
85 | o | 18 || e
/ Due to
9. Birthplace H(olstein ; ._gd_i_a_a.q.unl..._.)_,,
-— City, town, or county, State or furcign counlry,
Oth d EJ.) AR A Drm.....| oo tvssasirenes
10, Usuat occupation...... &L FLOMO (:n:.;:sz.::;zv.:,“{"‘“%..mn,mm o “% =
11. Industry or busi UTT I PHYSICIAN
g 12 Name.. He rman Scherding £z || "5 operations........ Ungertine
&1 13. Binhplace - Germany / ; ( l\ - the cause to
(Cil. 113 Sta: fnu: n countr hould b
5 [ 1. votan remer BB LE Bulons BT =y || Ofsutmr- N i
§ 15. Birthplace e er—————" : gffﬂi&tmm) 22. If death was due to external causes, fill in th following:
16. (o) Informant... ML« Frank Dothage {a) Accident, guicide, or homIddm YERIL A, 0,,7-;
(b) Address R.F.D. Warrenton s MO. (6) Date of oecusrence.
17. {a) Burial () Date thermf 4-3-46 (c} Where did injury occur?. ). Mo - s .
{Burial, cremetion, or removal) oechfe da (Pclgh%ﬁo () Did lmury eur in or t horg®, on {arm, in induostrial place. in public place?
(e) Place: burial or cremation  YIALT'AN . - 51\ m 2@«—4. e e e e eeenr e
18. {o} S‘nmture of funeral ducctorg w Ni gburgm CO . While at wor! i (Bpacily Lype 0;12:;, of iInjurye e
: arrencon O
® Add.rm * 7 ! h/(M Qrother)

15, m%’\«(
ota recek Iunnlt

S
S N A

. Date nxncdll-.:g:..&‘ 6




RECEIVED
Dlsiriot Maalth Offic.

Olstrice File Number
Dste Filed .

or No, 9,

Tl

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.....

............................................................................... - Register'ed Ap rentice No i -

working under my personal supervision, (‘\ @\—70 .
, |

Signeds.
Licensed Embalmer N_o._ :

g Tm ’ T 3
P. O. Address AL QAN 044 K . %

Note: The above MUST BE SIGNED BY THE LICENSED EBEB.\IJ‘\IER in his OWN'.HAI\IDW’R ITING. (Failure to ({omp]y with
the abeve constitutes grounds for revocation of license.) :

If this hody is not embalmed, fact should be so stated ahove.




