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WRITE PLAINLY—USE UNFAFLING BLACK INK—MAKE A PERMANENT REC

51739
I X37823

Registration District No...._.a....é..z......

{986 THE STATE BOARD OF HEALTH OF MISSOURI D505
STANDARD CERTIFICATE OF DEATH s rie o it
Pﬂx:la?'y.;{‘eg(;str;tir Llstﬂct No....é_g_.a_._j_/ Regisirar's No. \5 - g

1. PLACE OF DEATH;, Gid . 2iud wdlise 00y 7 2. USUAL RESIDENCE OF DECEASED: P
(@) County Warren e Missouri . warren /097
® City or town. RUT AL (BIKhOrn _tymsp)... a || () County :
(1f ontsido city or town limits, write “RURAL" ond name of townshigp) (¢} City or town Rural
(¢) Name of hospital or msntuAumll: Balil roiiG (IF mataidn eivy or vowe limite. write “RURAL"Y 7]
-t TREEST Ata prhawe et At R aw . " oA
"
(If Dot in hospita) o institulion, writs stéest number or locatlon} {d) Street No (If raral, give location) =4
(d) Length of stzy: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country?. ne (Yes of,No)
In this community 11ife
years, months or days} If yes, name country.
MEDICAL CERTIFICATION ’
3. () PRINT v
3. ERINT Sophlia Mary Rammelkamp Tune = _
- : 20. DATE OF DEATH: Month urn day i
3. (b If veteran, 3. (¢) Social Security year 1 hour 2 45 o P. "
name war. No..LIONE.. ..
21..1 hereby certify that 1 attended the decensed o 4 @ﬁ_g i.n..__._........
/1 5. Color or 6. () Single, widowed, married, 1/ olnbs o 3N ek
. i 1
. s Tomale/| ..white dvorea WEAOWOA [ lA ativeon 2 sokdp:

6. () Name of husband or wife el

Rudolph A. R

amme 1 kamp alive. i YEATB

July 5, 1852

6. {¢} Age of husband or wife if

7. Birth date of deceased

and that death occurred on the dat

(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to. /
95 10 28 hr. min’ ya
N U Due to.

o_pmmue __Washington _ Missourl Y

- N . City, town, or county) — . -~ {Btate er foreign conntry) S 4t 4 N \ ”

10, Usual occupation at _home Other :,w:’_d_’:jn""' within § montts of dg@ily TR e T
11. Industry or business _— £..r. .k PHYSICIAN

. Major findings: [ " nd
é 12. Name Ei 338 16 A Of operations ) f\* é’l i .
= IS . T . o - u o 5 Undetline
=\ 13. Birthplace U.S. — thﬁfﬁﬁgtﬂ
(Cit_y, town, o county) . ts of forgign conoiry) Of aut should b
E 14. Mziden name : III%QOW autopey cpa;geﬁ sta.
tistically.
& . unknown ,
g 15 Birthplace (City, town, or county) i State v focien wumrq 22, If death was due to cxicrnal causes, fill in the following:
16. (&) Informant Mrs. Herman Hempel /) (g} Accident, suicide, or homicide (specify) &
&) Address Warrenton, Mo. R.F.D. (4) Date of occurrence y;
(5 Date therect 6-6=46 (¢) Where did injury oceur? L

17. (@) Burial -

{Darial, cremation, or removal)

{c) Place: burial or cremation.

Warre

(Mcath) {Day) (Year)
nton, Mo.

18. (a)‘ Signature of fuqeral di:rectnr

P.W.Nieburg & Co,.

Warre

nton, Mo."

{¥) Addresa

19, {a) | SLMLQ_#J (b))ﬂ!.aé’.

te received local repistrer)

CH

23,

{Raria J ar’s sfgnature) S

Addréss._____l At

{City or town) (Conaty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify type of place)
‘While at work? 4. _., iy {e}) -Meaps of injury.... L2

e — (M.D.crother)____.

-— Date suzncd“"‘l“‘#é

T -t
Signature....

p—
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{Licensed Embalmez’s Statement on Reverse Sidc}




‘

RECEIVED
District Health Officer No, 9,

District File Number.
Date Filed ia 24P

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 ...

, Registered Apprentice No...

working under my personal supervision.
Signed&?tkgaj ;f ﬁA 2 Bie o

Licensed Embalmer{o.r 300 7 ?
L/ ...;.._..20:\_:&....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not emb&ll.lmed, fact should be so stated above.




