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1. PLACE OF DEATH:

Gasconade

(&) City or tcwv'n......l_| li__
(If outside city or town lumu. writs

(¢} Name of hospital or institution;

nmeoflmmghp)

(In. Amhulancﬁ“)u._ﬁ_mi_.ﬂast...of _Her%am

2. USUAL RESIDENCE OF DECEASED: ,)} >
<
@ s Missourl .. @®) County. G&sg onade_.._,_ _____
@ Cityor town........ . Morrison. Y

(If ontsida city or lown Limits, write “RURAL")

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

| () Street No .
{If pot in hoapital or institolion, Wrils street number or loca ; (If rural, give location)
h of stay: In hospital titution
(d) Length of stay: In hospital or insti @pecily whotber || () Citlzen of foreiga country?__ N.O (Yes or No}
In this community_ ___.
years, months or days) If yes, name country. -
3. (o ]{I"l‘i;'N;l‘ C HRIST B. H ﬁ IHIE MmlmleRTIFICATION /é
o Socinl Seon 20. DATE OF DEATH: Month ACCE day.._ 082 e
. 3. cin urit -
3. (&) M veteran, N i ¥ year. 4 é hour. ‘r:‘g a minute. M
name wor. one No hredberiorrd ’
21. I hereby certify that I attended the deceased from.. {S‘m.fl ______________
Mal 5. Calor or 6. {a) Single, widowed, married, m*f‘_, 0. A2 L~ . 191{‘
ﬂ h N . ~
4. Sex a.e () ite dlvorce(ﬁﬂarrl_ed.,/ that I last saw hprgeggfilive on_&éﬁ__/é-—,_ 19__4_‘,_16
6. (#) Name of husband or wife.._ .. 6. {¢) Age of husband or wifelf j| and that death accurred on w and hour stated c. Duration
Elsla S. Hanne . alive- 49 ____years iate cause of death..._ L et Rl one 07
7. Birth date of d .. Qct 25 12000 / e
(Month) {Day) {Year)
- = sepeneen
8. AGE: Years Months Days If leas than one day Due to.
4 6 l 27 hr. min
Due to
o. Binhphce MOTTrison Mo a
{City, town, or county) {Stato o I’urnxn country) "
Oth cliti -
10. Usoal oocumuon.__B.llral M:wil— Garri ar i1 o m:re;n:::y -m.hms months. of death)
11. Industry or business . PHYSIGAN
Major nd.lnga 3
E 12, Name FI‘ Pd " J. Hanne f‘ Toof opeﬂllﬂﬂﬂ M ——T L D},‘ Underline
= T (L s Fai ! il |the cause t
& | 13. Birthplace Swi tzerland-— ----- 2 P U‘ —l . whichdeath
Mﬁw. town, ox counly) (Stats or foreign country) Of autopsy r- should be
5 14. Malden name ALY Modrow ; 7 : : N iy
& | 15. Birthpiace e mp—— Gel"m%‘l;lut rrm menies || 22 11 death was due to external causes, Al in the following: Ty e
2 + Wown, or county)
16, (a) Informant. Elﬂ. ia Hanne (c) Accident; suicide, or homicide {specify)
O] Address Morrlson s Mo : ca (%) Date of occurrence
7. @ Burial ... & Date thereof 12=19=46 | Wheredidinjury occur? i e —
{Barial, cremation, or “""“‘") (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub!.lc place?
3] Plane burial or crcmatlonu
(Specily t f place)
18. (a) Signatu.re of l'uncral director. While at wurk?_.._...._.....ﬁ....u e (’L')" iimns of lmury e G.__...
& S . .
(b) Address_. __..M.Q iS_Qn.,-- / Z » oM D. orother) 3
19. - B 2.
“ e ke @ : iAddmzéMM W_.._ - Date ..gnzdz.2~gz—-§£é

(ljeex_ued Embalmer’s Statement on Reverse Side)
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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.......

Regﬁ@prentlee No... .

Jéﬂwkﬁw

T 7" Licensed Embalmer No 3160

working under my personal supervision.

Signed

P.O. Address...Hermann, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR[TING (Failure to comply with

the above constitutes grounds for revocation of license.)

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