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

DEPARTMENT OF COMMERCE

UREAU OF THE LENSUS 1947

FILED
Registration D[sﬂ!g l\ri%a @2-..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distri.ct Noé.._ﬁ-.ad

19924

Regislrar’s No. ,l l

State File No

1. PLACE OF DEATH:
- () County Warren
() City or town Warrenton

{If outaide city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution: /

(If not in hospita) o jnstitution, write street number or location)

{d) Length of stay:

In hospital er ingtitution

1ife

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: o
Missouri & Comty. Warren / 97
Warrenton

(If outsids city or tows Limits, write "RURAL') 4

o
8]

{Yes ar No) '

(a) State

(e} City or town.....

(d)} Street No.

{If rura), give location) °

(e) Citizen of foreign country?. no

If yes, name country.

3. {9 PRINT  Mapw Middelkamp

MEDICAL CERTIFICATION

Mavy 20

20. DATE OF DEATH: Month

day.

. Birthplace

22. If death was due to external causes, fill in the following: =

. . 3. () Social Securit : -
3 @ veteran « ong year. 194‘7 hnur...........zr..ﬁ:-i::...minute... - ...,.Z.a'M
name war, No norie P )'/
21. I hereby certify that I attended the deceased from . /7 _,-grz A S
5. Color or 6. {a) Single, widowed, married, 1550 10 A 19.?:5
. o - ¢
. so female’| ..white averea WidoOWed B A ey
6. (5) Name of husband o wifeonvr. 6. (€) Age of husband or wife if || 2nd that death oceurred on the date and b&ur 2 ted above. Dusation
John H. Middelkamp 2liVer ... years || Immediate cause of death....._.., T
. April 10, 1856 .
7. Birth date of deceased.. 2 -
°° (Month) {Day) (Year) a_,,&'. _ M: Aot P o
8. AGE: Years Months | Daya 1 less than one day Due to &,fﬁ‘ﬂ/‘j”
91 1 lo hr, min
- . Duge to
9. Bitholce_Warren GCounty Mlssouri
- (City, towa, or covaty) {State or foreign conntry) - B
. at home Other conditions,
10. Usual occupation {lnctude pregoancy within 3 months of death) g
11. Industry or busipess Maror i \ PHYSIQAN
T hndings:
E 12. Name_ Herman Gerdemann Vo | 5F cperntions ,J}} \‘ \ —
T - v . 4 N . v, . nderline
; i
E 13. Birthplace i a, or coygnty) ?SS:‘ nifi&uymun'u:r) \ 0 %lit:xéa‘?::ab:g
- {Citys . y) . z of .
B 1 Maiden rame - RALRGLLNE RO ENOTE L .. autepey \ cp;}:.,ﬂm?
s Germany ‘;- == ; tistically.
=

{City, town, or county} (State or foreign coudtey)

16. (&) Informant ML e GoOrge HMiddelkamo () Accident, sulcide, or homicide (specify)
@) Address. 2403 Holly, Kansasd Gity, Mo | ® Dateof occurrence
. @ . Burial () Date therest.. D= 20 =47 (&) Where did injury occur? R
(Baria), crematios, or tomoval) (Mooth) (Day) (Veas) () Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Warrenton, Mo, .
18,. (c) _Signature of funeral d.i:ector...i%}!.‘!i!.ﬁ._]-_.Qb.urgi?&w.c.g.gw._. While at work? __________._______f‘_’fi’.'(:;’“ ‘gl‘;';;’m- DY e _:,_L)
dresa o WNAPTCRLON . MO . “an
® 'g- 22 _ 1% o 222 £ * -[. * 23. Signature._ ADAG ,ﬂ / ; (M. D. or othery. 222 €2
1 ) eareeeivei tocel .‘-_(“e_zktmg'lﬁ;m;lm. $on ‘:,:% Address - Mul% -, Date signed..JZ%g/V
- rd L4

(Licenzed Emi)’all’:l::r’r Statement on Reverse Side)




AV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No . ,

working under my personal supervision.

Signed...

....f— - B o A L T T AT PIS P
Licensed Embalmer No = 5 7 ?

P.O. Address..-.z,l.Maﬂu..,;...-)ﬂz.d.---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




