: No. 2" N
—1/47-
5-17.39 .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A: PERMANENT RECORD

v

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... (?1?-3 -

24596

State File No.criestienisistiosl imulonn e

1. PLACE OF DEATH:
(3} County

(b) City or oW b m NS i
({if outsldu ul:r or town umu.s, write “RURAL" and name of townsbip)
M c?

(1f not iz hospltal or institution, write strect number or locatioa)
(d)} Leogth of stay: In hospital or institution

Lifetime

Ia this community
years, niohths or days)

Registrar's No.nuw. l..éj.........
2. USUAL RE.SIDEN("'E OF DECEASED:

Ourl V . {&) County........ J a's.pe“r %

(a) State.....DREEIRt T (8) County...... S5 2 Rt
S
(c) City ot town.... Ja’ Sp&r "RURAL" 3
(1t "outside clty o town limits, write “BUBAL™) -
(dy Street No Boute #L o a.
{12 rural, give locattom) 0

¢ . . . No .
¢} Citizen of foreign country?..... SRR . 5. S (Yes or No)

If yes, name country

(a) PRINT
FULI. NAME ..

William Fredrick ISENMANN

3. (¥) If veteran,

name war

No

6. (a) Single, widowed, married

4, SeXirrerrens M. ....... / , d:vurcedh‘arrled)

6. (b) Name of husband or wi
Nora Venier

7. Birth date of deceased 2
[Mont.b) (Day)

Years | Months Days

67 2.4 3

8. AGE: If 1ess than one day

hr.

10.
11,

MOTHER FATHER

Meo. .

dasper County,

(City, town, o eounty)

Farmer

9. Birtbplace........

Usual occupatien

MEDICAL CERTIFICATION
DATE OF DEATH: Monthommon STALY....day

year..........;l- 941‘7 ......... hour 8 ;45
21. I hereby cev{f?th? T att

20.

minute

that I la:
and that

saw h..:03k... alife on
th occcurred on the date and hour stated above,

12. Name. JOhn Isenmam. & “M(g{ g;lg—l:tﬁns
13. Birkplace.... Baten, Germany the cause of
14.-Mmdm na;me l%&raﬁr m‘tvayirma;n (Stats or forelgn cuu.mry) OF autopsy.. \;éxg:l!:tﬁ;;l;
15. Blr:.hplacc....-. .............. U nknown .............. Pem’ / L T :i_r.atgga]]y.
{City, town, o county) (State or foreten country)

16. (a) Informant Mr!'George VV.‘ . Isenmnn

(b) "Address... Rou.te.#l Ja ls.perﬁ MO LS
17. (a) B‘-U' 1a1 (b) Date :hereuf7 30 47

(Burial, cremation, or removall

) () Plac: buna] or r.rmalmn ...... Mlt’che ll C e met’ GI‘Y

i8. (o) Signature of funeral director...... Eda C reer oot e TTIEE]
(b) Address Garthage !

19, (a) . (B} .

il 3
........ =29
(Date recetved kncal ren !strar)

Jefferson City Printing Co.




HTE -b13- -

Pzt

. Signed ..Gene, C, Pueh,.
) . Licensed Embalmer No 4231
| : P. 0. Address—._.Carthace, Mo, ..
) 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 embalmed, fact should be so stated above. : ’ '



