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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED py6 14 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nn.___r,.251_06__

Registration District No..___ Primory Registration District No.__g?._(.)_..m...... Regisirar’s No, 7 &
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁ
((:; (c::‘:: i £ E? zh mond (@ state. . MIBSOULY ) county Ray /
Y ¥ cutalde by o vawn Liatis, wiiia “RURAL' sad masms of towasbi) || ) City or town Richmond : y,
(¢} Name of hospltal orfastitutlon: 0 R TR R e (If ontsida city or town limits, write "RURAL")
119 North Institute St. / 119 North Institute St. /
(If not in hospita) or institation, writs street number or location)” {d) Street No (if roral, give location) *
(d) Length of stay: In hospital or institution
24 yaar s (Specily whether || (¢} Citizen of foreign country? HO {Yea or No)
in thi i :
ns:n:. :;ftﬂugzy-) If yes, Name COU Ty e e e et
MEMCAL CERTIFICATION
3. PRINT WwILLTAM GUSTAVE HAMANN i N
- - 20. DATE OF DEATH: Month y
3 (b) If veteran, . (‘J Somal—siminty vear. 9 47 hour. 12 L] 45; minu

none

name war. No
21. I hereby certify that I attended the d . ,8,2"
& 5. Color or, 6. () Single, detg.ved marriad } 1
X B " i A
4. Sex MB. 13 | ﬂh lte divoreed rrie that I last saw, ive on..
6. () Name of husband or wife........cooccvccve. 6. (£} Age of husband or wife H and that death occurred on th
Yary E. Curtis. “Hamenn ative__ 00 vears || Immediate cause of death... £ '
7. Birth date of deceased.... BT CR 22, 1883 //] // A
(Month) {Day) + (Year) _ / [
8, AGE: Years Months Days If less than one day Due to
64 4 1 S
hr. min,
0 Due to
o. Binhplzee SLOWAXLEVillae, ... Migsouri ) \
{City, town, or county) (3tate or foreign country) ] \
10. Usual occupation Gr ocar . C:Ehe.r (‘:ogl;iltlor_“, wilhin 3 montba N death) %
11, Ind bueiness. GLOCErY store ya, Q\ 1( PHYSICIAN
ndustry or Major findings: \ /j ? —_—
B Name.....Fro We Go Hamann - A" Of opersilons L S
E 13, Birthplace - Germ&ny \ U ll‘ﬁcﬂﬁl‘;ﬁ:‘}:
- - ] ea
o EHEEIE"Sipka Om et | otuore.... i
nime -
= (7P \ fistically.
Germany A\

Holstein,

14
o
=

Birthplace
¥e , OF tounty; (Stato or foreizn counu'y)
16. () Informant .. M’i%m./ W
() Address......... Richmond Migsouri
17. (@) _.-.._B_:nlalu o () Datethereot. JULY 25,194

(Brrial, cremation, ar remaval) . (Month) (Day) (Year)
Place: burial or cremation_tacmoONd , Missouri

18. (a) Signature of funeral mmﬁ&aum

(5) Address Richmond LIlSSOIlI‘i

s (o)

19. (a) fri‘inl_i_f_‘i% 26y Hﬂhﬂn

22, Ii death was due to external causes, fill in thﬁ]nwing:

(a}
N

Accident, auicide, or homicide {specify}

(¥) Date of occurrence
Plc) Where did injury occur? \
{City o towa) (Cotnty) State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
" Whil? et worl
23, sznatum
Address_....w=

(uccmd Emba.lmer’l Statcment on Rc/ r-#ide)




RECEIVED
Distrlot Health Offlcer No. 8,

District File Number. - ccaacecma_o--

Dets M.......i{.[.ﬁ.:j.?;-

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, $36IK .

Registered Apprentice No

working under my personal supervision,

a.-'—t-"t_.-—

. Licensed Embalmer No 20 7 3

R.O. Address__._...... Richmond,. MCe

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.) R

If this body is not embalmed, fact shotld be s0 stated above.




