FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s g STANDARD CERTIFICATE OF DEATH e FieNomom g
FILED"SEp 15 16 S 2991,

16. (4} Informant.... Reglatrax (@) Accident, suicide, or hamicide (specify) No
) AddressV, .A .. Hﬂﬁpltal, Jeff .Bks" Mo . [B) DALe OF OCCUTTRIIC  vrrrurrsvrtsessrsssresssrnsseessssmsssssrssssotis s11smbessbrbemms shtmottdmmed $heetbsmemans fmarce
17. (@) B’lﬂ’ 1&1 (b) Date thereuf 9 lo %7 (¢) Where did injury occur"mt,ormm) ........... e . e
- . {Burlal, cremation, or restoval) J b Manih) (Day) (Year) {d) Td injury occur in or about home, on farm, in industrial place, in public
(¢} Place: burial or cremation,,.... 5. Ones ..... ur g . I MO' .......... BIAEE 2 et ceeri s eeremesesesesenmessreeeee -
; ’ 18. (U) Q-:gnature Of funeral director... F .W.. Nl&burg & GO- g} . \\’hilc at WOl’k 3 [BDL‘CU!‘ trpe of D!I.CE) ’ﬂ

Registration District No.....u. e .r Primary Kegistration District No.l Registrar's No.
1, PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
(a} County!‘:s.. (2} Statcmssouri . A County/of?
() Cit t . .
74 O O Giida city o 1w lmita, rite “RORAL" and mame of townsigpy|| () City of towh.... Hmton g e
g () Na hospital or igstituy 0 (If outside city or town llmiis, write fmmu, ) o
5, 8 | ¥ Yelerans Admnistration Hospital . ©. @ street No.ROULE. £,
5} (Ir not 1n bospital or instiutlon, write r or louuon] (If rural, give location) . /
) = (d)} Length of stay: In bospital or institution. BngﬂT ..... O ( ‘/J{z - .
m I thi . (e) Citizen of foreign country?.........N.p (Yes or No)
Co. n this community
; years, months or dsys) IF €3, HATNE COUNTTY cireirnecrecrrrrrrraesarrmrreriverassresnsr veres
B R
2 L@ PRINT  ppe Fred W MEDICAIL CERTIFICATION
4 2”": i 1EK,. - R 20. DATE OF DEATH: Momt..S€plember. day..
”~ . (B) veteran, 3, (c ocial Security No, -
= year kO T s hour..... B na.Q .............. minute,...
B |~ Unienomm..... 97 . ’
By ~[F 21. I bercby certify that I atiended the decensed FroMew e rmmrsrermmmsmers
< Angust 25 1947 . Sephember. 7. 1914:1
= 1. sex.Male. : that I last saw h.1I.. ative on....s.e.ptemhpr 7 !QJ.LT,:
‘i 6. (b) Name of husband or wife . ife if |} and that death occurred on the date and hour stated ahove. Dyration
? Ge:rtrud.e-H.enSiﬁk ................... alive... 51 ............ years Immediate cause of death.......... e
= 7. Birth date of deceased....... HQYembe.I‘ .................... 2.8 ............ 887 ............. Corﬂnm...o.c.cluﬁl.o.n_....
E {Mooth) {Ycar)
b B, AGE: Years Months Days If legs than one day DIUC 10. et st errrrenensra s st srsbes ae s ars bR e bt bbb et e i sesbaabe | remenvmnernanar ot
L | = T SR N | ST oo s TSSOSO TTURTRPUN EOOOTTO
' <‘ I;Q q q anr hr. min = =
) v - - U Due to.... - - . e, 28
& 9. Birthohee..Jonesburg,. Missouri....... S,
o Clty, to or county) (Gtata or foretgn country) Art .. l t " ﬁ‘H_ a t
: i i ' Other conditions...... ATLETINSCLErQL1IC Hear
E 10. Usuzt occapation... NORE........ s e e s Jier conditions.... . AL LEL LR AE = 7
- 11, TNAUSEEY OT BUSIIESSurr.verreereeerseeversss e sseessvese s sonsesssrserecs e eees et b st srnmentnes ...Digease i v PHYSICIAN
= . . » Majar findi : .
. & ||B 12 ~oni... Pritz. Hensiek A I R 2 0.29.%.
=] B . Underline
2 L13. Birsplace.... NEML.MELLE e, Missourd...... . . the cause of
[&] (City, towa, or couniy} (State or forelgn CoOURLIF)} which death
?: g i 14, Maiden name..... A.nna.belleLegeman .................................. i Of AULOPEY oot e PN :lPa?-:eIddstt:
7] R 7 DT T Al 4 | I VRO tistically,
. :ID g 15, B“thplau(ﬂlytum,orcﬂumn ------- ‘ [Stn&rsfsm:g%unun """ ] FER If d-ath was dus to external causes, ﬁ!! in the following: .
b
=
A
=
St
=5
2
o~
-3
-

SO Ty (‘e) Meang of iNjury . ceerveennann 20N
b A -
-

fo. (M. D. srothtshn—...

" Signature.
ﬁAddrcss VQ’G Adm H Jeff Brk' D sDate signed... 9/7/14'7

. . (8} Address... Warrenton, Missquri
N 19. g-1= Ct.arg
. V l(lgte eiveZocn! fg‘lszr) 4 4Ja:naturej

Jefferson Clty Printing Ca, ] {Licensed Embalrhier's Statemean on Reverse Side)




S S " 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, :

...... - 'chistered Apprentice No

working u!nder my personal supervision.
o Slg'nerT Q‘QA— a_ﬁZ‘M
V * * TLicensed Embalmer Nas- 3j 9/7

P. O. Address et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING. (Fallure to comply with =

the above constitutes grounds for. revocation of license.)
. If this body is m:nt3 embalmed, fact should be so stated above.



. No. 2B
—3-45

i 1 x42880

——

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Digtrict No.,. / A

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File NOwunvse e,

Registrar's

Primary Registration District No.. .. [( o..,. 7 é

1. PLACE OF D

(a) County_ ...
() City or town

%a

(If outside city or m
(¢) Name of hospltal or inatituti

S RURAL" and m& of wwmhlp) k

{If oot in hospital or institution, write stroet number or location)

(d) Length of stay:

In hospital er institution.

In thia community.

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

4

() County. ’

a) State.

(¢} City or town

{If outside city or town limita, writa “RURAL")

(d) Street No

(1f rural, give location)

{z) Citizen of foreign country?

If yes, name cotntry.

{a) PRINT
F’ULL NAME...

3. (&) If veteran,

=TIAME War.

3. {¢) Social Security
No.

6. (5) Name of husband or wife..........___.

5. Color or : ’
race.....

7. Birth date of deceased....

6. (a) Single, widow
divoreed...........
6. {¢) Age of husband or

{Month)

MEDICAL CERTI

Duration

N

8. AGE:

Mom.hs

9, Birthplace.._

{State or foreign o'ou.nuy)

Due to

Due to

Other conditions,

{Burial, cremation, or removal)

(¢} Place: burial or cremation

10. Usual occu e (Include pregoancy within 3 months of dealh)
11. Industry or l ) PHYSICIAN
i Major findings:
g 12. Name Of operations Undei
i naerune

= the couse to
: 13- Birthplace which death
- (City, town, or county) {Stats or foreign country) Of autopsy et

14, Maiden name harges stn
§ tistically.
§ 15. Birthplace T po— TS S 22, If death was due to external causes, fill in the following:

, lown, or ¥,
16, (2} Informant ()} Accident, suicide, or homicide (specify)
N a Or]
(&) Addresa (&) Date of oecurrence
¢} Where did inj oucur?

1. e (&) Date th ! @ i (City or town) {County) (State)

{Mcnth} (Day) (Yeoar}

18. {a) Signature of funeral director.

22 .
* % 75 M f| 23.. Signature (M. D.or other) cocremnn

19. (@) Ll = & 10X 9.
{Date received Jocal repistrar) Address Patesigned .. ___....

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}) .
While at work? (e} M Of INJUNY.iciierisins ceesm e e







