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‘THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

: Slafc File Na‘ 31}788‘
Regisirar’s No. __...;2.._3__!____________

5128

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County..11ECON @ saediissouri & County. MECON 4/
{8 City or town.. Hudson t'li%—.—-—-- . .
(lroul.nd.a city or town limits, write URAL" nnd name ol' t.ownlhlp) {¢) City or town Ru I‘a. l o
{¢) Mame of hospital or institution: / (IToutside city or town limits, write “RURAL")
r
(If oot in hospilal or instilution, write street nuihber or location) (@) Street No (1€ rural, givo location) 2
(d} Length of stay: In hospital or institution No
{3pecily whether (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name conntry.
MEDICAL CERTIFICATION
3oty AT Leonard Auspauch -
- 20. DATE OF DEATH: Month  S4AAN day. e rver
3. (¥ I veteran, 3., {c) Social Security / 7§£ 7 e .
year. y hour. fo ______.__.__minutc..,..\'.._...__A = M. )
name war. No. . e R4
21. I hereb, ify that [ attended the d d from.
O 5. Color or G. (o) Single, widowed, married, / &’@ ;9%
) Je e
4. Sex M I race. W divorced Married that I last saw h‘rt-a-fa.hve on 7
6. (5) Name of husband of Wifé..mmmmmce. 6. (¢} Age of husband or wife If || and that death oceurred on the date end hour stﬂd above. Divation
Gurnle Auspauch alive.......... Immediate cause oﬁ.d‘mth oF
7. Birth date of deceased : 14 1 868 Cx Ze &?' :
¢ - - . {MonLh) (Day) {Yeanr) .
T - ] ‘1 . - -} L]
8. AGE: . Years Months | Days If less than one day Due to Compprrem—s. ?7 W -
T el [Sbactote s —_— /-8 it
~ 79 [ 2 18 b, ot Pecref _ 4 e
= Due to .
9. Blrthplace__Ma ch_..C Q_.....___......_.____.. Mo. - .. N

(City, towu, or cocnly} —{Stata or foreign couniry)

& - T ] =5

14, Maiden name.
{ Kentu cBW/

(Ciy, tuwnan county) ¥ {State or forcigu country)

6. (& ttormant. T8 _Leonard -Auspauch

® Addm;_ Macon.
1. @ L bBartal:

(Bnnal. cremation, or ramoval)

15. Birthplace

10. Usualorrnm'mﬂ Fa}mer - — S Othercm:dﬂmm, ST g
11. Industry or business o -’\ PHYSICIAN
g { 1. rame. Hiram Auspauch L MO operations Y t‘;» —
: N : : v o b e : nderline
]
i the cause t.
2 L1a. Birgotace . o Ohfig‘“{m : 3 which death
g Y $EsUPT ., Budtep? | I d & should be
tistically.
3
=

Mo,

1947

(3) Date themof ___8___ 5..,_.

(Month} {Day} (Year)

{
(c) Place burial or cremallnn_M._@co
18, (@) Signature of funeral dlreou!ﬁ- AT

aa ?-99!.1_,__"6%3_?{9@1:1'_.:,""'" -
19, (a)q "§ 4 et (b) MM,-YV\

{Drats received local reri } 4 = /(Repistrar's signature)

22. 1f death was duc {o external! causes, fill in the following:
(¢) Accident, suicide, or hotidde (apecify}
(3) Date of occurrence
(¢} Where did injury occur?.
(City or town) (County
(d) Did injury oocur in or about home, on farm, in industria} place in pubhc plaoe?
2

(Specify type of place)
*# While at work? el g . (e} Means of injury.. i
’ [ L R
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{Liccnsed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER D“’

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

........... Wlf W “LQJA . Registered Apprentice No ’}/ é X

working under my personal supervision,

F
P. 0. Address 447 O] W 0

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

- }. I this body is not embalmed, fact should be so stated above.




