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

4

-

'DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Buszay oF 1us Cxsvs STANDARD CERTIFICATE OF DEATH Stote Fite Mot 313 113
chiFs\!rl;tEgth NB: 3§ég Primary Registration District No _é< é ér)ﬁ Repistrar's No ! —3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F

Warren

Marthagville
(If amtslde city or town limits, write “RURAL" cnd name of township)

* (@) County
() City or town

. > r L.
@ swte_ MiLs3curi

) County WATTEIL S O 7

(c) Cityor mwn......l“rartha SV:I_ 1 1 (=]

{¢) Name of hospital or institution: / (If ontsids city or town limita, m-im “RAURAL") [}
{[fnot in hospital or institation, write strest number or location) {d) Street No, (Lf raral, give location), P :
(d) Length of stay: In hospital ot institution - A no L 3
life (Specily whether || (¢} Citizen of foreign country?.__ .. {Yes or No}
In this community +
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
isa pUNT  Caroline Emma Johannaber
FULL NAME Sept 21
o o 20. DATE OF DEATH: Month. P8P 41y
L veteran, e a1 Secunty 1947 7:00 P
Fear. h e inut e M.
name war Nn no ne } OLur. minute.
21. I hereby certify that I attended the deceased from...
5. Color or 6. (o) Single, widgwed, married, . Lo ,9_____2_ to W P // 195{7 .
. Female/| _ White o Widowed I ‘ <7
4. Sex joel TRCE e £ That T last saw h@e alive on W ﬂz

(&) MName of husband or wife... e O, () Age of husband or wile if

Fred Johannaber
February 10 1862

7. Birth date of deceased....

and that death occurred on the date nnﬁ hour stated above.
T

Immediate cause of death

i,

Duration

{Manih) (Dav) {Year)
8. AGE: Years Months Days If less than one day Due to..... =
85 7 11 he. mis N " aleies
- . N Due to.. :
9. Birthplace._2ITren County Missouri . .
{City, town, or county) - 77~ {State or forcign u:unu“j)-‘-
: Qther conditions .
10. Usual occupation At_honme —rn {include regnaney withia 3 macetbe of deni) ; -~ .!'J
11, Industry or business Siaer R PHYSICIAN
. * ajor fiindings:
g 12, Name William Thee . Of operations ;'! ,r'\} .
& . ; i - . : ; . Y q { hUmierlme
21 13., Birthplace Gormany 4~ A7 the cause to
ity, Low) (State or foreign country) Of at. should be
(i3, Maiden name.. AroLine. Mager oo e . itopey = charged sia
;‘ tistically.
E 15. Birthplace Prer A ——_— qguuiiymmu” 22, If death was due to external causecs, fill in the following:
-
16. () Informant Oscar Johannaber (¢) Acrident, sulcide, or homicide (specify)
@ adaress____Marthasville, lo. (&) Date of occurrence

17. (a) Burial (3) Date thereol. I =20 =47 (e) Where did injury occur? VT T ey T

(Burial, crematiug, or removal) (Moath} (Day) (Yes) || ¢y Did injury occur in or about home, on farm, in industrial place, in public place?

Harthasville, Mo,
18. {c) Signature of funeral director. F .‘i"] -N TERURG\ & CO .
® Address YWarrentton /Ao,

{c) Place: burial or cremation

1] 23. Signaturg/

> Z/% L83 o ’)?’ s e 2 L

e on

{Specily ?Pe of place

R £ 7

et

Address. ...

/

(M.D, orothM

) Mearu of injury.....

: Date signedi:‘lﬂ‘:.f/

(Lieeluod Emb;lm-e:’ufétalement on Heverso Side)
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1
STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice NOeereeeoeemeee oo oeeee e ,

working under my personal supervision.

Signed . 2ABA b S -

Licensed Embalmer No
P. O. Address 2) .

Note: The above MUST RE 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.




