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National Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogaz_g_

7631
/
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State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Warren s
{a) County T ¥ @ suate... Missourl . ... Warren /o 9
(¥} City or town HO 3 t’ Qin
(1f culside city or town limits; write "AURAL" and nams of township)} {c) City or town HOlste in O
(c) Name of houpltal or institution: / (i cutside city or town limits, writs “RURAL"}
{1f not in hospital or institution, write strest number or location) (@) Street No (If rural, give location) 3
(d) Length of stay: In hospital or institution no
(Specify whether || (¢) Cltizen of forelgn country? (Ves or No)
In this communlty. life
years, months or days) If yes, name country.
ifo PNt gnlius H. Huenefeld MEDICAL CERTIFICATION
d : =" || J0. DATE OF DEATH; Month. P OD e day 6
3. (b) Ii veteran, 3. (¢) Social Security No. 9 4 45 P
name war. none year. hottr. b minute. M
: 21. Ihereby cestify that I ditended the decensed from ..
5. Color or - {s) Single, mdowed main 18 . T e o AT~ . ) :9‘43
4, Sex male a race w. it | divorced S ng e ( y - é‘“ e
. | -that I last saw alive o . 19,
6. (b) Name of husband or wife...... .. 6. {c) Age of husband or wife if || 224 that death occutred on the date and hour stated above. ) Durati
| e Immediate cagae of death . e
s s 0CEODOT 8, 1878 Eornteoir 7] .
) ar) (Year) Vo Mw ’M
8. AGE: Years Months Days If less than one day Due to
69 3 28 be .
Due to
9. Birthouce HOlsteln Missouri GG
’ {City, town, or counly) {State or foreign country)
R - Other conditiona P
10. Uszual occupation Mer Chant’ S (Iéfw o e T i S iy D
11. Industry or business Genieral IderCha.ndi 36 i i 4o \ l PHYSICIAN
8 [ 2. Name Fred W.' Huenefeld Major findings: | 5:] S
z A p M a
E 13, Birtnphee_n@rren -County Missouri © , tﬁgﬁrxné
) {City,dow ) - State or farei Y i ea
‘5 14, Maiden name.. RINA - Rhapheide’™ = e == Of autopsy hould be
L : tistically.
§{ 15. Bisthplace Wg.:‘IL;I;?nnm fﬁ unty h&i i ? ouﬁ“{) 22. 1f death was due to external causes, £l in the following:
16. () Tnformant_ M e Frank Huenef eld (@) Accident, suicide, or bomicide (specify)
@) Address "Holstein, Mo. (#) Date of occurrence
17. (2} Burial - (5) Date thereof } 2 10 48 {c} Where did injury occur?. Wity ov tawe) (Commtr)
(Burial, ererontion, or removal) (Maoth} {Day} (Yews) (&) Did Injury occur in or about home, on farm, in industrial pla.ee. in pubhc plm:e?
(¢) Place: burial or ¢retaation HOlstein’ Mo hd
18. () Signaturc of funeral director F.W.Nieburg & Co. thlc at. WMH 7 (Snanfrtm on: o m
19. {(a) g é{ %g—( _,27 .
- '8 Damreumred A sheisffar) o' stignatare) B A7 Addrm ﬁ .__. A Datett

{Licensed Fmbalmer:l' Statement on Beverse Side) .
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‘ STATEMENT BY LICENSED EMBALMER

: 1
I hereby certify that the bc:dy whase name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. g WJ
Signed ;

' . /{ - Licetised Embalmer No /70}(@ 9
‘ P.O. Address_a) __/__)_’Zéﬂ,

K Note' The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
-'r‘the -above conshtuteg gmunds for. revocahon “of license.) .

7 ,.,\ ﬂf this body is not\embalmed, fact. should be so stated above.
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