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. PERMANENT RECORD

RBLACK INK—MAKE

1.

{a) County.......
(b) City or low‘n

PLACE OF DEATH:

County of Perry
Rural, Brazeau Tp,

If outetde city or town limits, write “RURAL" and name of townsbkin)

{c) Name of hospital or institution: /

(1f not In hospital or instltutlon, write street number or location)

(d} Length of stay: In hospital or institution. st s e

11 this community...

(Bpecily whether

vears, montha or da

2, USUAL RESIDENCE OF DECEASED: -

{a} Statclﬁssouri rern (B) Couuu

B g

(Tt "outside elty or town illmits, write '“HOBAL"} D
{d) Street Novowomommnn i

{¢) City or town

it ‘Tural, give lovatinn)

{¢) Citizen of foreign country? . NO

If yes, name country...

ol RAME..Claus B Wichern . .
3. (b) If V:tcl‘ﬁ(!)l: l 3. (c)N(S)o;xla;Secunty f
BAME WAToerseatrrens Tt termr e e rnpen
\ 3. Coloror | 6. (a) E;itlgle, widowed, married,
4. SexMale_/) :'at:u:....\r divorced....
6. (b) Name of hushand or wife. . 6. () Age of hushband o5 wife if
Sa’ r&h Selibel alive....... éz’ Lyears
7. Birth date of deceased 29= s 188{"“;.;]. .....

Years Months

& 1 2

It less than cne day

6 ......... llnP.a.M. ...... min.

63

9.

L0,

—, (—;_’_"_:

-MOTHEN FATHER

Perry County,
{Clty, town, or county)

arming

Miasourl. N

(State or foreign country)

Birthplace

Usual occtapation.. el

Industry or b

&
2z
&
3

-
€

. Birthplace

-
da

. Maiden name, .. ..M

Perry County, Mo, /.
((.‘.Ity. 0wWn, OF unt (smte or forelin countty)
darah Wichern

tn

. Birthplace....

16, () TDEOTIIRI e ceiseereceneetemvnebiamtnts s hvse e demts £eah bhsadrems b E TS 44 Er b P2 v pamnssmpengpn
(b) Address Wittenbery, o, R,1
17, @ Buriel

{Burlal, crematton, or removall

(¢) Place: burial or cremation., Altenburs,

18. (@) Signature of Eun:ral direttor...

Perr vi

MEDICAL CERTIFICATION
20, DATE OF TAII-% Montn APTL L doy. 28 G a
hour

21 I hereby certify that I attended the dece. FOMesresssrinearrrasssmirirs sessimsewrs -
*1 19, JZ [T » o ot 7,52 SO J .......... . 19.’1.{
that 1 last sd: B\ ative on 3 ) 1948’

and that death oceurred on the date and hour statc above, Duration

minnte

Immediste ¢

88 Of Aeathiiiiineeveercrriogane cereresrefreres e renese e R remsnenniesn

Due tew e

Due ton e

Other conditions,

{Tnelada prer@z within'3 qonths of za ’ { E -

" {d} Did injury cceur in or about home, on farm, in industrial place, in public

(&) A ;ress o’
19, () O s, %
{Date refeived local rezisv.r:

PHYSICIAN
Major findings: ’ —
Of operations...
y Underline
........ ceeee s the cause of
which death
OF AUEOPST curveeeeavemeveceesssseresesesessesermssssnssns goe e Toonss moenbrststamassenstbssabuss _{ahould be
charged sia-
e gt st bR bt ey tistically,
22, 1f death was due to external causes, fll in the following:
() Accident, suicide, or homicide (3pecify) o i, rrerenae
(b) Date of occurtence.....ouwmem s
(c} Where did injury cceur? - . a3 TR
{City or town) (County) (State}

Place i iinaneene

While at work
23, Siznaturr.....‘,

Address..........

Jeffarson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER
. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By,
............................................................................. ., Registered Apprentice NoO. v s ey

* working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with

the above counstitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.



