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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J

1. PLACE OF DEATH:

. (@) Countyummmmermnin i 1enr3,' ..........................................................................

(h) City or town

Yindsor...
{ir ou:.s‘lde clts ar wvm imits, write "BURAL"

and nome of tosvosidp)

(If nex In hosplial or Institutlon, write street number or !oonuon)
(d) Length of stay: In hospital or institution.....

In this community.........
¥yoAts, months or days)

' 2. USUAL RESIDENCE OF DECEASED:
(a) State.....& 1l$ SOU.I‘i

(&) City or town rlnd sQT

. (b)Y CountyHenry .......... f( }

(1f outilde ity or town iimits, write “RURAL"}

(d) Street No....

¢

I yes, name country

(e) Citizen of foreign country?....... e et e st et ea et s (Yes or No)

funt name . Ldward Q. Keahmann oo
3. (b) If veteran, 3. (¢} Social Security No
name war. None ! e

5. Color or ‘ 6, {a) Single, widowed, married;
4, Sex,...nid 53: Jne\ raghlte dnorccd...'.;?...l..g.g.l el .7
6, (b) Name of husband or wife. . 6. (c) Age of husband qr wife if

alive,

7. Birth date of degeased

. h48

21. I hereby certify that I attended the decq
k] 19.44

that 1 last saw hM“ alive ont....f.
and that death occurred on the datc ag

kot

donth) “(Gas) (Toar)
8. AGE: Years Months Daya If legs than one day’
7 3 lo 2 6 hr. min,
9. Birthplacem....o.... PRI o) b I S Missouri..|[
(City, town, or county) (State or forcign country)
. armin . Oth QELI 0D Sacmn crrsrearsasrearmsrenmssssamsmranssersrseansess sossanas sssesrss rosasacass esss serasesss
10. Ustial 0CCUPAtIOTLLr..ere roimas srsirrs e s g e iseeerese e e e et s s e (mﬁﬁ.ﬁﬁrlg‘ﬁffcy i Grnibs of dewii
11, Tndustry OT BUSIEsS et (R e ——— PHYSBICIAN
.- Major findings: - . —_—
E i 12, Name henz‘y “ 1lllamKahmann OF oferation® et itnn cereieevesgiianens Under;
nderline
g M 13, Birthplace i U n}‘nown .................... Germany ....... ;/ th}:_cz]:l.asc og
i (uty forg) mumrr) which deat
o 3,14 Maiden name.. tﬂg 8‘5?1 ka Bé Ll% Sﬁ Of autopsy ,g,ou Idd be
g . . charged sta-
) Unknwon Ge tistically.
15, - BATtHDIACE v b S D e S GE Imany... - : -
g K irthplace., {815, o, of eoumﬂ 3 (Siate or)foretan cogti'nf 2371 death was due to cxtcrnnl caiises, fill in the
16, (a) Informant'u L. ‘ Kah&:ﬂann o4 (a) Accident, suicide, or homicide {SPeCiiy) v
(3 Address.>=...Springficld . isgo.um (b) Date Of OCCUTTEDLR . orrrmersrrecoerercrrs oo e
17. (@) Burial = (3) Date thereot.. S, =48 (e} Where did injury 00Ur e

{Burial, i:runaténn. or remota)),_,
- B — +

Month] tDay) (Year)

(r) Place: burial or cremation .z .
18. (a) ’Siznaturc of funeral director,
(&) Address.
19. (&) .

“{Clty ar tow) (Connty}
{d) Did injury occur in or about homte, on farm, in industrial place, in public

place?

(State)

(Spcc'lfy type of place)
While at v v (¢) Meaghs of inj

23, Signatur®) " (M. D. or¥s

{Date recelved local n:zmnﬂ

Addres:

.. Date signed,,
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RECZIVED
District FHealin Officer N

District File Number__ 2 ..‘:.‘f..’f
Date Filod

= e o .

STATEMENT BY LICENSED EMBALMER

r: ’
ey

1 herebyy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._.
(—@0“4 o Regist Apprentice

working under my personal supervision,

Licenzed Embalmer No J J ? / ’)
P. O Address__éj 'c'ﬁ"t—d-és_-ﬂ-’k P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl§ with
the above constitutes grounds for revomtmn of ‘ln: e.)

If thn body is not embaimed. fact should be s0 mted above.
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