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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENTJ‘{RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FED CC7 13 180

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No..... ‘)ts.al

341R22
State File No
Registrar’s No, %é

. In this community

Registration District No..

1. PLACE OF DEATH:

Warren
Warrenton

(If outsida city or town limits, writs “RURAL" nod name of township)
(¢) Name of hospital or Institution:

{a) County.
{4y City or town

(1€ not in hoepital or institution, writs sireet numblr or bocatian)
(d} Length of stay: In hospital or institution

1ife

{Specify whether

years, monLhs or daye)

2.

(a)
(e}

)

(&)

USUAL RESIDENCE OF DECEASED:; d
Warren / ?

State Mo. (8) County.
Warrenton 7/
City or town i
(If outsida city or town limits, write “BURAL") ,3
Street No. 4
(If rural, givo location) v
Citizen of fareign country?. no (Yes or No)

If yes, name country.

3. (o) PRINT
FU

Pauline Hukriede

MNAME
3. (&) Ii veteran, | 3. (¢} Social Security No.
name war. none
i 5. Color or 6. (a) éing]e, wldov_ved. marted,
o s fOMafe | . white] . 4, ngle

6. (5) Name of husband or wife...eeoceceeevee—. 6. (¢} Age of husband or wife if

Qctober 3, 1865

7. Birth date of deceased

|l 20. DATE OF DEATH:
1948

1.

MEDICAL CERTIFICATION

Oct. day
hour 63100

I hereby certify that I attended tt zed fro
ot ﬁefé

6

mu'nlh-

Month

" year.

that I last saw b ” alive on
and that death occurred on the date and hour stated above.

lmmcdia,%use of gth A

{(Month) (Day) (Yean) ey -
8. AGE: Years Months Days 1f tess than one day Due to.% - N
[Pl tetiran el
83 0 3 e - : . 4.7
9. Birthprace__ NEW Truxton Mo, A Duete ) . |
{City, town, or county} (State or foreign country) - Q ¥
10, Usual oecupation at home cﬁﬁﬁm, within 3 months of deatl) ]

11. Industry or business ey 9\ PHYSICIAR
2 (12, Name Frederick Hukriede: g ([ MesF Bndings: ¥/ —
’ 7 -~ ‘ﬁ‘ o Underling
g 13. Birthplace Gel"manv J 3&31&;3
vounty) tats or f country) r ¥
g 14, Maiden n:\mc.‘...éfr ....... 1 irlné_!_g..r_mg_l‘%._r_:ef__ y Of autoosy, . cﬁé%::g sttz’:
51 1s. Birthplace Gemany q - . cally.
g . T pe————— VYT pun— iy 22, If death was due to external causes, il in the following:
16. (a) Informant Mra. John Uptegrove (a) Accident, suicide, or homicide (specify)
) Address Warrenton, Mo. ' (%) Date of occurrence
17. (@) Burial (%) Date thereof 10-8-48 (¢} Where did injury occur? T P
{Barlal, eremation, or removal) Manih) (Day)} (Year) (&) Did Injury occur in or about home, on farm, in Industrial place, In pubhc plaee?
(© Placé: burial or cremation._ LT UX G0N, Mo, )
18. (o) Siznalt{m of fundial dirictor e W e Nl 6burg & Co, " \While at wo,” I s 30V e AN 4 L
® A Warrenton, AP Aol e o
] ; 23. Slmt /. I 1 o et Z D, orother)
19, (a) _& » %ﬂ ia i :
nr lrenulrar) [R:mtnu-anmtm) A/q . Addrm " w Y . ___4_ - ... Date signed ._..2. Y

(Licensed Embalme&sutomenl on Reverso Sido)



gplel 100 .. .

et A

N
in 02 't,‘f"’"' . .J
3 T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

_ {/- Licensed Embalmer fyo} . 3897

+  P.O. Address.....| («O wh,;" )71—0

Note: The above MUST BE 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.




