THE DIVISION OF HEALTH OF MISSOUR! ':BISEﬂ)ﬁV

Chere |l PUEDNOV 5 1948 STANDARD CERTIFICATE OF DEATH State Fite No
() nm‘m [ REG. DIST. N0, _LLLPRIWY REG. DIST. m.tﬂéxumm& N;._':..Z.Z._..._.
S ;} 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decsased lived. If lnatitation:” residonce befors
.J - O Gesconade-. T & STATE M4 ssourt b- COUNTY nagconade

b. CITY (If cutside corpurate limits, write RURAL and give | €. LENGTH OF || c. CITY (If outside corporate limits, write RURAL snd give townshio) <>
toweabip| STAY (i this place|| OR = o " 3
TOWN 1 n Town "Rural"™ Boulware Twp. a
d. FULL NAME OF (If not in hoapltal or Instituplon, give streot address or location} d. STREET (I rurl, give loeation) &
HOSPITAL O ADDRESS Q
INSTITUTION A av Mo Near Bav Mo.
3. DNEAC'EESOEFD a. (First) b. (Miaddle) ¢, {Last) 4, DATE (Month} {Day) (Year)

pead  Oct. 19 1949

(Typeor Print)  Henry Friedrich Doermann
550 e 6. cown &R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| I? ot 3 1AR | ¥ GhOER & s,
é White WIDOWED, QIVORCED (ot luat birthday) |Monthe | Do | o |
arrlea . July 28, 1883 66 |
10a. USUAL OCCUPATION (Giwekind ctwork  § 10, KIND OF BUSINESS'OR IN- | 1. BLRTHPLACE (Btate or forelen .mm)) 12_CITIZEN OF WHAT
done during most of workiag life, even if retired) +DUSTRY COUNTRY?
Farming Bay, Missouri ! S
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE man
Frank Doermann Charlotte Teppe _____|Ellgse W, Niebruegge Doer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown} | (If yes, ch'imudlt- of service} NO.
NO Jugh e Mrs. Hy. Doermann Bay Mo.
18. CAUSE OF DEATH M ERTIFICATION INTERVAL BETWEEN

 Enter only anseauseper | I, DISEASE OR CONDITION
line far {a), (b}, and (c) DIRECTLY LEADING TQ DEATH® 5y

ONSET ;HD DEATH

“This does wot mean | ANTECEDENT CAUSES .
tAe mode of dying, such | Morbld conditions, if any, giting DUE TO (b) -
o8 heart faflure, asthenia, | 1ise to the above couse (a) sating L o
cdc. It mecws the dig. | ‘he underiying couse lost.
eate, injury, o complies- DUE TO (c) .- -

tiom sohich coured death, | 11, OTHER SIGNIFICANT CONDITIONS j ' —
. Cumditiour contribuiing Lo the death but a0l #4!4—)(
related to the disease or condition cauring desth. f

3 15a.” DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. R __ _ ves [ o (XL
21a. ACCIDENT (Bpwelty) 21b, PLACE OF INJURY tsg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. «COUNTY) = (STATD)
HollcliglEDE homa, Isrm, fastory, stiest, cfios bldg., y1o.) M . :

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE

21d. TIME (Month) (Day) (Year) (,Em)
INJURY m.

WORK AT WORK
2. T hereby cerfify tht I d th dmsadfrom_ht‘az‘ 19.,%!0‘%2 " that I lost saio the deceased
- alive mm 19 " and that death occurred at _fe %5 Fm., from the e2 and he date stated above,
D S A RE e),.. RESS 23c. DATE SIGNED
_:dézZZ;Qéé' éﬁzL/jzzgﬁs) gibtazﬁf@/ L“%?' o2t T

te
WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY .- | 243. LOCATION (City, town, or connty) (5tatt)
TION, REMOVAL (Bpeslty)

Burial 001- 22 1949 St . PAanl Cem, Near Bay: MO,
DATE D BY, RAB >, FUIIERM. DIRECTOR' S S GMATURE ADDRESS

/0 . Errpysviie

Side)
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6 :o.k'-;O Yizey roumsig

43A1333y B

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 byz—f_‘._ﬂ

........ , Student Eabalmer Wo.

STgned.ciuseensnennancssancancsssincssnsnnsnnn .e I:icensed Ermbalmer No 3 g. P
Student Embalmer d
P. O. Address mwﬁ'/\( Sojl e

working under my personal*supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




