E DIVISION OF HEALTH OF MISSOURI 34634

2. I hereby certify !hat I auended he deceased from _(BeY 1079 10 Bl /b wﬂ, that I last saw the deceased

alive on , and that death occurred al ‘00 m., from the causes and on the dale stated above.

23a. SIGNAT% , 9 { (myﬁ‘mb 23p. EW T % | Pl z:}c.oo:?;tfn‘/mj

244, FOCATION (Oty, town, or county) (State}

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY
Farrar Mo,

Hon: ﬁEMon"BIm Oct, 20 lodo Lutheran Cemetopy b
REG. ' {QSQ . F\U}EM ECTOR 5 81

(Licensed Embalmet’s Sut:?ﬁi on Reverse Sighe)

No. 300
‘o2 FILED OCT 28 1949 STANDARD CERTIFICATE OF DEATH St Fite ..
e | 273 Y7/ 4
¥ "BIRTH NG. REG. DIST. NO. PRIMARY REG. DIST. MO. / R,g,,gm,,,-.', ....... e
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused livad. 1f institution: residence before
a. COUNTY a. b. COUNT adiciselon).
J Perry “Mssourt Perry 55
. b, CITY (I outcids corpurate limit, write RURAL nad give ¢. LENGTH OF c. CITY (If outaide corporate limite, write RURAL and eive townahip) V;
OR townabip) | STAY (in this place) OR '
a Town  Rural Salen TOWN Rural Salem :
-] + FULL NAME GF (1f not in bospital or insetituytion, give stroct sddrem or location) d. STREET {1t rural, give loeation) d
[=] HOSPITAL OR ADDRESS
0 INSTITUTION :
ﬁ 3. gz%héﬁs%’i-: a. (First) 7 b. (Middie} ¢. {Last) 3 DSTE (Month)  (Day)  (Year)
E (Typeor Print)  AGO 1ph Xnenie oeati Oct, 16 1049
é 5, SEX 6. COLOR OR RACE | 7. VNJFRTIEB EIE\\IISQCEBRRIED' 8. DATE OF BIRTH o~ 9. AGE (In years| v UNDER | YEAR | ©* OMDEA 24 w3,
s . {Bpacify} day) |Meonthe| Days | Houms | Min.
“ Male) White rried | Nov., 7 1876 el ] f
= 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreien )
4 done dgri mmolworﬁn(li!..c:onnﬂnt'i‘rz) - DUSTRY P et 03"' 12&:%“‘%&“’?FWHAT
& Farmey erry Co, Mo, .5 LA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Herman Koenig | Mary Jacob
= 15. WAS DECEASED EVER IN U.S. ARMED FORCI_ES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
< (Yes, Do, or unknown) | (If yes, glve war or dates of servios) NO.
= No Nara Margarete Koenig Farrar Mo,
I 18, CAUSE OF DEATH s o MEDICAL CERTIFICATION 'g““‘"},, S?;“;‘ri"
i || Enter only onscausaper | I. DIS OR CONDITION ez . =" ?ﬂ
E 1ins for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(E) wiiro-.
5 *7his does not mean ANTECEDENT CAUSES e L /0}0
- the mode of diring, such Morbid eonditions, if any, giving DUE TG (b} 4
- as keart foilure, asthenia, rize to the abore cause (a) :mting ﬂ
@ - || de.t 7t meensthe dis. | he uaderlying canae last.- b
o ease, fnjury, or compli DUE TO (c) -
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | U . :
= Conditions coptributing to the death but not l
E related to the disease or condition cauring death. : X
i || Ba. DAJE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . i ‘ . .- | AutopsyY
= s
= ) YES D NO
o 21a. ACCIDENT " (Bpucity) 21b. PLACEOF INJURY (o.g.in orabont | 21c, {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
A SUICIDE bore, larm, sstory, nrest, office bldy., s} .
_?: HOMICIDE
& 21d. TIME (Mogth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=]
I INJURY WHILEAT NOT WHILE
o . WORK AT WORK
-
o
-
-
=
m .
o}
=
i
[+
]

ATURE

.ADDRESS




RECEIVED /o-26-v7
District Health O0fficer No.-:f........

District File Number (O ¥ _ ___.__ L 2.. A
Date Filed

. 1@‘_}{._:
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 ...

Student Embalmer Mo,

working under my persona! supervision. .

SLUGENt susraenanennnes Civaseasseneraenans Signed.... W%OZW?_

Student Embainlar \ .
Licenzed Embalmer No 20 '27

P. Q. Address_._..% 2L br e Jé .....

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGLAFailure to comply wi
the above constitutes grounds for revocation of license,) -
H this body is not embalmed, fact should be so stated_above.

. -



