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™

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

“LED NOV 22 1949

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. aﬁ_a_rmum- REG. DIST. m.é_ﬁgf_(: Registrar's No

State Fu‘lc.Nn 40006
L7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If icatlintion: resid before
Lindowd
. COUNTY Warren _ » STATE M1ssouri b ONYwarren /.G
b. CéTY (If outside corpurate Limita, writs RURAL and glve gT LENGTH DEF) c. Cg;{ (If outsids corporats Limita, write RURAL aod give township)
nahi
town Holstelin tonahie) ‘iff"“ “N. town Holstein ~
d. FULL NAME OF (1f not in boapdtal or lmdmtso:_n give streot addross or location) d. STREET (If rural, glve location) -
HOSPITAL OR ADDRESS </
INSTITUTION 2
3. NAME OF a, (First) b. {Middle) e. (Last) 4. DATE {Month}) (Day) (Year)
DECEASED OF
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDGR | YEAR | O UnoER 4 s,
9/ WIDOWED, DIVORCED {Bpe: Last birthday} Mmh-l Days | Hours | Min.
femal white neveyr marr July 19, 18g2 t 57 |
10a. USUAL 6CCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (State or forelzn oountry) 12. CITIZEN OF WHAT
done during most of working s, wven if retired) DUSTRY COUNTRY?
Housework Warren County, Mo. a U.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Huenefeld Anna Knaphe | nons :
15. WAS DECEASED EVER IN U.5. ARMED FO.F:E"E? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(X', Do, ot unknown) | (If yes, give war or dates of o)
ho ' none Frank Huenefeld, Holstein, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

- MEDICAL CERT! FICATIM

INTERVAL BETWEEN
ONSET AND DEATHS .

line for (a), (b), and (&)
ANTECEDENT CAUSES
AMorbid conditions, if eny, FMM DUE TO (b)

rise to the above cause (o) stating
the underlying cauase losl.

*ThAis does not mean
the mode of dying, such
as heart fallure, nsthenia,
ete. It means the dis-

J ¢

DUE TO (2)
1I. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but not
related to the dlsease or condition causing death.

ease, infury, or complica-
tion which caused death.

- - AM' B ~ \

22 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e N0 JAUTOPSY,
TION o
doee Lk . ves [ wo [N
\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.5, inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, stroet. ofSies bldg.. ete.) tot
HOMICIDE . _
214. TIME (Month) (Day} (Year) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify .that I auende the deceased from @‘Jﬁ_f_L, 1&2.5:, lo ’:('U é
MLG_ o 5

alive on , and thal death occurred al

that I last saw the deceased
date stafed above.

,
tzc

~—m., from the causes and

2‘31. SIUSGNATURE : {Degroe or tit.le) 23b. ADDRESS A 23c. DATE SIGNED
u B'l{ERMI A‘I'. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State) - i
a 11-19p&9 uels Ev. & Ref, Holstein, Mo,

DATE REC'D LOCAL | R
11/)574 em'};

25, FUNERAL DIRECYOR'S S1GNATURE ADDRESS

F.W.,Nieburg & Co., Warrenton, Mo.

(Licemted Embalmer’s Staterment on Reverse Side)




1agquny| 24 PHIIA

‘6 'ON 48040 WiEe:, OLES
6Y6t 61 AON G]AIE!‘CJE'.u

; %> 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 Emdaleer No.

working under my personal supervision.

Student ..... ceeraassrians Slgneth %A—*“

Student Embaimer ; R
: S ) -. Licensed Embalmer No J 00?7

e P. O. Admm_%‘ﬁmm P2y

«-Note: The above MUS'I' BE SIGNED. BY 'I'HE LICENSED EMBALMER in his OWN HANDWRI’I'ING . (Failure to comply with
the above constitutes grounds for revocation of [icense,)

I chis body is not embalmed, fact should be 30 stated above. . -




