THE DIVISION OF HEALTH OF MISSOURI 166;?

5. No,300 !
SN l HLED FEB 8 1950 STANDARD CERTIFICATE OF DEATH State Fie No..
q 0 ! BIRTH MO. REG. DIST. NO. l 2 i __ PRIMARY REG. DIST. NO. - Regisirar's No
133 1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Where Heccased lired. If Lastitut) P ———
a. COUNTY : a. STATE . b. COUNTY adimton).
/ Lincoln Missourt Lincolnm 25
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ogtxide corporste limits, write RURAL and give townshin)
OR township}| STAY (in this place) OR o
TowN  Troy Life . _TOWN Troy
g FH(I;SLPPAI?_EO%F (If not in hospltal or fnstivation. glve strest addrem or location) d. ASDT!?EET {1f raral, givs location)
bt insTiTUTion Residence in Trovy Resldence in Troy
a 3DB|EAC%ES%FD a. (First) b. (Middl®) - c. {Last) 5. Dg}-e i {Month) (Day) (Year)
B (Tymeor Pimt)  Meta Helene Margareta Behmrens DEATH 2/2/50
ﬁ 5, SEX 6. COLOR OR RACE | 7. ‘mARRIED. NFVEECESRR'ED' 8. DATE OF BIRTH 9. AGE':{E.)... ¥ vea 'n;.m,. rETT—"
K, T . peciix) ° ¥, 0. Hours | Min.
S Female/ | White KR hidowed™ .| Nov.9, 1869 55 | |
102, USUAL OCCUPATION (Ghakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslen wountry)  ¥..5s7 e | 12, CITIZEN OF WHAT
o dona during most of working Life, even if retired) DUSTRY H - COUNTRY?
> House Wife Own Home Syke Germany o +« 5.4,
P 13a. FATHER'S NANE. 13b. MOTHER'S MAIDEN NAME 14.”NAME OF HUSBAND OR WIFE
o [John Muenstermann |__Unknown. Hoenekamp | Henry Beherens
i || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
< Y . orunknoewn) | (Il yes, war of dates of servioe) NO. N
= o] ONEw.. None Mrs Pred Twellmann Trov, Missouri.
| {18, cAuse oF DEATH Y MED CERTIFICATIO INTERVAL BETWEEN
i | Eater only coscauseper | 1. DISEASE OR CONDITION ,{ 2 W"Wf{ ONSET AND DEATH
Z [ linefor (o), (b), sad (¢) | DIRECTLY LEADINGTO DEATH® q)
2 T30 doce oot meam | ANTECEDENT CAUSES W&Mﬂ M R '
- the mode of dying, such | Morbid conditionas, if any, gieing DUE TO (b)
-l s hearl fallure, asthenia, | rise to the above cause (a) dating
& || @c. I meons the dty. | he underlying cause last.
o care, injurp, or complics- DUE TO (c) _ _
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Oonditiona contributing to the death but nof 41_452{
a related to the disease or condition causing death. . . 7
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
= TION ) . O
= - ) YES WE
o || 2t ACCIDENT (Bpwcity) 21b, PLACEOF INJURY te.s.fncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) '
A SUICIDE bome, larm, [actory, surest, offios bldg.,e10.} . "
7z HOMICIDE
g 21d. TIME (Moath) (Day) (Yen) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
:l INJURY WORK A'r WORK
g 22, I hereby y at I aitended Q;_e deceased from !o _M__. 19@ that I last saw the deceased
ﬁ , alive on IQQ_., ‘and that death gecurred al m., from the causes and on the dale slated above,
2 j@sm\ fﬂ Mpi_ %f@ of title) l@fm T ; l Zic. DATE suGN%
E aum.ﬂ. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREp(ATORY LIX:ATI Oity, town.oroounty) (Biate) .
[ TB OVAL {Bpacity)
= urial 7 2_/‘-3'_ 0 Troy Evangelical Gpm Travy, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNA THRE ' f (o 7]z FumeRAL DIRECTOR S 81&NATURE ADDRESS ;
2~ — /ﬁ 2 asasanh, ). A .‘\ \ y o Kemper Funergl Home Troy, Missouri

(' d Embalmet's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer o,

working under my persona! supervision.

SEUdENY wvvanvnnsrosssassarsatnasnvassnsons Signed...........
Student Embalmcr

Licensed Embakner No. "191»2
Troy, Missouri.

P. O. Address

Note: The sbove MUUST 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.




