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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7110

State File No.. et srsssarssssssssnsran

PRIMARY REG. DI13T. IO-£3_3_L. Registrar’s Nowo e vcofersomnsssmessnssnea

'BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. I inativetion: reidence before
a. COUNTY Warren a. STATE _ Mi gsour i b. COUNTY Tlvarl"en adnimion},
b. CCI)TY {I! outeide corpursts limits, write RURAL ;ud‘:in Nt g‘ﬂ' I.YEI:GTI;!. nl?:;\ c. CITY {If outsids mrw-m Bmit-. write RURAL acd give towrahin)

town Rural ‘(Charette) ™ Fapy 1848 Rural ~(Charette) é
a FH(l).IS-PPTBAT_EO%F (If not in hespital or Lostiwution, give streat addrem or location) d.ASDTlgiRE& {1f rural, give loeation) Ly
weritution  south of Warrenton south of Warrenton

3. NAME OF a. (First) b. (Middie) e {Last) 4 DATE (Month)  (Day)  (Yean
(Tvpepr Print) Oscar _ Dothage oarn Feb. 24, 1950

5..SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ '|6. DATE OF BIRTH 9. AGE (1n years| I¥ UNDER | TEAR | 0 Wexm u HEs.
mal o [/ white s | pooisi oMo eni sopt, 20,1876 | Mg || | e

102, USUAL OCCUPATION (Give kind of work
dops during most of working life, sven it M

Farmexr

10b. KIND OF BUSINESS OR IN-
B DUSTRY
Farming

11. BIRTHPLACE (8tats or forelgn country)

12, ClTIZEI:l(?F WHAT
Warren County, Mo

)

13a. FATHER'S NAME,

William Dothage

I5. WAS DECEASED EVER tN U.S. ARMED FORCES?

(Yea. 0o, orunknown) | (If yes, xive war or dates of servioe)

16. SOCIAL SECURITY
NO.

13b. MOTHER™S MAIDEN
elia Brueggenjohann

NAME 14. NAME OF HUSBAND OR WIFE
none
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Vipe for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b}

*This does nol mean
the mode of dying, such

Mmme@

Cloain

no none Mrs. Meta Boemker,Marthasville, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Fnl.eron]yoneqmm- . DISEASE OR CONDITION 66 7! ‘(’M ONSET ZND DEATH

Xﬁﬁaaaulocg-ﬁ

rise to the above caude (a) stoting |

as heard failure, asthenia, |.,
Jadlure, : the underiging cause last.

HETH meons the dis-

eare, injury, or comphi DUE TO (c) W MWM oo gtat
tion which coused dmﬂi 1l. OTHER SIGNIFICANT-CONDITIONS - -
Conditions contributing to the degth but not Z &f -
related to the diseese or condition causing death. W b{ru% Lo(m é ?’V&/
.||.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION D
L e YES NO E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, lastory, streat, ofics bldg..e0) . . T A Lj .
HOMICIDE 2./~
21d. TIME (Month} (Day) (Year) (Houn. | 2le. INJURY OCCURRED 21f, HOW DID [INJURY OCCUR?
.. = ' WHILEAT NOT WHILE . .
INJURY = | “WORK AT WORK cen -

22 I hereby certify tha! I atiended the deceased from
" alive on IQL and tha! death oceufred al

%__6_1192_2 lo M 1#5’6 that I laat saw the deceased

A, from the causes and on the date staled above.

2_3;. ZGNATURE. )Q[,. {g _ {(jl)’ugmeormle)r

x-—‘-b‘d'o

TIONB UERMIgL CREMA-~;| 24b. DATE 24c. NAME OF CEMETERY OR CREMATQBY 244. _LOCATION (Olty. town, or oounty) (State)
ﬁurfF ) 2=27=~50- Jdmmanuel's Ev. & Refd . Holstelnl Mo. :

x /a{l_:‘;: /5_556 /zg?m?ssrsn;'rugé _53%

25, FUNERAL DIRECTOR® 8 81 GHATURE ‘ADDREAS

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

&

(Licensed EmEal. 'l

Oﬂb
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- 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 No,

working under my persona} supervision. ; i ]
£

Licensed Embalmer No dﬁj(? ? 7 ................
P. O Address_mwﬂlzﬂz_.f;mm.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated above. -7

StUdEnt seecneeasscnscncanscssrannsananns .. Si'gned_..
Student Embalmer !




