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STANDARD CERTIFICATE OF DEATH

Al

& 26531

State File No......vimsicssinimsmemssesseen

BIRTH NO., REG. DIST. NO. _LLQ_ PRIMARY REG. DIST. uo._gw_sﬁ Registrar's No ) /vL
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessased lived. If instiiution: residence before
&, COUNTY a. STATE b. COUNTY ' adicimion).
Franklin Missouri Franklin
- b C'P’ (1! outnide corporate u_mu.. write RURALlndwdn o c:sr ALYE:EE: H?t!-;) c. cg;{ [ sutelde sorporate LUimits, write BURAL snd dve mra-um‘g' é (j: v
TOWN  Rural- Boeuf 60 yrs | TOWN Rupal. Boeuf 4
L

d. FULL NAME OF (If not i hoapital or {nstitation, give strect sddress of loestion)

d. STREET (If rorsl, give losation)

HOSPITAL OR : 'ADDRESS
sTiTutioN ~ His Residence 2% Miles East of Berger,M
=2 SRS UL —orger,
3. 5‘5@&55%% & (Fiat) . (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy WILLIAM FREDERICK  HORSTMANN DEATH 9 2 1850
5. SEX O 6. COLOR OR RACE | 7. #ARI“EB. BIE\YER PESRRIED. y 8. DATE OF BIRTH S.t.A.(‘iE {In n;us l: W::I Ibﬁ ; UNOER B RS,
A (Bpacify] . oo .
Male | White "RYESwed S5 [0 16 1871 =78 1T 58 || e
!0:0335&22‘22?::1% L:,T:::Ta"wl; 10b. KIND 9F BUSINESSDCL),ngH‘; 1. BIRTHPLACE (State or forelgn country) ) 12, Cgll.l'l;‘l_lz_EI:l"oFWHAT
Farmer Farming Stonyhill, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. Horstmann iWilhelmenia Klnesmeyerl Mary Horstmann
17. INFORMANT' §

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unkiowan) | (If yes, rlve war or dates of sorvioe)

No

16. SOCIAL SECURITY

. Enter only onecause per

‘18. CAUSE OF DEATH

Mne for {a), (b), and (c)

*This does not mean
the mode of dying, such
o2 heart faliure, asthenia,
de. It tmeans the dis-
caze, injury, er complica-

lblli)ISEASE OR CONDITION

RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a)
the underiying couse last,

DUE TO (b}
Kt

> SIGNATURE OR NAME ADDRESS

NO.
44 9=03=27256 Mrs, Selma Hartge, Berger,Mo.RF

=08-2726 | Mrs, Selma Hartge, Berger,Mo,RFD #2

MEDICAL CERTIFICATION
Mitral Stenosis (Rheumatio)

D #2
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

| {L/aX

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

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

DATE D BY LOCAL

REG

_ 2-/9’3"—%

3

'S SIGNATURE

Conditions contributing to the death bud not rs.
related to the disease l;‘rgmdmon causing death. Arteriosolerosia 5 y &
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
: ves (1 wo
21a, ACCIDENT {Bpecitr) 21b. PLACEOF INJURY te.g. inarabess | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sstory. strest, offioe blds .. eto.)
. HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF : WHILEAT [ NOT WHILE
INJURY = | work AT WORK
2. 1 hereby certsify that I aliended the deceased from June 8, , 19“ to Septs 2, " 1550 , that I last saw the deceased
alive on _S8Dte1, , 1990 and that death oceurred at T4 m., from the causes and on the date stated above.
23a. SIGNATUR ) {Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
: s D.0s New Haven, Missouri - (9/2/50
24a, BURIAL, CREMK. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btate}
TION REMO{AL )
Bur af {/ Q9=4.1950 ISt _ John's Cemetery o,

B b
?ﬁﬁ olnr.cron'é .ﬁaafﬁu AZ RESS )%
{Licensed Embalmer’s Eut;mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PR I IO
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

U v ura ettt et e e L kb e et 8 A4 SR S en m et 8 8 8o e et e e eeeeeeees e+ .
. Student Embalmer No..,. ‘s
working under my personal supervision,
Slgned..... T Sy . L 4‘?‘2? )
Student Embaimer T e Licensed Embalmer No

: 4
P. Q. Address% %‘W- %

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

K this body is not embalmed, fact should be so stated above.




