THE DIVISION OF HEALTH OF MISSOURI

2. ] hereby certify thet I. a!tended the deceased from 19_5_0 o =15, 1915_0 that 1 laat 20w the deceased
alive on 19_6_0 and thal death occurged at _}_&,Lé_t.'(_ ., from th uses and on the dale stated above.

{Degroa otuu;)) Z3b. . ADDRESS

24a. BURIAL, 24d, LOCATION (City, town, or
T[ON REMOVA.LM
Removal 74 Warrenton Mo,

DATE REC'D BYSL&S%L RW%URE : 25, FUNERAL DIRECTOR' 8 ?munmanchegw?

SEP 151

. No.300 ) ’ ~
. 10.43 FILED SEP 22 1950  STANDARD CERTIFICATE OF DEATH 3 state Fite No.. 1305216 .
BIRTHNO. ____  __ __ _ __ REG. DIST. NO. & PRIMARY REG. LIST. NO. Registrar's Ng_____#gi_q_‘__.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If | =
a. COUNTY u. STATE b. COUNTY . adeiolpal.
ﬂ Missouri {farren
b, CITY (If cutside corporate limita, wtlte RURAL and give ¢. LENGT y OF €. CITY (If outelds corporste limits, write RURAL snd give township)
COR ) townahip) Blace) OR _ 0 ? ()
a TOWN  st. Touis Pd S TOWN  waypenton /07
-4 d. FULL NAME OF (I not in hospital or institution, give strect address or locatlon) d. STREET (If rural, glve location) ! Fi
Qo HOSPITAL © ADDRESS
D INSTITOTION Mo. Baptist Hosp.
2= NAME OF — o (Firm) b, (Middie o (Last) : COATE  (May  Dep (Yo
o (Typeor Print) Willdam Dusenberg bEATH _Sept 15, 1950
“ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ir. years| ¥ oER 1 TIOR | # DNoeR o1 KEs,
g [9 WIDOWED, DIVORCED (Bowslfy) last b .,) Monun Days 4 Houra | Misy, ‘
3 |Male White Married / Oct 17, 1882 1 ;-A I
108, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forezn oountry) 12, CITIZENOFWHAT
E done during most of working Iife, sven if retired) * DUSTRY 0
) Farmar Warren County Mo. . 5. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Henry hgenber Beka Duevi a ugsenberg
[ i5. WAS DECEASED EVER IN U.S. A ED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
- {Yes. 00, or unknown) | (If yes, cive war or dates of service NO.
= Na None Mrs Chas., Rhoades 9L)13 §. Broadway
k|1 18. CAUSE OF DEATH EASE OR CONDITION MEDICAL. CERTIFICATI INTERVAL BETWEEN
. Enter only onecauseper [ [. DIS N
E lins for (a), (b), and (¢} DIRECTLY LEADING TQ DEATH'(l) . ‘ﬂ?h
B Il Ths does not mean | ANTECEDENT CAUSES
< the mode of dying, such |  Morbid conditions, if any, piing PUE TO (b)
- as heartfaflure, asthenta, | Tiee to the above couse (a) stating O
= etc. It means the dis- the underiying cause laal.
o) case, infury, or complica- DUE TO (o)
2z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
b~ Conditions contributing to the death but not
a related to the diseqse or condition cxusing death. . .
E 19a. DATE OF OPTE’R’olN 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY?
= YES D Ko Sl
o 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome. farm, factory, street, offios bldg., et
E HOMICIDE
g 21d. TIME (Month) (Day) (Yeat) {(Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE 02
J‘ INJURY m | MWonK T WORK
2
[

7 7 “(Ticensed Embalmer's Statement on Reverse Side)




working under my personal supervision.

S1gned.isiiiencnas treerrrta ittt anenras

Student Embalmer Licenzed Embalmer No ¢'2; a

P. O, Address

v

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licensa.)

H this body is not embalmed, fact should be so stated above. 1

1




