. Mo, 300

10.48

12bd

———

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—
e

ALED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 43;72
L}

28 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowoorm o

REG. DIST. m._&nmmv REG. DIST. w.ﬁ&_i.'n.gmm,m . L.

& CONT e nk

1. PLACE OF DEATH

1in

2. USUAL RESlDENCE (Where decessed lived. II inatitotion: residence before
a. STATE b. COUNTY. sd.clmioa).
"“Missouri Franklin

¢:. LENGTH OF

iGnar-les Horstmann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

UInknown .Wehlewald

b. cné\' (It outaide corpurate mite, write RURAL and give . LENGTH oF, c. Cg\r (If cuwddi sarporate limits, write BURAL and glva townshin} )03&0
‘townabl enll
TOW Rural- Boeuf . i % yras ToWwN  Rural- Boeuf
. FULL NAME OF (If 904 ia bospital o Inatitntion, give siteot addrems of locatioh) d. STREET (Il rurat, give looation) L4
HOSPITAL OR ADDRESS i
iwstTiruTion: Hlg Resldence 4 Miles Bouth of Berger, Mo
3. I,‘:';‘EQ:ME OIB 8. {First) b. (Middle} e. (Last) cLo 4.-[“}-5 (Month)  (Day) (Year)
(me‘w'smsm; CHARLES FRED HORSTMANN b - 2 ' 17 1051
() ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARgLEdD’ \ 8. DATE OF BIRTH 9.:.?E (In)us o e TUR | & Boan o wm
¥ H Min
Male White i Gawed. o= | 10424-1866 B M%) B3]
10a. USUAL OCCUPATION Qv - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
eeedetos o et e ek | 100, KIND OF BUSINESS 08 | 11 Gumelntmemma U | RSN wHAT
Farmer Farming Berger RFD Mo. .S.A.
138, FATHER'S MAME 13b. MOTHER' S MAIDEN

NAME IM. NAME OF JISBANMIDIOR WiFE

Mre. Mary Horstmann
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

lie for {8}, (b), and (¢)

*This does not mean
the mode of dring, #uch
as heart fallure, asthenia,
ete. It means the dig-
eatre, infury, or eomplicg-

L
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

‘o8, Bo, Of unknows! . war or o of servicn
> No ) | (v siveas o dunts of tervin) None Hilbert Horstmann, Berger RFD Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per DISEASE OR CONDITION g ONSET AND DEATH

.Z%u.,_

1
Morbid conditions, if any, giving DUE TO (b} - " canta
;;u tgdlgre! aibwe mmleaga) dating .
e ng cause
¥ : &/ 26/

DUE TO (¢)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disense or condition cousing death.

’ 7 o/ 33( sy

INJURY

WHILE AT NOT WHILE
m- WORK AT WORK

19a. DATE OF OPTE.IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v (1w X
2ta. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg..se.)
HOMICIDE '
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

217 here;'.ry certif, 'zha: I aliended the deceased from 4&{2[2[_ 19____,t _%Z%L 19, that I last saw the deceased
alive on .QML, 19___rand that degth oceurred ot __3_03, from' the chuses and on the date siated above.

Z32. SIGNATURE

é ( é g J(D&neortltle)

23b. ADDRESS , 2. DATE SIGNED

A L, F e

24a. BURIAL, CREMA-

g

2/20/1951 Immaneul M.

/24b. DATE .~ 24c. RAME OF CEMETERY OR CREMATORY ‘[ 24d. LOCATION (Olty, town, or county) (State)

E. Cemetenny Berger RFD Mo

DATE REC'D BY LOCAL

Eed 17% (557

zz/r? i n:croz;ﬁznmu ﬁnnnu

v v g

on Reverse Side)




--------------

v ON 2jl4
ON 391340 HIVIH 1oMISI

1561 £¢ 934

d3AI303Y

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 ...

working under my personal supervision.

Signed.} k7 AV 1 R L S . o Ao el A
Signed....... Cereiareereaiaas Ceverraraens . % 7 :
Signe iy Licensed Emba%..m.. ([ 45:_2. .........................
P. O. Address, : /l

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER l.n his OWN H.ANDWR!TING (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




