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STANDARD CERTIFICATE OF DEATH

REG. DIST. M. ﬂ;_lvnuav REG. DIST. m.éﬂ_}_’é_. Registrar's No Z4,

rREFYE W TR WTUEEN W WEEWY

State File Nap......,.“‘?.’@ﬁ‘I

wrrvient tem

LBIATH RO, 7
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d tved. U instittlon:” reidence belors
a. COUNTY Warren . a. STATE Mi SSOUI‘i b. COUNTY warren admimion}.
b, ClTY (I outaide sorpurate Umits, write RURAL and ive ¢. LENGTH OF ¢. CITY (1f outadde oarporate limits, write melﬂdv.mmup)
o OR
rown Rural (Charrette)“‘"""’" sr]"_“i“f“;""‘ ' 1o Rural = (Charrette) ﬂé&
d. RHHO-SLPFPAbl‘_E OF (If tios In hoapital or | lom, give strevt add ton) AsDrDRR (11 raral, ghve loeation)
inetiotion £ miles west of Hopewell 2 miles west of Hopewell, Mo,
3 ge%ﬁs%% 8. (First) b. (Middie) ¢ (Last)’ o o . ‘ 4. DM-E.". : :v(Month) (Dey) (Yean)
{ Type or Print) Simon Earnest Lichtenberg peah - ‘May 16, 1951
5, SEX 6. COLOR OR RACE | 7. #ﬁ&ﬁ%g EF‘}’SEC“ESRR]ED' , 8, DATE OF BIRTH 9. L:?E (In n;.u ;‘r w.:l 'Dﬁ T OOEN K nes,
. {Hpacify ’ onf p:f Min.
male | white ‘married 7. |May 31, 1888 ge™ | |
102. USUAL OCCUPATION (Okvkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country) 12. CITIZEN OF WHAT
done during most of workina Life, sven If rotired} DUSTRY : NTRY?
Farmer Own Farm Missourl U.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Simon Lichtenberg

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yew, 80, or unknowsn} | (If yes, xive war or dates of soryiee)

no

16. SOCIAL sscunﬂrg
_none

Iisette Lieneke .

NAME 14. NAME OF HUSEAND OR WIFE
|

Erma EKnalpheide: |
3 ADDRESS

17. INFORMANT'S 5!{GNATURE OR NAME

. RR#
Mrs, Emma Lichtenberg,Warrenton, Mo.
MEDICAL CERTIFICATION mﬁm
_.@éﬂuJ:LA«am /‘Z Secean, - R

W/ 4AY Yo sy

EanUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecause per Dl
lie for (a), (b), and (@) | D'RECTLY LEADING TO DEATH® (q)
A i &lagen
the waode of dying, such | Morbid conditions, if any, piving DUE TO (b)
az heart faflure, asthenia, | rise to the above equse (a] sating .
ee. Il megns the dis- the underlying causs last.
ecass, infury, or complica- DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death byt not .
related to the disease or condition caveing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON 0/

21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (eg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, tactory, strees, oflor bids., wie)

HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) ‘(Hoar) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- e | e e

2. | hereby certify that I atiended the deceased frmn}*__.'“'y_/'S_-a 1981 10 Pz 7 /6 19 37, that I last sasw the deceased

alive on & y I.Qﬂ, and that death occurred al _ =2 __ 5% ﬁn , from the causes and on the date staled above,

23, DATESIGNED -

23b. ADDRESS Z Z 5" /f__‘s//

BURIAL, CREMA. | 24b, DATE

TION REHOVAL
A1 e | 5-19-51

,,Immanuel' s

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Holstein, Mo. |

E & R Churlch

25. FUNERAL DIRECTOR™S S)GNATURE ADDRESS

DATEREC'DBYI.DCAL }RARS] AT

51 8/5 "

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

{Licensed m- Staternent on Reverse Side)
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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, 0f b¥mcmrieeemeeenns —

Pl

working under my persona! supervision.

Licensed Embalmer ,a32?7 ...................
P. O. Address Mﬂm‘ 7740

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

Signed...... /1

3710N8desaurssonssnvcniananss e reesenmraras
Student Embalmer

If this body is not embalmed, fact should be so stated above. ' " - S E




