THE DIVRIUN OUF REALTR Ur MUK

. No. 300 .
. w.ae |l FILED JA N 51952 STANDARD CERTIFICATE OF DEATH 58620 Fite Novmmsresssooeeoons
BIRTH NO. REG. DIST., NO. lt i PRIMARY REG. DIST. no.\f__ﬁﬂ_ Regirtrar's No 3 g
737 d || . PLACE OF DEATH ' 2 USUAL RESIDENGE (Woere devesssd livad. If ltliotion: reis o
* OUNY _Gasconade * STATE Missouri > ONY casconadd™

b. CITY (I outrde corpurata limita, write RURAL sdd give ¢. LENGTH OF ¢ CITY (Uwﬂdnwahﬂﬁh.wrhnmmﬂnmg,y o

TOWN Roark Twp. Y "%?F‘é‘ TOWN Roaric. Twp.

d. FULL NAME OF (I not Ln hospltal of Lintitaion. give strect addrem or losti ‘§TREEr 'O sl give locatlon) " ¢ 2
HOSPITAL OR ' +{ ADD
INSTITUTION.  Her Residence "o Miles N.W. Oof ‘Berger, Mo
3 NAME or a. (First) b. (Middle) c. (}.m) K I 4. DATE _(Mmth)_‘ (Dey)  (Year)
{Tpeor Prit)  LLISETTE ELIZABETH HUG - DEATH 12. °.15 1951
5. SEX 6. COLOR OR RACE [ 7. #&men NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U rears| ¥ mbcx 1 Youn | ¥ s
Femald | White W iowed o™ | 1-27-1865 ' e “TE) Ty | e e
102, USUAL OCCUPATION (G werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE oreln oo
dona during mout of wor! n(:(.“::nif :;H: 16b. oF DUSTRY ' ‘ (ate or foreign sountry) 'ZCSEP«II%E":’?FWHAT
Housewor Housebeeping Berger, Mo. O U.S.A.
imb' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR HDE
Wilhelm Witthaus Hannah M. Boemer Daniel Hug,Sr.
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ﬂllowu.nkmwn » Klve war or dates of servics) 4
No r - None BRenjemin Hug, Hermann, Mo, ER.F.D,

18. CAUSE OF DEATH MEDICAL CERTIFJCATION 'omi"u BETWEEN =
| Enter only onecsuseper | 1. DISEASE OR CONDITION M . -
Jine for (a}, (b}, end (¢ | DIRECTLY LEADING TO DEATH (5) X o / .
*Thir does not mean | ANTECEDENT CAUSES 6 ! . 0 d 44
the mods of dying, such | Aforbid conditions, if any, giving DUE TO (b) Q,&M O BA +

et st | 5l et St 1) 003
ears, infury, or complivo- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the dlsease or condifion causing death.

19a. DATE OF OP'FIRO‘; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4/— x ves 3 wo (3]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inoraboes | 21¢, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE - bome, tarm. tactory, strust, ofiios bidg.  sto.)
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCLR?
. - WHILEAT[—] NOT WHILE|
INJURY ) = | “work AT WORK

iy ihat_ I attended the deceased from M, 185870, Lo 18____, that I last saw the deceased
£l_, and that death occurred at _ 2% P m., from the causes and on the date slated above.

g} Dmma) Bb.- ADDRESS 5 : B | ‘a ] R B/cADA/TI-’Z;IGSED,

2. I hereby
alive on

23s.. SIGNATU’2/ .

WRITE PLAINLY—USING UNFADING BLACEK INE~MAEKE A PERMANENT RECORD \

-noNB;lzstM'S\}' CREMA- | bdb. D ZAc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.tow‘.ermty) 7 (Bkate)
Enria 12- 18 1951 t.John's E&R Cem Eeraer, - Mo

oy
GDRESS

s
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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 —rmereecee

working under my personal! supervision.

Signedivacecens Bsesasvsaveneavaasensansnaa
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to cnmply wil
the above constitutes groundl for revocation of License.)

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



