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NLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE, PLAI

YHE DIVISION OF HEALTH OF MISSOURI

M(w : [ &
1Ltﬂ R STANDARD CERTIFICATE OF DEATH s riena.. BOGE
| o 1952 /9
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.\%z Kegistrar's Na.........‘é.'.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Ioatittion: residence belore
. COUNTY STATE b. COUNT; admimion).
° Gasconade ® Mo OUNY asconade ™™
b. CITY Il outzide corpurate Limits, writs RURAL and give §:r LYENGTH OF c. CITY {If outslds oorporate limits, write RURAL acd give township)
wighl| in this place) -
TOWN Rural-Richland T\,:rnp » 7‘% ‘ Vg - TOWN Rural-Richland Twp d 3 /ﬂ
d. FH&SLPr'PAaI!.EOOF (H not ln hoapital or Institution, give streot address or location) 'A%T[?RE% (If rural, give location)
| institurion 2 mi. West of Pershing 2mi. West of Pershing
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE (Manthy  (Pay} (Y.
DECEASED - " "OF 7. 6ar)
(Typeor Pimey  MARIE NAUERT peatH Feb 10 1952
5, SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g, TgIE\\’lgECPgSREIED.) 8, DATE OF BIRTH 9. AGE un y-;n :n: :r ’D“.;: ¥ UNDER M HES.
. . {Spactly ) birthday! o Heours | Min,
Female White i/ Sept 14 1870 3 | |
IDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreten countey) % 12. CITIZEN OF WHAT
nnngmmnl-orkiu Llie, svan if rutired) DUSTRY COUNTRY?
Honsewife Housework Germany
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown linkown _ | Jacob Nauert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. o, of tnkoown) | (If yes, kive war or dates of sorvice)} NO. .,
Na P None Roland Warman, Pershing, Mo
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b). and (c) DIRECTLY LEADING TO DEATH® ¢y : = ot st Qo i,
*This does not mean ANTECEDENT CAUSES
the mole of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as keart faflure, asthenia, | Tite t0 the above cawde (o) sdating . | Lt e TN S R Rl O
de. Il means the dis- the underlying couse lost.
care, infury, or complica- - . BUE TO (c) P o =
tigns twhich caused death. | 11, OTHER SIGNIFICAI‘JT CONDITIONS * b *
Conditions contributing to the death but not
releted to the disease or condition catsing death. . -
19a. DATE c)r-"cap{al%.e}{i 19b. MAJOR FINDINGS OF OPERATION et e L " ‘20, AUTOPSY?
o Ceb e  H30* |0 em
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.g..in or about Ztc (CITY TOWN, OR TOWNSHIP) . (CDUNTY) e (STATE). _
SUICIDE home, (arm, tactory, stroet, offios bidy..e1e.) { * Ll
HOMICIDE
2id. TIME (Meath) (Day) (Year) {Hourn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - .- WHILEAT NOT-WHILE R e A e LIYLE
INJURY m. | “work AT WGRK N R ..
2. I hereby cerlify that'I aliended the deceased from M, 1932  to M, 18572 , that I last saw the decensed
alive.on ".':?}//;-— '7 19:3'_?.{, and that death occurred al 2'.32@., from the causes and on the date stated above.
Za. SIGNATURE 0 (Degree ortitle) | 23b. ADDRESS 23c. DATE SIGNED
M " wt AL SR~ 2,
%EN gERMIS\IrKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) {Btate) --
Bririal Gpwitn) | 2 13 52 I Paulgs Ch)mfﬁyar:d -5t. Louds, Mo “-:tg.
DATE Lo E ( 25/ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Fa _ﬁx,ﬁp/ ermenn, Mo

almet ¥ Statemen?’ on R";l. Side)




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

....... , Btudent Embaimer No.

,(/([;-- 4 &wa
7 :

Licensed Embalmer No. 3160
P. 0. Address Hermann, Mo

working under my persomi supervision.

STUSENT sevennncnsecetoscnnncascanrannssnns Signed
Student Embalimer

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

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




