LAY <3 1450

THE 7mvmon OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....ovvviiiiiissonnc e ivsnm

18, CAUSE OF DEATH
. Enter only onecause per
lne for (s}, (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

“This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

&A& /AAA«A /w;u/ Té’//rzﬂe.

"BIRTH NO. REG. DIST. NO. 562 - PRIMARY REG. DIST. NO. __.4531 Registrar's No,.. .....f_{..!..................
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iosticuti reuid before
. COUNTY . STATE b. COUNT dinision).
: Warren : Missouri " Warren'
b. CITY (1t oataids corpurste limits, writs RURAL and .s::.u )l . Al:‘gﬂlfm DEF, ¢, CITY (I outaide corporate limits, write RURAL and give township) 0
to! Pl § )
ToWK Warrenton years Towk  Warrenton /d 9
d. FULL NAME OF (If not ia hospital or institution, give streot address or locstion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a, (First) b. (Middle) e (Last) 4 DATE (Month)  (Day) (Year)
{Twpeor Pring)  Willlam F. Lichtenberg . DEATH May 21 1952
5. SEX 0 6. COLOR OR RACE | 7. MADROFHEB BF\}'EECNEISRRIEE;’) 8. DATE OF BIRTH - ‘ 9. AGE (lnv-n ; OMDER | TEAR E GIOER u
{Bpa o ot
Male White Harried  / Mar, 28, 1863 | B 12y | =
108. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farelgs oountey) 12 CITIZEN OF WHAT
dona dyring most of working Lifs, even if retired) DUSTRY . COUNTRY?
- Farmer Own Farm Warren County, Mo.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frederick Lichtenberg | Charlotte G 1 nber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLRE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yes. xive war or dates of sarvioe) NO, )
- None <] i rrenton,Mo,

INTERVAL

BETWEEN
’ QONSET AND Dﬂ:g

t !

Morbld conditions, if any, giving DUE TO (b)
rise to the abooe cause (o) dating
the underlying cause last.

the mode of dying, such
as heart fellure, asthends,
de. It meana the dis-
ease, infury, or plico-

Duﬁ TO (&) \Q Y /j{Y

e

1t. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecre o7 condition cousing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING ' BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
§ TiON o o -t X 0O
YES NO
21a. ACCIDENT {Specity) 210. PLACE OF INJURY (e.g..1s0orabout | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bouse, farin, factory, strest, offios bldg., ste.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ity M) ‘s
22, I hereby cert 1if y that I atlended the deceased from L%Aal_i 19.5[. to D 2 that T last saw the deceated
alive on , 1952 and that death occurred al?_._O_Qp_. ., from thé causes and on the date stated above,
2. SIGNATURE {Degreo or titie} | 23b. ADDR Z3c. DATE SIGNED
, , o, % . S 22-52
%n. BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
(Bpecify)
WSPEL " May 25,1952 | Warrenton Cemetery arrenton, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE q_ﬂ_/.(} 25. FUNERAL DIRECTOR'S S1ENATURE ABDRESS
J-A3 -5‘256' % W F. W. Nleburg & Co.,Warrenton, Mo,
[ H.icefsed Embalmer’s Statement on Reverse Side)




* e

—— — — N —— M
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 — oo .o —

.

vorking under my personal supervision,

Signedicieeecriccnanaas N .o Licensed Embalmer No

Student Embalmer
P. O. Address-a)@j.x’./?ﬂ:.“.'—.b){{~ M

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. - .




