5, No. 300

v, 10.48 °

WRITE PLAINLY—USING TUNFADING BLACE INK—MAKE A PERMANENT RECORD

THE IVBION OF HEALIM OF MISSUURS 21265

ﬂlﬂ] JUN 2 STANDARD CERTIFICATE OF DEATH " Seate File No -
BIRTH NO. 6 ’g" 4 REG. DiIST. NO. mvmmv REG. D1ST. m-m Registrar's No. LL h)
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers ¢ d Lved. I inati remid
a. COUNTY MO ntgomerv , a. STATE MO o b. Couwmontpomervy‘-hﬂ-

b CITY (I outeide eorpurate Limits, writse RURAL snd give ¢.” LENGTH OF c. CIW (1 outalde sorporate limits, witk RURAL anJ give township)

OR . | M’/
towwy Rural - Loutre T‘Wpu’) STgY ey 'u'sd'"' 'rownRur'al Loutre. .Twp d;

d. FULL NAME OF n;; ¢ o boapltal or institation, give strect sddrem or loca

HosITAL o )" N Rl o T Mokt hr el Abones 2mi . “WOHTH™0F Mc Kittrick
3. NAME OF 5. (Firat) b. (Middlc) ¢. (Last) - 4. DATE Month)
DECEASED : - (Day) ear)
DECEASED  (USTAVE ADAM LINGENFELDER June 207195
5. SEX g (‘:OLOR OR RACE § 7. M‘.‘ADFg!IEB BE&EECDEBRRIEEM 8. DATE OF BIRTH 5. AGE Uo ren| 7 o Yiar | ¥ oom % o
* (B, ' Days
Male White FRIPLEA™ 7 |June 19, 1878 (" Tt il B
103. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sowntr) %2, CITIZEN OF WHAT
do of working 11 1f rtired . DUSTRY
o mer s "l Farming Hermann, Mo ¢/ couyg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Louis Lingenfelder Mina Buschmeyer Emma Lingenfelder
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
{Yes. np, orunknown} | (If yes. xive war or dates of servie) NO. . . .
o - | None Emma Lingenfelder, Mc Kittrick, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg:limﬂ
1. DISEASE GR CONDITION TH
-E‘fwﬂ)"ﬁ;m’(’g DIRECTLY LEADING TO DEATH* ¢y, _ C./7. o_/‘ stormach £ Aios.
*This does no! mean ANTECEDENT CAUSES
the mode of dying, such | Mortld econditions, if any, gising DUE TO (b)
ad heart fallure, asthenia, rise to the above cause {a) dating
de. It means the dia- | the underlying cause lust
case, injury, or complica- DUE TO {¢) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Prreysy
Cbndﬂimawmﬁhmiwwmmmw s )
related o the di g dealh. Ll o W] o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ )( 20. AUTOPSY?
ﬂaagna.u: 69 [Vay 15| ves ] wo &)
21a. ACCIDENT (EBpecity) 21b. PLACE OF INJURY fe.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhoma, tarm, fastory, street, offics bidg., sa}
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Houn |'21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY _ _ WORK AT WORK "
2, I‘heregy erisfy that I attended the deceased from 3 , 19_15;._ lo 27 184" % thai I last saw the deceaged
alive on _+ 7, 19.47%; and that deallfecurredat . m the couses and on the date stated above.

f

0 (Degree ot title) | 23b. ADDR Z3c. DATE SIGNED
M - W/ %la 6 R/~ -

i X Un, DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
T 6-23%52 Hermann City -Gemeter Hermann / . Mo

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 2. RAL DR 8 SIGMATURK ‘AbDRESS
F) e Al g %OM Hermann, Mo

i d Embalmet's S #n Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ) .. . tuden balmer Nouw.sseeooonnraas
working under my persona! supervision. udent Em aime D

S]gnpd

Signedecsvacanes aaseresasccaranrren

Stua.nt Embalmer ) Lu:ensed Embalmer No 3160
‘ Hermann, Mo

P. Q. Address

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

K this body is not embaled, fact should be so stated sbove. ) )




