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WRITE PJ_LAINLY—.UEING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

B DEC 15 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, RO, __J / 0" PRIMARY REG. DIST. NO. ""r—"é“’[/ Kegistrar's No. 9? 7

State File No 38233

. Enter only onscaunss per
line for (a}, {b), and (c)

*Thiz does not mean
the mode of duing, such
aa heart faliure, asthenta,
de. It means the dis-
case, infury, or complica-

1, DISEASE OR CONDITION

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morid conditiona, if any, giring DUE TO (b

rige to the above Itdfﬂﬂ
ooyt Aind

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae d d lived. If losti : reaid befare
. COUNTY STATE b. COUNT sdmisaion).
a Gasconade & Kissouri UNTY Gasconade°
b. COI'IEY (I outcide corpurata limits, write RURAL and give ) ¢, A_‘FNGTH £F c. CIC.)I:{ (1f outside corporats limits. write RBURAL and give township}
. p R . ’
towy Rural Third Creek ?1f3%1mq TOWN  Rural Third Creek Twp.
. FULL NAME OF or 1nstituti dd lgestlon} . STREET N
d Bt NANE o {14 not I.n‘hn-phsl : 2 du:zne‘ or d ADORESS o nn-.ll ehvo location) d,;?' ?{j
INSTITUTION Owensville, ilo. Rt. 2 . Quwensville Mo. RE. 2 ”
3 BIEACIEE S%F 8. (First) b. (Mlddle) ¢. (Last) Ia. Dé;E (Month) (Day) (Year)
rnmmnm;Albert Rudolph Aufdenkamp DEATH 9 20 1952 .
5. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r unoeR 1 TEAR | v UNOER 3 HES
. W]DO . DIVORCED (8paciiy) tast birthday) [Months) Duys | Hours | Min
male white single 4 2-16-1871 81 l |
m:;n USUAL %‘CUPATION lﬂnmd-wk 10b. KIND f)F BUSINESD?ET N n. BIR‘I’HPLACE. (City aad State of Foraign Comatey) 1zcg{erl_rzER§§>Fw1-mT
carptentering 4 | Owensville, Mo, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst Aufdenkamp. Henrietta Holzschuh sadt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, no, orunknows) | (If yws, Einnrord.nul servios)
554t none Charges Aufdenkamp Owensville, .o
18. CAUSE OF DEATH INTERVAL BETWEEN
NSET AND DEATH

DUE T (c) ‘,3"‘”

tion which caused death. | 1). OTHER SIGNIFICANT- CONDITIONS - = * wit* a
Conditions contributing to the death but not
reloted Lo the d! o condition causing mﬂ
19a. DATE OF OP%%AN— ‘19b. MAJOR FINDINGS OF OPERATION ° P PSRN ' IR AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..ln srabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, fnetory  sireet. offios bidy.,s1s.) Tt aewy .
HOMICIDE . . - '
214. TIME (Mooth) {(Day) {(Yean) (Heun | 2ie. INJURY OCCURRED | 251, HOW DID INAURY OCCUR?
OF ’ . WHILE AT ROTWHILE
IRIURY «. WORK ATWORK ' - .
- — - _
2. I hereby certify that I aliended the deceased from 9-7 Iﬁ to ?19 195 % , that I last saw the deceased
alive on = . 19.2_2', and that death occurred al M , Jrom the causes and on !ha da!e stated above.

. -
Y -

TION, REMOVAL
Bur ial A

23a. SIGNATURE
7
24a, BURIAL, CREMA.

{(Bpeelty)

“2” (Degres or title)

, MAME OF CEMETERY OR CREMATORY
emetery

23b. ADDRESS

+

24d. I.IQCATION {Olty, town, or county)
HNew Woollam

23c. DATE SIGNED

(Btate) |
| P

X

25- FUNERAL DIRECTOR'S 85I GNATURE

" 'ADDRESS
OW b,

Side)




STATEMBNT" BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or h’ﬁ_

Student Embalmer No.

vorking under my personal supervision.

Student ..... vesasss cevavessanuase ressnvsne
Student Embalmer

o T 2ughd U Tliids

3 £33 7

. Licensed Embalmer No
P. 0. Address (D 4r ELY 5 448 £ A o

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

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




