L o300 1 \953 THE DIVISION OF HEALTH OF MISSOUR! 4 G 2 4
[ ow | quep JAN P STANDARD CERTIFICATE OF DEATH | peennnDET
) " L arrk wo: REG. DIST. WO, 5(9 Y priuary REE. 01T, WO, 3/ _ Registrar'e No /
0- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d A lived. If loatited idenoe before
. COUNTY ) . STATE . adinimion).
Y 4 8 Warren . Missouri b, CoUNTY Warren ’
b. CITY (If outcide corpurate limits, write RURAL and give l ¢. LENGTH OF ¢. CITY (If outelde corporata limits, write RURAL and give township)
OR townahip) AY (in this place) R
l,L Town  Warrenton yrs. TOWN Warrenton 009
d. FH%%PFTAA"I‘.EODRF {If not in hosoital or inatitution, cive strect address or Imtlon) d'ASgDRREEETSS (1! rural, give location? v d
metirution Katlie Jane Memorial Home
3. NAME OF o. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED .
(Type or Print) William  August Handlang peaH  Jan., 1, 1953
5. SEX 0 6, COLOR OR RACE | 7. \m)%ﬁg% E:E\}'SEC'E‘BRNED' 8. DATE OF BIRTH . 9. AGE (Invt;!l 7 o | LR | F G0ER 1 Has.
. {Bpaotly) H.
Hale White widowed - G| Aug. 16, 1871 | “BL | DE e e
Wa. USUAL OCCUPATION (G work | 10b. KIND NESS OR IN- | 11. BIRTHPLACE
y7 o gcmd“r k?" “(I(.Il-v':.k:a:of l): ob. OF BUSI Al (Btate or loreign country) d 12chTJTZEI; ?F WHAT
Farmer Ovn farm Warren County, Mo. Dol
13a. FATHER'S NAME ] 13b. MODTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Handlang Louise Studenbrock Anna P. Handlang, decd.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yee, Do, orunknown) | (If yes, give war or dsies of servioe) NO.
no nene Lorenz Handlang, Warrenton, Mo. J

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enteronly cnecauseper | 1. DISEASE OR CONDITION - / ﬁ 5 Q u 5;.04 DEATH |
lie for (9, (), and (&) | DIRECTLY LEADING TODEATH () ___/ Clsnnornn, [ Qi .

o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b}

a2 heart faflure, asthenia, ride (o the above am.u (a} dating . ’
‘ete. It means the dis- the underlying couse last. é Z - [
ease, infury, or complica- DUE 7O ()

tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i 0 . ' A

Conditions contributing to the death but 20t .
related to the diseate or comdition gryring desth. FIX
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION i ¢ 2. AUTOPSY?
TION . g
v (1 e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ., (STATE)
SUICIDE ~ boms, larm, fastory, street, ofoe bldg.,et8.) ‘ ' :
HOMICIDE :
21d. TIME (Moanth) (Day) (Year) (Hoon 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?Y
: WHILE AT NOT WHILE, -
INJURY WORK AT WORK

2. T hereby certify that I auended the deceased from IQ?Z ., 19_1‘}, that I last saw the deceased
alive cm and that death occurred at __=_fem., fr tha cauzes and on the dale stated above.

WW@ A A

/=3-43

%‘i?) BH Enh'i A\}. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecif;
urfa 7| 1e3-53 Lippstadt Church Cem4 Warren County, Mo.

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE AR'S SIGNATURE ‘/:L/_ ¢ |25 FUNERAL DIRECTOR'S 516NATURE ADDRESS
/-3 52 g,&s_% %%J F.W.Nieburg & Co., Warrenton, Mo.

& {Tirfnsedlmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

. .. . Student Embalmer No....o... ' rrasasesona
vorking under my personal supervision, _ )

Signed....

3Tgnedeicisisecncacascnan e ssr s sasnannres

Student Embalmar Licensed Embalmer No........

P. O. Addressm.mnv._. ’

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.)

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



