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10.48

STANDARD CERT|F|CATE OF DEATH _
REG. DIST. MO, 30 PRIMARY REG. DIST. m.ﬁﬂ_, Registrar's No 13

o BIRTH NO.

(o
93-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. II institution: residence befors

a. COUNTY a. STATE ndisslon).
i Cole Mo Cole
b. CITY (If outside corpurate linsits, write RURAL and give ¢. LENGTH OF c. CITY (I outadde sorporats limits, write RURAL and give township)
oR . townghip)| STAY (in this place) OR
Town  Russellville, Mo-Rural TOWN A
d. FU‘O-SLP?ITAABIQ_EOOF (I mot in bospital or Instisation, gfive streot address or losation) d‘ASDTDR% {If rurs!, give location) ‘,?.. [[.' "{')
INSTITUTION 0
3. NAME QF . (First b, (Middle c. {Last)
DECEASED a. (First) ¢ ! b . (Day)  (Yer)
{ Type or Print) Adam Lo Tahreis
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH IF Innn 1 ftl.l ™ GNOER M RIS
. WIDOWED, PlVORCED (Bpecify) Manﬂu Dm Hours I Min.
Male | White Married July 9 1873

10a. USUAL OCCUPATION (ke kind of work
done dyugins most of working life, aven if retired)
Yarme

Farmer

10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (Stata or foreign cuuntry}
DUSTRY
Bavaria, Germany

12, CITIEN OF WHAT
n- g

13a. FATHER'S NAME
Johann

Jahreis

13b. MOTHER'S MAIDEN NAME

Christi

15. WAS DECEASED EVER'IN U.5. ARMED FORCES?

(Yee.no,.or unkoowa} | (If yes, xive war or dates of zecvice)

1o no

none

_Albhert 0O+t

18, CAUSE OF DEATH
. Enter only onecartse per
Iine for (a), (b), end (c)

*This does not mean
the mode of dying, auch
as heart falure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rize to the abote coanse (o} stating

)EDICAL CERTIFICATION
e

T

14. NAME OF HUSBAND OR WIFE

ADDRESS

: .
16. SOCIAL SECUR};IO'Y 17. INFORM%ﬁT' S SIGNATURE OR NAME

Fald /,,Lh /947 s

etc. It means the dig. | the underlying cause lost,
case, infury, or complica- DUE TO ‘(c) .
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing Lo the death buf ol
related o the disease or condition causing death.
19a,-DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
| O w0
] _ . E YES NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE homa, farm, fastory. strest, offica bldg..et8.) - : :
, HOMICIDE
' 21d. TIME (Menth)  (Day} (Year) {(Hour} 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY

m.

WHILE AT
0

NOT WHILE
AT WORK

P

aliveon ___________-

zz I hereby certify thal I atiended the deceased from
, and ihat death occurred

19

, 18
;ronf tk; caz

, that I last saw the deceased
£8 and on the dale sialed above.

&?NATURE g (1:5 or titlo)
N '™ % .

Z3¢. DATE SIGNED

&/ 2514

WRITE PLAINLY—USING UNE“ADING BLACK INE—MAERE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA’I:ORY
TION, REMOVAL (Bpacity) :
Burial 6=30=-53 Tri n+y Ex. Lutheran!
DATE REC'D BY LOCE.%L REGISTRAR'S SIGNATURE . 7~ d %, FUNERAL DIRECYOR®
REG. ’ Il
§ [LAAAL, [\NAA [ WA AAAAL_L AL e td

Aoo#h

'-.nll- “t s /" !Ad,

244, LOCATION (City, tewn, or county) - (Btate)

(Licensed Embalmer’s SMitement on Rek:




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

Studant Embalmer No.

working under my persona! supervision.

SEUBBAT vevrasencanranosnctnsbsrassansansas Slgncd.?

Studtnt E-balnor

Li¢enzed Embalmer sz f}o

P. O. AddressMM _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure %ﬂ’id‘l
the above constitutes grounds for revocation of license.) %

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




