THE DIVISION OF HEALTH OF MISSOURI

:: "‘::::" LED AUG 13 faca STANDARD CERTIFICATE OF DEATH State File No... 27‘)29
q D 81RTH NO. 195 REG. DIST. no.é é PRIMARY REG. DIST. m.m Repistrar’'s No. ........ZZ......_.... .....
\ o 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. If loati residance befors

] 8. COUNTY Warren : a. STATE i ssouri e, COUNTY Warren deniaeion).

b. %'IEY (If cutside eorpurste limits, write RURAL and 'hm:-hl c. I?ENGE: OF) c. Cg‘( (1f outaide corporate lirsits, write RURAL and give M"I‘hhip)
omRural (Charrette ) °| ¥IfE™™7| . 8 Rural (Charrette) 982 ?
d. FH(I:)JS-PVT&AL!,_EO%F (If mot in hosplial or institution, give street address or location) d.A%rDI"RE% {11 rural, give location)
insitution R, R.#3 Warrenton, Mo, South of Warrenton
I"3. NAME OF a. (Flrst) b. (Middie} , ¢ (Last) 4 DATE (Mmm (Da
DECEASED . ¥)
{ Twpe or Print) Fritz Henry Pauk o August 5, 1953%
5, SEX O 6. COLOR OR RACE 7. #IAD%EHIIE% EF&IERJ&IBRE]ED 8. DATE COF BIRTH 9. AGE s :n-u ’: UNDER | YEAR | O penER M mms.
(Bpecif; o .
male white b s R Jan, 1, 1878 l -) "?’] i el B
m:; :‘:’Eﬂ; g&ca@lﬁr‘u (G Kind of mork 100. KIND OF Busmassn%fsz_r N 11. BIRTHPLACE (Buuta ot forsien oouatry) 12, CITIZENOFWHAT
Farmer Own farm Missouri IS 9
[!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst Pauk Wilma Requat | Taura Begemann
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (1f yes, ive war or dates of sarvios) NO,
ne none . |IMrs, Fritz Pauk R.R.3,Warrenton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

ONSET AND DEATH
. Enter anly cnecaumper | 1. DISEASE OR CONDITION , :
line for (8), (by. and (o) | O'RECTLY LEADING TO DEATHS (5) el e %af;r M ) ’! a
*Thir dpes mot tnean ANTECEDENT CAUSET E 9 Z .
the mode of diing, such | Aforbid conditlons, if any, piving PUE TO (b} u el 2 s #!
os heart faflure, asthenia, | Tite Lo the above couse (o) dating / . .
‘the underiping couse last. : . . . .

ete. Jt means the dia- )
ease, infury, er complica- DUE TO (¢

tign which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS - sy ! - .
Conditiona contributing to the death but nof oﬂv. ‘NM KW

related to the diacase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPFI%)ABE "t 19b. MAJOR- FINDINGS‘OF.OPERATION . cz;/ 2. AUTOPSY?
, $ R v (1 o 9
2ia, ACCIDENT {Spacity) 216, PLACE OF INSURY (e.g..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) g
SUICIDE borae, farm, factory, surest, offios bldg., e10.) ool "o s N
HOMICIDE
219. TIME (Moath) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE|
INJURY m. | " woRK AT WORK : - -
2. I hereby certify that I altended the deceased from . 192L to &’:?—, 19.\23 that I last saiv the deceased
alive on ,Gs.a.q._b__ IE‘_-.3_, and that death occurred atm ., Jrom the causes and on the dale stated above.
23, SIG; RE . {Degros or title) b. ADDRESS 23¢c. DATE SIGNED
Tl BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY Om m LOCATION (Oity, town, or county) (Btate)
(Spedty)
BEEOL 8-8-54. | Jymanuels E & R .Holgtein, Mo, -

s BIG| 3 3<’{._ . FUNERAL DIRECTOR' S S1GNATURE ADDRESS
é’)g’%f /E? % F.W.Nieburg & Co.,. Warrenton, Mo.
T

=7 (Licensed Embalmer's 5t on Reverse Side)




ll

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.

v .
Student cecierrrneccnnecss teasasacnsanssnan Signed......
Student Embalmer

A . U —

. Licensed Embalmer No.{.., JJ ? 7 .
' P. O. Addreu_@w.f_-.%

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

If this bo‘dy is not embalmed, fact should be g0 stated above.

..
.




