e | MWOMAY 141954 STANDARD CERTIFICATE OF DEATH s ricne.. 4708

can o FARLY LERNPFILATER T DEATRL  Stare File Nooo o 20l -
"BIRTH NO. REG. DiST. NO. éé y PRIMARY REG. DIST. NO. / Registrar's Na .erln
‘ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere decsased lived. 1I inatitution: resilones befors
a. COUNTY . a. STATE o . b, COUNTY adunisslon).
,Fl— Warren Missouri Warren
b. CITY (f outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . is Retidence within Hmits of
Tgﬁn Warrenton o | G e~ _town Warrenton e
—_ — 4
FULL NAME OF (If not in boapltal or jastitution, give strect address or location) F. ASDT[?REES (If rural, give location) I 0 q [
INST!TUTION Katie J ane gm_(lml__ﬂom
3. NAME OF (First b. (Middle) ¢, (Last)
DECEASED * A ) £ Lo (. ¢ 4 DATE (Month)  (Day)  (Year)
( Tupe or Print) ugusta uise Johnson peatn  May
5, SEX / 6. COLOR OR RACE | 7. \l\':'lIADROﬁ'!'EB lgIE‘yggchélsRRlED. 8. DATE OF BIRTH 9. :.thg:;:.;n IF UNDER | mu IF UNDER & HRS,
: . {Hpeot!. t— . t ¥, Monthy Hours | Min.
| Female White a Nov. 21, 1873 | 80 . [ 1% [
: 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE :
during noat of f““m' o:enllrezil:d) = DUSTRY {City snd State cr Fnrlx‘h Cauntry)} Dl 12, CITIZEN OF WHAT
ousewl Own home Warren County, Missouri U S A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR 'an
' Henry Meschwerth | Mathilda Sc
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unkoown) | (Il yee, give war or dates of service} NO.
no none Mrs. Augusta Smith, Warrent on, Mo.
18. CAUSE OF DEATH K ) . T MEDICAL CERTIFICATION Ig;ggﬁ;%m
| Enter only onseausaper | 1. DISEASE OR CONDITION Ho
Hne for (8), (b), and (¢} DIRECTLY LEADINGT(.) DEAW‘(a) e

. *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}

aa heard fallure, asthenia, rise {0 the above cause (a) statma
o, It means the dis. | fhe undeslying couse last.” ﬁ ; 4 M/ _
case, infury, or complica- .__DUETO () w __5211_

tion which coused death, | Il. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death buf not
related to the dizease or condition cansing death.

19a. DATE OF OP.II::IFE)FE 19, MAJOR FINDINGS OF OPERATION . .. / 20. AUTOPSY?
el | 0 wD
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY to.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, steest. ofice bldg..evn.) , -
_HOMICIDE .~ . . .
21d. TIME (Month) {Day) {(Year) (Howr | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY ) m. | “work AT WORK ,
) 2. I hereby ce g’y that I attend the fleceased from ﬂ 3 , that I last saw the deceased
alive on " and that death occurred at d 8 ¢ m., from the causes r.md he dale stated above.
{Degres o gitke) {} 23b. ADD _ ’ 23c. DATE SIGNED
" Al D | Z=j0-y%
RI 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5ta
TIOFH!EMOVAL fpodlv) . .
5—10- City Ceme ery . Warrenton, Mo.

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
S— /0-5% M F.W.Nieburg & Co..,Warrenton, Mo,

Censed, Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
320+ T-TRNE- 1 N RSN PR . Student Embalmer No............

working under my personal supervision..

Student..c.civiniiiiiiiieeeiiircrri e err e vraaaaas
Signeture of Student Embalmer

- ' ‘Licensed Etnbalmer No..3Jf
P. O. Address wa”d-:é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
¥ this body is not embalmed, fact should be so stated above.




