MLt jml &0 s THE DIVION OF REALTH OF MISYOURI ' 1}?724

No.300
0.8 ST ANDARD CERTIFICATE OF DEATH 1012 File oo .
: BIRTH NO. REG. DIST. NO. éé Z PRIMARY REG. DIST. NOLH 5 Registrar’s No,....... té:é T
4 1) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived. If fastlcation: residence before
J a. COUNTY warren a. STATE Missouri b. COUNTY Warren ndinissiont,
b, CITY (If outaids corpurats limita, wHte RURAL and give c. l‘ENGTH OF c. C . d In Residence within limits ,:
TO\%N Warrenton township) u;:;.g.:.m - TC?\?N Warrenton i;jty uﬁ.neurponhd town? 7 0
d. FULL NAME OF (If not in bhoapital or institution, give atreot nddrear or location) Fq STREET {If rural, give location)
HOSPITAL OR = ADDRESS
INSTITUTION {
3. NAME OF o, (First) b. (Middle} ¢. (Lasty 4. DATE Month)_ (Day )
DECEASED
( Tope or Print) Agnes Isenmann DEATH Mf ’l 19%
5. SEX } | 6 COLOR OR RACE | 7. ”’}3%’;5%3- gla‘yegcgsnsmz., 8. DATE OF BIRTH 9. AGE u::;)m o :Dm. ¥ UKDER 1 WIS,
- e {8peclly, o) Hours | Mia,
Female | White arrie /|Aug. 6, 1888 | 65" Y| °H |
Ga. US ad of w ! N ETH . N
k :nmdtlnj:n[; ggfgfpftii?:flf!:b:::lfdrfm:]: "_)b KIND OF BUSINESSD?JgTIRNY 1. BIRTHPLACE (City mnd Suu_ cr Fareign (‘A!:“rv] 12. CIT’%E"{(?FWHAT
Housewife Own home St. Charles, Missouri o |UT¥TR!
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Borgmeyer | Katherine Billin Edward €. Isenmann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcuan"v m'mi. STGNATURE OR NAME ADDRESS
(Yes. no, or tnkoown) (Il you, wive war or datea of secvice)
no none Edw, C. Isenmann Warrenton, Mo.

*This does not megn | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gising DUE TQ (b}

as heart fetlure, esthenin, | rise to the above cavae (o) sating
de. It means the dis. the underiying cause laxt. i z ‘
DUE TO (c)

ease, infury, or complica-

18. CAUSE .OF DEATH I s ME AL CERTIFICATI INTERVAL BETWEEN
. Enter only anecstise per | I, DISEASE OR CONDITION _ M""Sﬁyzﬂf
line for (a), (b3, and (3 | DVRECTLY LEADING TO DEATH® ()

% .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 ‘/-
Cunditions eontributing fo the death but not
related to the dizease or condition causing death. - . ’&‘4
I5a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION W / 20, AUTOPSY?
[
F ves (o OJ
21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (o.5..luorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., eta.) s }
"HOMICIDE ’ ; :
21d. TIME {Month} (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
orF WHILE AT NOT WHILE
INJURY WORK * AT WORK
2. I hereby certify that I gitended {he deceased from‘; =0 1.9-‘7 to 2 = F— , 185 /', that I last saw the deceased
alive o o , 1 , and that death eccurred al ?_-_Egﬁ ., from the causes aud the date stated above.
f % 23b. ADDR m l Zc, D»:F.s:srj/

7y ugzmlgd_&caam- 24b. DATE | 24c. NAME OF CEMETERY OXDRRWRIIKY | 244, LOCATION (Oity, town, or county)
1iaf™"| 5-17-54 Holy Rosary Church Cemetery, Truesdale, Mé.

DATE REC'D BY LOCAL Y=~ |5 RS B'ﬁ%?s" BegyT y WarreBV6#, Mo.

Jf zE:Gf[RAR S SIGNATURE

. Lt 7 -5

WRITE PLAINLY—USING UNFADING BLACK INK—-‘—}iAI{E A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P R Studexit Embalmer NOo..-eeo........

working under my personal supervision..

---------------------------

Student...c.cccnameiiciiiiriser et aniaseaaaaanaaas
Signature of Student Embalmer

Licensed Emb
P. O. Addreu.éd .............

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 haadwrtt:ng.

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



