No. 300
10.48

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

THE DIVBRION OF ALl Ur MU

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _J/ 9 primany REG. DIST. uo..-ﬂl_}_ﬁ Regisirar's No / 6

PLEDMAY 5 fo55

Adolo

T

State File Na...

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)
sating

rise to the abope catize (u)_
DUE TO (o)ﬁ(f

the underiying catize
Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dit not
related Lo the disease or condition causing death.

_*This does nod mean
{he tmode of dying, such
a2 heart faflure, asthenia,
de. It means the diy--
eaue, injury, or complica-
tion which coused death.

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. ]f institution: rwsidence before
2. COUNTY a. STATE b. COUNTY aditaeton],
Gasconade Missouri Gas conade
b. CITY (1! outsdde corporate limite, write RURAL and give c, LENGTH OF c. CITY - + :
[+) townahip) [ STAY (lo this plate) OR . :mr nﬁ.umu Uit
TOWNREural Boulware Twp. | 57 yrs, TOWN Bay
. FULL_NAME OF . STREEY ,
d. FULL NAME OF c1f aot in bowpisel or inetitstion, give strest addree or location) o STREET 1 raral, give Jooation) p7) D
INSTITUTION. Fgarm Home Pty
3 NAME OF s. (First) b. (Middle) c. {Last) ‘ 4 DATE (Mcnth) (Day) (Year)
(Twpeor Print) Amalla , Erimann pEATH April 24, 19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In y#ary| i UNER | TEAR | 7 UNOER 4 WIS,
WIDOWED, DIVORCED (Spacit last birthday) Moam-l Days | Hours | Min.
female | white  |married July 31, 1870 | 84 |
10a. USUAL OCCUPATION (Giwekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S . C
doneduring moat of w ll(!?.'::uﬂ 'wl 5 - ! DUSTRY {City sad Stats or Foreign Country) O tzCOllR%IE{“(?OFWHAT
housewor own home Bay, Mo. _
1‘3.. FATHER S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|fE
August Webener |Henrietta Niema ) 0 A a
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes. no, or unkno#n) (If:-.:ﬁv‘mud.n-olurﬂu RO.
no 2okt none John Brfmann Bavy' Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ . N ONSET AND DEATH
128 for (8), (b, and (c} | PIRECTLY LEADING TO DEATH® (5 / }, £ .

e

19a. DATE QF OP'IEIROAN. 19b. M'MOR FINDINGS OF OPERATION . . . 2. AUTOPSYT b
Zla -ACCIDENT (Bpedty) 21b. PLACEOF INJURY (o...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
JSUICIDE - ' home, farin, faglery, strest. office bldx.. 0% .
* 'HOMICIDE " » o : o
218. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?T
. L WHILEAT—] NOTWHILE
TNJURY = | work AT WORK

2. I hereby certjfy that I ed from 2=l
alive on = . , and that death occum:d at .:L._ﬁ_Q@

NS, to_F LY 105D that I last saw the deceased

m., from the causes and on the dale siated above.

B4 RIAL CREMA .. NAME OF CEMETERY

23c DATE SIGNED

OR CREMATORY | 24d. LOCATON (Oity, town, or county)

T OYAL (Bpecity’ : o
'%‘ur‘? ot | ) oe 1955 | st. Pauls E & R Cem.| Bav, MQ.-. L
DATE, REC'D BY I%E%L REGISTRAR'S SIGNATURI g?(_?J- . 25. FU.ERIL DIRECTUF 8 BSIGNATURE , ADDRESS
Ry WA . ' NP0 sl K N Dibanloe Ousasuie
N {L& d Emb s St on Reverse Sidc)




VS MAR 311859

STATEMENT BY LICENSED EMBALMER

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

B o o LT B o -

, Student Embalmer No.

working under my personal supervision..

Student

Signed....
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwriting
J* this body is not embalmed, fact should be so stated above.




