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

FILED DEC 22 1655

Y WYY e §

STANDARD CERTIFICATE OF DEATH
" ND. E!Zé E PRIMARY REG. DIST. M.M Kegistrar's No........zz........... .....

-y a4 § TwEe

TR e e

State File No... 4321& -

BIRTH NO. REG. DIST.

. PLACE OF DEATH 2. USUAL., RESIDENCE (Whers decoased ilved. If Institatlon: retidence befors
0. COUNTY  Warren 2 STATE Migsouri b'‘:"”'*'WWarren *dinimioal.
b. CITY (H oxtelds corpurats limits, write RURAL and give ¢ LENGTH OF ] <. CITY Reeidenen within Umits of

OR 51' Y OR
_ Warrenton kel TmwN Warrenton Y R
d. Fuu. NAIIEOF =t i ivs strest addvem or X «- STREET (U munl, give locatlon) L(
ADDRESS o
RSTITOTION. Egé& ) (QM South of Warrenton / 0

3, NAME OF 2 (First) b. (Middie) o (Lo - Ia, DATE  (Month) (Day) (Year)
vy or Prise) Emma Baumann oeaw Dec. 15, 1955

5. SEX ! | 6. COLOR QR RACE | 7. MARRIED, EJEVNFR MARRIED, / | 8. DATE OF BIRTH 9. AGE (In .ﬂ)lﬂ ;!' ::? lﬂ ¥ DHoER M MRS,

. ), 0! Hours | Min,

Female | | White Artied Nov. 28, 1879 Wis o | |

U.SWW

ma USUAL OCCUPA?ION {(Give kind of work’

I!h.vrnﬂu&-l)

Own: home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreimm Celltrrl‘:‘ 12, CITIZEN OF WHAT
' . UNTRY,
Warren County, Missourl LA,

13a. FATHER"S MAME

Henry letendlrk

13b. MOTHER'S MAIDEN

Elizabeth Sellmeyer

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 00, ar unknown) mmmmumum

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HusBanp’ OITEX

Charles Baumann
17. INFORMANT'S SIGNATURE OR MAME

ADDRESS

INJURY

“D A‘l’m

1o _none Mrs.John Drosselmeyer Warrenton, Mo,
‘19, CAUSE OF DEATH ' MEDICAL CERTIF’ICATION : « | INTERVAL arrm-:zu
| Enter anly cpsemmmper | 1. DISEASE OR COMDITION ) ONSET AND DEATH
lins for (s), (b), and ¢} | C/RECTLY LEADINGTO DEATHS, )

*This docs mot meow ANTECEDENT CAUSES _ e
the mode of dying, mmch Wmm,u?gmmm(b’
as beart fallure, oxthenia, [ ] above couse (o) dating . )
ede. It means the dis- ﬂcmda!ﬁagm
cae, injury, or complico- DUE TO (c)
fion which cansed dexth. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions to the denth bu ol ;)[ /_/ 2 X
related to the disease or condition coust
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. ' - ves L] wo B
21a. ACCIDENT Bosdty) 21b. PLACE OF INJURY (sg. s orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v homa. farm, fastsry, strest, offios bldy . eve.)

_HOMICIDE

219. TIME . OMouth) (Day) (Tear) CHoen | 21e. INJURY ou:umu-:n 2tf. HOW DID INJURY OCCUR?

Zz.IherebymﬂfytIuﬂ

-
oS8 1980, that I last saio the deceosed

., from the causes and on the dale stated above.

almo'u

2-18-5'5

5 1s83 ’Mlsﬁ‘mw

23p, 8

Llppstadt Church

Zc. DATE SIGNED

/3.0 JXS

Gtate)

244, I.OC-ATION. (Olty, town, or county)
Warren Countv, Ma.

2 FUMERAL DIRECTOR' S SiGHNATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Mo.

al™
E3 gssm

é t*10

Embalmer’s Ststernent 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

by me, or by

» Student Embalmer No....

working under Iy personal supervision. .

Student

(GP!S “Jﬂﬂ'u ao u.lau:a;l;g l‘aamlzqw_:‘{ paﬁll."i'!}




