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FILED DEC 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. Mrnmmv REG. DIST. m.@.{ Registrar's No

State File No... 4

¢85

. Enter only 6necause per
line for (a), (b), and (c)
——

*Thkiz does not mean
the mode of dying, such
ad heart follure, asthenia,
ce. It means the dis-
ease, infury, or complica-
tion which caueed decth.

| _related Lo the disease o1 condition cousing death.

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(gy

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decoased lived, It lostitution: residence befors
&. COUNTY Warren a. STATE Missouri b. COUNTY Warren sdinbmelon),
b. CITY (I outclds corpumts lmits, welta RERAL and give . c. I?EN‘ELH 'OI'-" c. ng ¢ 1t Residence within Umits ot
rown  Warrenton 8 moss Tl toww Warrenton Reh- N
d. FULL NAME OF (If pot in hospital or lostitution, give sireot pddrem or loeation) «- STREET (1! reral, ghve location) i i
HOSPITAL OR ADDR o )
instirution Katie Jane Memorial Home =° R.F.D. /o !
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE (Mouth)  (Day)  (Year)
DECEASED . -
(Typeor Pimy B Tederika Marie Dusenberg I paw Dec. 1, 55
5. SEX / 6. COLOR OR RACE | 7. x{.n%ﬂgg gls‘yggcngsammeo 8. DATE OF BIRTH 9, ﬁ?i&m",;; oo -Dm 7 o u s,
s cify) oD nys ours ! Min,
Female /| White ever married | June 1, 1887 68 f |
10a. USUAL OCCUPATI - R iN- IRTHPLACE
S et i | T NP OF BUSMES QR | M SRTHPLACE s ot s tri o | T ST O AT
Own home Warren County, Mo . SJA.
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘Henry Dusenberg iFrederika D}ggmel .| none
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. 00,07 unkzown) | (If yes, xive war or d..t- of sarvice) NO.
no none Walter Bakamever Warrent on, Mo.
.18. CAUSE OF DEATH - MED

ANTECEDENT CAUSES

Mordld conditions, if any, giring DUE TO (b)
rise 1o the above couse (o) stating
fhe underlying cause last. - - -
BUE T0 (g)
II. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not

CERTIFICATION - lmnwu. [ EN
g e (DNSE minu*m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD P

19s. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION R .+ | 20. AUTOPSY?
Yeeo ves (1 _wo KK

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, strest, office bidy., e10.) R
HOMICIDE ]

21d. TIME (Moath)  (Dwy) (Ye) {Hounr | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

iny : e[ o _

2. [ hereby certify that I attended ceased from _ L — /O 19%‘, lo ZLL,L_, 19“_7_, that I last saw the decensed
alive on = , 19 , and that death occurred at 9 8.4 I, from the causes and on the date siated above.

. SIGNATURE (/Dwmﬂ Qu&) 235 LASRESS : ),LJ l 2. D.m-:s ED

ﬂ Bl'ilERMDV CREMA- | 245, DATE 24c. NAME OF CEMETERY GRICRARIRIRY 24d. LOCATION (City, town, or connty) (Btate)

(Bpaclty) .
G BEMPVAL 12-3-55 |Lippstadt Church Warren County, Missouri

/255"

DATE RECDBYI.OCAL

ADDRESS
8 & Co., Warrenton, Mo.

REGISTRAR'S SIGNATURE hfa[-o 25, FUMERAL DIRECTOR'S SIGNATURE
%: / F.W.Niebur
[ icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No...........

Student ..coeenocnn i i Signed /%

P. O. Addr#ﬂr/aé«ﬁu

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above. :




