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Doctor, coroner, etc. must use only stondord nou‘hnnclaturc in item 18. No symptoms will be listed.
..

All diseases in ot | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 14

1957

chlstmﬂon Dlstrlct No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/é_,,,__» e Primary Regulrunon District No. ,,__%/8‘

STATE FILE NUMBER

.- Raqnstrur s No. No. 2 é___..__.._..,.

1. PLACE OF DEATH 2. USUérL RESIDENCE (Whers deceos:d lived. If institution: Residence before
. . . . . n
a. COUNTY Franklin a. STATE Missouri COUNTY F‘ranlffffﬂ’./
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c CITY Inside Limits
Yes [ N Or Yos[ ] Noix)
Tomn  Boeuf Town  Rural A3 5P o
¢. Eggﬁl]ﬁﬁr%g’: (1f NOT in hospital, give logation) | Length of stay in 1b d¢. STREET (If outside, give lo:;ion) “Reside on Farm
+ * ADDRE
hstirution His residence Yrs "ES M _South of Bergey YsR N[ ‘
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0 l 957 '
- HENRY Cerrrmm VON BEHREN peatH 11 1 |
5. SEX &/ 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE <+ JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] . {In years .
. . last bi o s | D Hours Min.
Male White viog§lo[X pivorceoJ| 12-15-1864 i s i 25 I

10a. USUAL OCCUPATION (Give kind of work dons

t’u{lng mast of wurklng li
arme

te, even If retired)

10b. KIND OF BUSINESS OR

FRenittEE

11. BIRTHPLACE (City and state or country)

Louisville,

12. CITIZEN OF WHAT COUNTRY?

Ky. / UBA

13a. FATHER'S NAME

Kurt VonBehren

13b. MOTHER'S MAIDEN NAME

Christina Te&lejohann

14 NAME OF HUSBAND.OR WIFE

Mathilda Von Behren

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| (tf yes, give war o1 dates of service}
N

0

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Miss Luella VonBehren New Haven,Mo

18. CAUSE OF DEATH {Enter only one causs per line for (a), {b), ond {c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerabral hemorrhage avs
Conditions, If any, DUE Ta (b,‘ Genéralized arteriosclerosis 10 vears
which gave rise 1o }
above cawvse [(a),
stoting the under-
z lylng caouse lost, OUE-TO (¢} - hd .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse cendition given in PART I (a) 19. WAS AUTOPSY
z ) 3 PERFORMED?-)‘_'
g . . 3/ X ves[] NO[H
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART l or PART Il of item 18.)
w
v 0 O O
5[ 2c. TIMEOF Hour Month, Day, Year
'S INJURY g.m.
= p.m.
20d. " INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.) .
WORK AT WORK 0
21. | attended Ihn’dccealod F.rum C 2( |5£ |5:6 A ? [ e ) and last 3aw :.;1 alive on 11/7[57

Death occurred ot

m on the date stoted above; and te the best of my knowledge, from the couses stoted.

gNW (Dlgree o title) ' ] 225, ADDRESS 22¢. DATE SIGNED
- M, D, "New Haven, Missoupl 11/12/57

23a. BURIAL, CREMATION,| 23k, DATE © 23c. NAME OF CEMETERY OR CREMATOR" - 23d- ‘LOCATION {City, town, or county) {31ate)

Burial—" | W-12-57 |qfhanuel M.E. Cemeterly -Berger RFD Mo,

ADDPESS

WA

DAT RECD BY LOCAL REG.

I [/2/ € 7

26. REGISTRAR’S SIGRATURE

ﬁ(l_lcmud Embalmer's Svﬁmm 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 embalmed
by me, 0r DY .o e ., Student Embalmer No. ..........cccove

working under my personal supervision.

Student

Edcensed Embalmer'No....oooeeverrennnns

. Y
Signature of Student Embalmer - d
| /j 2 ,bo

P. 0. Address7 /Al Mﬂ-om/) Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above. ~

- - *




