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DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-013246

STATE FILE NUMBER

»- COUNTY FRANKLIN

2. USUAL RESIDENCE (Where decessed lived,

i institution: Residence before

a. STATE MO. b. COUNTY FR ANKLIN sdmission)

b. C(;{!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [} - . c C‘.!";Y . Insicle Limits
TOWN UNION TOWN UNION Yn_ﬁ Ne (O
c. T-I%SLP'I!I"?ATEOSF (¥ NOT in hospital, give location) Inside Limits d:l.:r)%%EEgS {if cutside, give location) Reside on Farm
iNsTmution AT HOME Yoo f No[] 505 UNION ST, Yos O N&¥D
3. (I;AME OF DE}CEASED First Middle Last 4, DOAI!E Manth Day Year
ype of print
HEXRY WILLIAM VORDERBRUEGGE | ceam  APRIIL, 1961
5. SEX 4. COLOR OR RACE 7. Marriad [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR |: UNDER 24 HR
Wid Di ad ths B oury Min.
MALE WHITE wwed 0 owered0 pEp 12 1877 8L || 1B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

during most of working life, even if retired)

SHOE WORKER HOPE, MO,

12. CITIZEN OF WHAT COUNTRY

U.Se Ae

13a. FATHER'S NAME

WILLIAM VORDERBRUEGGE

13b, MOTHER'S MAIDEN NAME

LOUISE TEMME

14. NAME OF HUSBAND OR WIFE

EMMA VORDERBRUEGGE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

res gy vhoownd | ves sive wapggyderes of e 1109903-1168l;  {MRS. EMMA VORDERBRUEGGE UNIDN, MO.
‘ H]

14, SOCIAL

SECURITY NO. [17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

above cause {a),
stating the under-
lying  couse last. DUE TO fc)

18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b

Conditions, if any, DUE TO (b)
which gave rise to

INTERVAL BETWEEN
ONSET AND DEATH

PART 111, ¥ deceared was female was

z PART I11. QTHER SIGNIFICANT CONDITIONS CONTRlBU"NG TO DEATH but not related to the rerminal
g disease condition given in PART | (a) there & pregnancy in last 90 days,
g I O Yes l O Neo l 0O Unknown
E 19. WAS AUTOPSY 20 CCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? /A &) g a -
u YES[O NO
-
S 20¢. TIME OF Hour Month, Day, Yesr
z INJURY  am.
o B,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streei, office bidg., atc.)
NOT WHILE AT WORK (O

q -
Death oceurred ot ¥

21. | attended the decepsed from—_%. In.______Mnd last saw Bl ative cﬂ—%—‘-é/——

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

23s. BURIAL, CREMATION,
REMOVAL (Spaecify)

ee of title)}

Z 7 22b. ADDRESS -

EMETERY OR CREMARORY " ] 23d. LOCATION (City, town, or county)

22¢. DATEPSIGNE

(State)

24. FUNERAL DIRECTOR DDRESS

25. DATE RECD. BY LOLAL RE 26 EGISTRAR'S SIGNATUR
OLTMANN FUNERAL HOME UNION, MO. JW Yy _L Drgan.

BURIAL APRIL 30 19 1 ZTON F & R_CEME UNTON,

{Licensed Embalmess Statement on Reveru Ssdc)

-



STATEMENT BY LICENSED EMBALMER |

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student Signedﬁ%&%sz_
Signature of Student Embalmer

Licensed Embalmer No. %foi
P. O. Address %’ J-ﬂ?ﬂ-’. - %01

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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
" If this body is 6t embatmed., fact should be so stated above. . - - ¢

R "




