THE DIVISION OF HEALTH OF MISSOURI

No.300 3 .
ww | TLEDJAN 261gs;  STANDARD CERTIFICATE OF DEATH s ricne... 0.0
"BIRTH MO. AEG. DIST. NO. _cié_{_ PRIMARY REG. D)ST. m.% Registrar's No 5
' I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
q D a. COUNTY Warren a. STATE Missouri b. coum'vwarren sdinimion).
, o l b. ClTY (It oqteide corpurate limits, write RURAL snd giv:.m gerl.‘.(ENGTH OF c. CITY (If ourside sorporate lUmits, write BURAL and give townehin) & C:)
» ] {in this ) .
TOWN Rural (Elkhorn) Tommae 4 mosﬂ:" TOWN Warrenton 4 ;a
d. FI-"{’(IJ'SL f‘rAAT.EOOF (If not in hospital or institution. give strect addrems or locatlon) d. STREET (If ruml, give location)
nstrution near Warrenton ADDRESS
3. alEAchéE S%IE a. (First) b. (Middle) c. (Last) 4 DA-.-E (Month)  (Day)  (Year)
{ Type or Print) Henry Lix oeAH  Jan. 2, 1954
5. SEX 6. COLOR OR RACE | 7. MiARRIEg, lglE\\frEgchlSRRIED. 8. DATE OF BIRTH 9 AGE o resn| # wan | TR | 0 o o,
. . (Bpecity, ontks | Dava | H Mia.
Male € | White Widowed ="l Feb., 15, 1878| "V | |
i0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fofelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY . UNTRY?
Farmer Own farm #  Germany DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Lix Marie Bangert Laura Mueller ©Lix, dec'd.
lgr WAS D:."EkEASEP EVER IN'iU s ARMdED FORCES? | 16. SOCIAL sECURHg 7. INFORMANT" 5 SIGNATURE OR NAM
‘o8, DO, OF BOWD, (H yus, give war or dates of service) .
no | none .Mrs,Irma Hallerman éé énﬁ?gdBBW é_g_ .
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper | |. DISEASE OR CONDITION
line far {a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g) cz:g - @I Z
o
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} M_ n‘.__,‘,
a8 heart failure, asthenda, | rise o the aboor cause (o) stating e .- U :

de. It means the diy- the underlying cauze lnat.

'NI;Y;-;-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c) o
tion which eauxed death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to uhz death but o
related to the d or g death . . .
19a. DATE OF OP%F:')‘N 13b. MAJOR FINDINGS OF OPERATION ~ » o 20. AUTOPSY?
g L S ) \ %5’—0 / ves L) wo L
: 21a. gﬁéPDEécT 0, . (Bpedty 21b. PLACE OF ENJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ~ b  farm, fa Nl . off . Wt0. -
HOMICIDE fomsfarm, Buctory, timat, offen Bde o) Kz . S s
214. TIME (Mooth}  (Day) . (Year) (nm:' Zie. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
: o e e Y L e e WHILEAT [ NOT WHILE . ' :
_ INJURY. L : s WORK AT WORK .
27 hereby ceﬂzfy thai I atfended the deceased from .18 to B 19 ~, that T last saw the deceased
| alive on 18 and that death occurrg;ai __L.Pmi , Jrom the causes and on the date stated above. :
E 23, SIGNATURE _ (Degroe or title) | 23b. ADDRESS- : 23. DATE SIGNED _ -
QJ—E& M-??-{ : @ég&-—‘c %A’“—»ﬁ ‘ //J':“U‘L
= 24, BURIAL, CREMA- | 24b, D# 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
= TIO%REMOVAIIEMVJ .
S -2_54 St.Peters Cemetery St. Iouis Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE,, ~ W 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/- 5SS R b;?ﬂ ol F.W . Nieburg & Co.,Warrenton, Mo,

ﬁ._iumed Embalmer’s Staternent 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, or by____

. .. Student Embalmer No........ Pestedruencanan
working under my personal supervision,

..... et
Licensed Embalmer NV 3 J\ ?/7

3lgned..sssesannsanencennsnns srrsasaraasaa

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




