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1. PLACE OF DEATH:
(a) Connty Benton

® Clmmggg_gg&gg;a;.u illiams Township
taide ity of town limits, writa “RURAL™ and pame of township)

{¢) Name of hospital or institution:

(If not in hospital or justitution, write street number or location}
{d) Length of stay: In hospital or institution

In this community...... 7% L@ al s

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(UENIVA

Todbtate L18S0Uri @ County._LERTON
© G Cole Camp Rural BRurgl
/ (If outaide city or town limita, write “RURAL"™)
) o

{II rural, give location}

years, months or days, g) If forelgn born, how longin U. S. A7, Years.
’ MEDICAL CERTIFICATION
3. {¢) PRINT ¥ ? iz .
roLLNamelYederich Wilhem Faien
20, DATE OF DEATH: Month__ J U1 day__23th !
3. (&) If veteran, 3. (¢} Social Security © ear 3941 pour. 11 minuee &5 M [
name war. Neo No._. N0
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e i e Widow iy
Sex. race dI reed d _9__.__ || that I last saaw him alive on Jllne 15 th lé.l..:
6. (b) Name of husband orwife . & () Age of husband or wife if || and that death occurred on the date and hour stated above, D )
urs iary Fajen Dead alive. Immediate cause of death uration
7. Birth date of deceased. N\ OV EMbET" 20th 1866 ~-Apoplexy 7. days
{Month) (Day) {Yonr} . .
- o
8. AGE; Years Montha Days If less than one day Due to.m“.W\Ms i V !
74 & 26 }’-’
hr. min
. Due to. ! S
9. Blrthplace Cole Camp Missouri ¢ "W AAN
o ﬁ: %r aeuﬁp (Stats or forefgn country) ] ¥
] arm er Other conditiona
10, Usual Pﬂ‘"nﬂf on. ‘(Intlode prégoanty within 8 months of death}
‘1!:. Industry or business - i o PHYSICIAN
£ { 2. Name__C18US Yajen e || O Cperata e s e e o] —
nd
1 P Gernany 4 SEF
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5 [ 14, Maiden name..5 SURETIHE Holsted o™= i - of autopsy_ e hraed
S{ 15. Birthplace Gemanyl{— tstieally.
A (City. towg, M(Suu,w Tortign ety 1} 22. If death was due to external causes, fill in *he following:
16. (o) Informant M%Zg} ?; {a) Accident, sulcide, or homicide {specify).
(5 Address ole Cagp lissouri (8) Date of 00CUTTERCE.ere
17. (@ : (b) Date thereor, 3. 03€ _20th. 19{i10 Where did injury occur? s — -
' {Bugzial, cremation. or mv’l‘r init Luth e(Mnnth) (Day} (t‘llm') {d) Did injury occar in or about home, on farm, in industrial place in pubj_[c place?
() Place: burial or cremation y ran “emetery
18, (a) Signature of {uneral director._ . -5 k .27 While at work?_.. - (Spcty (‘?oﬁgl;s 2:! Injury
® Address Lole Camp Mo \\ )|t
6-19-1941 SU'E SE l 7 7 || 23, Signature_., . {M.D. orother}—_'L
19. b OV ETY i : o
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10050t Health Officer No. 7 :
tastrick Flle Number 7 ¥/'— ...6 7 g/

i -

d o ‘ Date Filed -----3--:-2‘./,_-_--

STATEMENT BY LICENSED EMBALMER

+ I hereby certily that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

lSigm-d E’K W\J‘/ﬂp‘ﬁ

working under my perscnal supervision.

\‘U 730

Licensed Embalmer No

P. O. Address Cole Camp Missguri

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ].wense .)

- 1f this body is not embalmed, fact slmu.ld be so atatedvabov?#-
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