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Registration Distriet No.___.__ J._ . __

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... Lf‘..d... 2__0

20056

State File No.

Registrar's No

(a)} County
® CityortownMartinsherg

1. PLACE OF DEATH:

Audrain

(If outside ciLy or town Iuml.-. write “RURAL"™ and pame of township)

Al _Home vd

(¢} Name of hospital or institution:

(d) Length of atay:

In this commutity
years, months or days)

(Il not i hospilel or institation, writs streat nomber or location)

In hoaspital or institution

ILifetime

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@ State... Migasonri @® Comnty. Audrain
© CityorwwaMartinsberg, Missouri ©
(Ef outside city or towa limita, write “RURAL") A
{d) Street No.
{If rura), give location) 2]
{¢) Citizen of foreign countryi‘ NO {Yes or No)

I yes, name country.

3. (a) PRINT
FULL

-Jdoseph.G.. Fennewald......

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK TNK--MAKE A PERMANENT RECORD

3. (8) If vet 3. () Soclal Securit 20. DATE OF DEATH: Month. l&0 ey . day y
i eteran, . {e a urity
samme war o Yﬁr--l..g_.?.'_;.m.._.hour ............ f—jo ~._minut& - d’“ M.
- 21. [ hereby certify that I attended the deceased from.... % J 0/ ?’7
5. Color or 6. (a) Single, widowed, married, ||=y I 19 te - Y, {o
M g ) idowed ||z = &
4. Sex race divoreed.——.. T T T that I last saw h. /A olive on sb /‘, L 106K ;
6. (3 Name of husband or wife..——c... 6. (c) Age of husband or wifeif || 20d that death occurred on the date anlhour stated above. Durats
uration
agw eooo_years || ImIpgrdiate cause of death . v Vo
7. Birth date of deceased S 2L Y_ S/ L1 1879
{Month) {Day) (Yeas)
‘.
- 8 ACE: Years | Months | Days i lesa than one day Due to......._dweres.
6’7 C - 9 7 hr, min, ;_m: -
B . . ue to
9. Bihplaee_Martinsberg - Missourl ol .. o R
' (Cu:r. towa, or county) (State or foreign country)
. . 0O st Other conditions : mm——r y
10. Usual oecupation.......... “S"hoe" “““ ‘C‘o b'b‘l‘e“ = Pt {Inclade pregoancy wuhm 3 months of death) T
11. Industry er business, 1 g PHYSTCIAN
. . . . M findi e ) .. .
E 12, N”'m' Adolph Fennewald‘j H LA R 2 ?8{0:"—1:‘1?:!“ PR - L é“(' PR DO P -U d .
> : Osage County, Missouri U Underlize
2 { 13, Birthplace ! - which death
(City, town, orconnty) ’ ** "' ' “i{Stots or foreign conntry) Of autopsy.........: 1 . - ahould be
g 14, Maiden mme..Cotherine -Kemna ) s e ety
o ke > et ' tistically.
§ 15. Birthplace........ %%En o&%ﬂ%}aﬂ Mi%&%%ﬂ;a;;' 22. If death was due to external causes, fill in the following:
16. (a) Informant... Arnold Fennowsld Lo (|| (@) Accident, suicide, or homicide (specily) 3
® Address.....Martinaberg.,. Missouri (& Date of occurrence r—
17. (@ .. Burial ' () Date thereorD=3=47 || () Wheredidinjury occur? Gy o pr
(Burinl, crematioa, of removal) (Manth) (Day} (Year) (d} Didinjury occur in cr about hnme, on farm, in industrial place, in public place?
() Place: burial ofbiémiation. X... Ma.rt inabar g MO N
18. {o) Signature of funeral director/. a. o el o ‘ of 1E|jury..._} __________ A o
® Add Wellsville, Missouri L

(M.

ﬁiﬁggﬁffvﬁﬂwzaggﬂbgﬁgk

(Licensed Embalmct 's Statement on Reverso Side) ”

\4:‘\ Date sign : %_/
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STATEMENT BY LICENSED EMBALMER os

\‘\,,_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby....__. )Sfi- .....................

............. @UMW/?%_?_ 7 , Registered Apprentice No "

working under my personal supervision,

~

. st

‘ ! Licensed Embalmer No ‘J F 7

/
/ P, 0. Address Ab@? ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin kis OWN HANDWRITING/ (Fuilure to fomply with

the above conauu}tes grounds for revecation of license.)
“If this body is not embalmed, fact should be so stated above.




