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Siate File No...

Regisirar's No.

Registration District No... .3] 8

1. PLACE OF DEATH:

{s) County.
(& Clty ar town...

2. Lonls, Missouri. . -
founidacltyurtownhmnu wnto *RURAL" nndmmoo(towmhip)
l.orms tution:

ohn g _Hospital

ion, wriie street b
In hospltal or institution

{¢) Name oi hosp

(!l’ not in

{d) Length of stay:

or location)

{Specify whather

In this community
years, months or dayn)

2.

(a)
(e}

)

{e)

USUAL RESIDENCE OF DECEASED: ﬂ
state M1830UPL ... ® comv_Jofferson.’
City or town...... Pev3 1; O |
{1f outaide ity or town Humity, write “*RURAL") D :
Street Ng. Rur_ﬁl »
/17 (L€ rural, give loentian) /
Citizén of Sreign country? (Yes or No)

I yes, namte country.

a) PRINT

Full NAME Henry H. Naumann

3. (¥) If veteran, 3. {e} al Security
name war None - 9.-..01".'.07"
5. Calor or 6. (a) Single, widowed, married,

White.

race. XX

4. Sex. Ma,le.g

6. (b) Name of hushand or wife... . 6. (5) Age of husband or wife if'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Estella. Na.umaxm ative. 4] vears
7. Birth date of decensed...... k1 wgust 11 1902
onth) {Day)* . ¥ (Year)
8. AGE: Years Montha Days If lesa than Eme day
V‘/ )45 1 o hr. min
o. mnmptce. D0€ Run Missouri ¢
{City, w-:i, or county) {State or fareign country)
10. Usual occupationA....GI.’.che,I'...‘...,..AH.......................................................;...........

. i 7
dlvomMﬁPrled that I last saw h. }%w\e ot !
and that death occrred on the date and hour sfated al!ovc

Immedi

20,

2

, MEDICAL CERTIFICATION
DATE OF DEATH: Month3.Ex f8 ’ day... [ /

e d DT e ) I

I hereby CBI'tI.fY that I gtie

minitte M.

sed_from

; Ny 199

capse of death

CEI nny wu.hm 8 mun&hn of death;

11. Industry or business G’PO cery St ore Yy i ) PHYSICIAN
M. findi PR
8 12. nme Henry Naumann W R 2 Y/ 4 ""’ e
B v 7‘ I ﬁ"" Underline
2 15, Birnpiace. UNKNOWN _Germany [ _ the cause to
= w count ) (Stata or foreign country} Of autopsy M M :Vlll'llol::i%eat:.lé i
g 14. Maiden name.. mﬁx nl:hz;.rgeﬁ BLa- '
- - istically.
g 15. B!rthplaue_...gn(igy &P‘E’mmw) "%&%ﬁﬁﬁ#g) 22. If death was due to external causes, fill in the following:
“16:7(s} Informant._.: Est all & _Naﬁmm____ _|} (@) Accident, suicide, or homicide (specify}
® adress_.~Pevely Mo, : ® Date of oocurrence
17, (o) . Cﬂm&tl ON. . @ Date thumf__m_?M {e) Where did injury occur? o TepT T C—— o
(Burial, cremation, or ramoval) {Mgnth) (Day) ( "“) {¢} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation M1880MPL_Crematory. 2
18. (a) Signature of&meml director. .,Ajlbert H .. Hoppe_._._.._. While at kvoi k? (Spe_c:ﬁ'té ;&D!m of iniury.'.:......':..... e
o AdEBf; QIQ4PT Wab;Shl/ﬁgnr e el /|| 2 Stenatedds qu a . T orothen), G
15. (a) (§urwzn‘od mlmml;:;)— ¢ ---:: N -(-l.iegi:lrnr'llinat;re) ''''' - Address.. U Q— , HU—} Date gigned._...... .. ZT
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{Licensed Embalmer’s Statcment on ﬁeverle Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

i , Registered Apprentice No... . et

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revocation of l:cense.)

If this body is not elnbalmed fact should I)e a0 stated above.




