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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

D SER &, 1990

THE STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\?._a.l_:a..

State File N0259_0_8 ......... '
Regisirar’s No. //o

it. PLACE OF DEATH:

@ county Franklin

b Ci gl i+

@ City or w“}l?rﬁgaa:m?&;ﬁﬁm, write "RUBAL" und nome of towuship}
(¢) Name of hospltal or institution:
~8tv-Eraneds Hospital ..

d.avs .

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State_....Mi.S.E’;,OD.I!.j_._....H,... &) Coumyﬁg. sconaae oo
(e} City or town Qwensville 2

(if outside cily or Llown limits, write "RURAL") -

() Street No.

(1[ ritrul, give locatinn)

No

~Q.

(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes, name country.
. - MEDICAL CERTIFICATION
*3, {a) PRINT; -
Yol naMeMary Margaret Sassmann....... |
' : 20. DATE OF DEATH: MontshAULUSE. ...day 26 |
3. (¥ If veteran, * 3. (&) Social Security |
) )'ear._...194.8_ .......... hour B _minute 25 8 4M. |
name war. et No. 2:4% . |
- et 21, [ hereby certify that I attended th eased fro 2 de ................ |
/ 5. Color or 6. {a) Single, widowed, mfa{fied. 1% Ll & % & . 19¢
. st emale reliiteE avorcea WA OWEG,

6. (c) Age of husband or wife if
alive..g...e..fa.:g_.._...yean

6. (¥ Name of husband ar wife oo,
George H. Sassmann

7. Birth date of deceased M2 Y 12 1859
{Month) (Day) {Ycar)
8. AGE: Years Months Days Ii less than one day
89 3 14 ,
hr. min
9. Birthplace.... LAaWE 77 S MI.ndé'.anamL

{City, town, or county) {State or foreign conntry)

10. Usual occupation. HOQU S 8WOTK

that I last gaw — alive un_........w%_,. .g;.é...,_.........._.?.,.. 19, 1.

e and houridtated above. g

Other conditions j

11, Industry or business

{Inclade pregnancy within 3 months of death)

E { 12, Name_Jom..Hen.ny.:_Schuenemay,enm.m.,.é/_w_
bl ER

Birthplace $edt Germany
{City, town, or county) (State or foreign conatry)
§ { 14. Matden rame Dopa--Baecker ”
Ec-; 15, Birthplace 3t _.Germ.a.ny__-_..
(State or foreign country)

2h 0L _
Informant _Mpa.tH. H..Shockley .

(5) Address Qwenqv*l'l'lp, MO.. -

. A(Ciu, town, of county) -

Burisl
{Burial, cremation, or remuval) {Month) (Day} {Ycumr)

{¢) Place: burial or uemuun.Hni_Qn.;.Q..em.._.Bl&nd..,._..l‘&.Q_

{&) Address_ LIV
Dy a7 87 2

{Data receivad local reristrar)

17. (@

(®) Date thereof,.A.u%.......zg_...lg.‘; )

FAS Y N7y A

Major findings: ‘{’11 ﬁ @DI
Ofo ions...... Y
perat 1 \é} - i o =
Of autopsy \'é ég’g"vo

22, Ii death was due to external causes, fill in the following:
(¢} Acddent, suicide, or homicide (Seci.fy)

(4) Date of occurrence

Where did injury oocur?.

(City or town) {Cotnty) (S]r.nl.e)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
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------------------- 4 ! il PRSI
‘6 'ON 1304J0 yljeeH jouisig

A3A333y

STATEMENT BY LICENSED EMBALMER

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

T A

, Registered Apprentice No...._.

I

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICEI\SED EMBALI\IER in hls OWN HANDWRITII\C

the above constituies grounds for, revocation of license.)

icensed Embaimer NO"“"‘3’8'3‘8 ....................................
. P. 0. AddresOWENSVilie, Mo,

(Failure to comply w

. (3

N
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lk

DEPARTMENT CF COMMERCE
BUREAU OF THE CENSUS

Iy

Primary Registration District No. ,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No. i

o ¢

Registrar's No

Registration District No...__.[_L 2

1. PLACE OF Dm‘rﬂ { 2‘,

(a) County ‘a f/t - el -

(® City or town /,QW
. Yo {If cutaide city or town limita, write “R , and

(¢) Name of hospital or institution:

{If not in hospital or institution, writs streat nomber or location)
(d) Length of stay: In hospltal or institution

{Specily whother

In this community,

2

(@)
@

(2}

(e}

USUAL RESIDENCE OF DECEASED:
State (&) County
City or town
{If outside city or towan lim}ts, writa “RURAL"™)
Street No,
. {If rural, give location}
Citizen of foreign country? - (Yes or No)

Ii yes, name country.

yeors, months or days)
() PRINT

3. ) If veteran, + 3. () Social Security

FUTL NAME. m.ﬁé_d'(_—,{_w_@f Mm{éﬂ{"\,

name war. No.
; 5. Color or 6. (o) Single, wldo mai f
4. Sex race mvoroei_

6. (§) Name of husband or wife.......... 6. (¢} Ageof husbzmd or wi

7. Birth date of deceased, WM / jh

{Mu l.h)

Ve...... ......

MED[(‘.AL CERTIFY

Duration

\Aw N
& AGE: Ym Months ‘ r@) §§ B Due to..,./. Wt@ 71 /W
N Diie to.... ,/— el
%. Birthplace __ i .__ A HC /
2] (Suua ar fmn;n country) {;‘1
QOther canditions. E

10, Usual cccu {Includs pregnancy within 3 months of death) ! t
11, Industry or bysin \ ( s PHYSICIAN
a Major findings: \ () P —
E { 12. Name Of aperations ‘ \ N Underline
"f. 13, Birthplace . . \ v ‘tvhlflcaﬁlég:?l

{City, town, or county) {Siate ar foreign country) Of autopsy shouid be
g 14. Maiden name. ; 'Y charged sta-
S tistically.

|

15, Birthplace. T T e——- s Bt o fordh ox;unu;) 22. If death was due to external causes, fill in the nllowmg' : r
16. {a) lrnformact {a)} Accident, suicide, or homicide {(specify)

{¥) Address {#) Date of oecurrence. . 78T / g_;%fa 2 _;/-
17. (a) - - (b) Date thereof. {c) Where did injury occur? LA s

{Borial, cremation, or ramoval) (Manth) {Day) (Year) {d} Did injury occur jn or abo mc farm in mdust.ria! plncc in public phc},. )

{¢) Place: burial or cremation .
18. {a) Signature of funeral dlrector. While at work? y Cpecify '-YPH Y Fl.m’ njury. 7, -t _f

( ® 23. Signature {M.D.or nlh:r)___ ?
19. {a) ..

{Dats received local reristrar) {Registrar's signatore) Address Date signed F. ¢ .
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