THE DIVISION OF HEALTH OF MISSOURI 154}?8

. Ho.300 ' :
e ’ FILED JUN 9 1943  STANDARD CERTIFICATE OF DEATH State Fie Mo
L BIRTH NO. REG. DIST. NO. -L.LL PRIMARY REG. msr%éﬁi Registrar's No /4
3 7 1. PLACE OF DEATH N 2. USUAL RESIDENCE (where g d lived.™ If+ lostitiilan: residence befora
a. COUNTY :, . STATE, , “b. COUNTY fon).
/ Gasconade - * SAiissourl Gagconade.”
b. C(I}'IF;Y {H outsids corpurate Uwmits, write RURAL and; give c. ALENGTH OF c. CITY (It outalds porporate limits, write BURAL and give townahip) j /
O town  Hermann owabion| ST e town  Hermann o
g d. FSOL%PPT&MLEOCI,RF {1t not ia bospttal or im&itutioﬂ give sireot address or location} d'A%rgREEESrS . (U rursl, give location)
E INSTITUTION 113 Schiller St 113 Schiller St (D
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED 7 (Year)
E ( Type or Print) CAROLINE BARBARA REBSAMEN DEATH - A — 4G
g 5. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVERC%ARRIED. B. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | IF WoER & i,
S F‘ernald White eg i"@f&% [:iitcu’) H‘Eg. 261866 g’g‘ﬂ-‘"’“) Munlb-l Days Hom, Min. 1
21 10a. USUAL OCCUPATION worl 10b. KIND NESS OR IN- | 11. BIRTHPLACE n |
& om gt et of otk Lo veind of vork | 100- KIND OF BUSINESS ORIV 8 (iate or forsien ocustez)  GUNEEN S WHAT
= Housewife —————- Berger, Missourl ‘
13a. FATHER'S NAME 13b. MOTHER'S MA|IDEN NAME 14. NAME OF HUSBAND OR WIFE |
Aug. Beckmann { Ellzabeth Danuser Frank A. Rebsgamen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIM, SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME * ADDRESS
(Y-.BN! unknown) | (If yea, kive war or dates of sarvios) NO, . ) fir -
[} ———— Noné Mrs. Irma Spearman, Hermann, #o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opecansper | 1. DISEASE OR CONDITION % . ‘ONSETAND DEATH
e for (a), (b), and () | CVRECTLY LEADING TO DEATH®(y) _1 M Lo M
e ANTECEDENT CAUSES ™7 .y ’
*This does not mean W
the mode of dying, such | Afordid conditions, if any, gising DUE TO (B) alel. Q\.%_ -
a8 heart faflure, asthenic, | Tise to the above cause (a) sating, L Y 4 i
the underlping cause last. ’ )

ele. It means the dia-

care, infury, or i . DUE TO (c)
tion which caured drath. | 1. OTHER SIGNIFICANT CONDITIONS oo
Conditions contributing to the death but ot / q q
relafed o the disease or condition cauting death, . . N il
19a. DATE OF OPERA- '| 19b. MAJOR FINDINGS OF OPERATION . ' - . 20. AUTOPSY?
TION
Nm ) e . ves [ wo (£
- ‘|| 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..lnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Mm home, farm, factory, sireet. office bldg., eva.} -
HOMICIDE
21d. TIME (Moath) (Duy} (Yemr) (Hour) 21e. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

22, [ hereby cert:'!y that I attended the deceased from | IQLa, lo M_', IQﬁ, that T last saw lhe deceased

INJURY

alive . 19.‘;[!., and that death occurred ot $o30 8 m., from the couses and on the date stated above. -

Za. SIGNATURE ' . {Degres or title) , | 23b. ADDRESS B, DATE SIGNED
- -V ' M A Q-/
BURIAL, CREMA- CREMATORY | 24d. LOCATION (Clty, town, or connty) _ . (Stats)

TioN, REMOVAL (Specity)
urigl

D?ff//ﬁm

Hermann Cit Hermann, Mg

] 5. UN AL DIRECTC, 51 GNATURE A“Dn.[ss' ;

WRITE PLAINLY—USING UGNFADING BLACK INE—MARE A




-—“-6'6‘ L_’m'; - __-P.“ﬂ s3]
. MMW“N a4 wIARA

.o 10010 YHEsH 0Msia
%N qINFIRY

STATEMENT BY LICENSED EMBALMER

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

........ . St Embalaer So.
working under my personal! supervision.,

Signed L(j(}dYifizzzcbbLAigu////
STigned...vviciosvsasnnccsanas thaussssnnnmna PP Licmscgﬁmbahner No j[ [}
Student Embalmer A ;
P. O. Address..... LL"“‘“""‘ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




