W @AMY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. Sl

qug REL? Ai

BURIAL, CREMA- 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY

F”_EB ’ 0 MR IAVINUN U FrEALTR Ur )
MAY 17 1351 STANDARD CERTIFICATE OF DEATH swaee rue 9o 10130
BIRTH NO. nec. o1sT. wo. _// 5 pramry EG. DIST. WO. J_‘L;L Registrar's No o
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher d 1 lved. 1f load residance befors
. COUNTY STA adniaion).
* Franklin »STATE Missourt b“mmwFrankli .
b. CITY (i outeide eorabnu‘u_mnu.wdu RURAL aud give & LEI;LG;I:; ﬂ?:Fo) | . CLTY (1t outebde ‘"orporata limta, writs BURAL ard gtre mj é 0
Town Rural-Boeuf . yrs TOWN Rural- Boeuf
d. FHOL!.‘;PNAAMLEOOF {If pot in hoapital o inatitntion, give stewst sddress or losstlon) d. ASDrl;iEEI‘ (It roral, ehvs locatlond =4
sTITUTION: Her Residence 3 M1 les North of Berger, Mo,
3. NAME OF */ . (Firet) /b, (Middie) o (Last) ..o 7| 4PATES donth)  (Day) T (Yew)
(oo P ADEILA [ D FLLA - FAHRMEIER. .. 'l o8 © 5.5 o 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIED NEVgR rge (EIED , 8. DATE OF BIRTH 9.:§E (Iur-;!- J.::.u P TR | o N
paciy ' B Min,
Female White TPl e s | 4-21/1888 33 -OJIT§ |
lﬂa USUAL OCCUPATION (Givekind of work- | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign scuntry) 12, CITIZEN OF WHAT
uring most of vior?u Uita, avan If retired) DUSTRY . COUNTRY?
dousewlile Own Home Senate Grove, Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
Wm., Allersmeyer | ) di&u&li_q_i Herman Fahrmeler .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY {7 INFORMANT' § SIGNATURE OR NAME ADDRESS
Yeu, or ucknown) | (If yes, glve war or dates of service)
Rs® , None Hermen Fahrmeler, Berger, Mo. RFD
18. CAUSE OF DEATH ) MED CERTIFICATION - lm&ﬁwﬂﬁl
. Enter only onecause per I, DISEASE OR CONDITION
Hae for (a), (b), end () | DIRECTLY LEADING TO DEATH'm @Mﬂ,
“This does not mean | ANTECEDENT CAUSES ”
the mode of dying, such | Morbid conditions, if onyp, gmm DUE TO (b} Y,
| a2 heart failure, asthenda, | rise to the above caule (a) slating | - . C e e e
de. It means the dis- the underlying cauae last, -
case, infury, or compil DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 ’
: Conditions contributing to the death but not 4
related to the disease J:vmdmon muﬁn;; dedt P /m%
13a. DATE OF op‘ﬁ?ﬁ 15b. MAJOR FINDINGS OF OPERATION / N 2. AUTOPSY?
20/ s [ w g
21a. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (e.5..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, larm. fastory, streat, office bidg., era} AR
HOMICIDE .
210, TIME (Month} (Day) (Yess) (Hou) | 2is, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' Cm | eoer "ﬂ:;'ﬁiz P Vi )
2. I hereby certi attended the deceased from ﬂ&s‘ IQQ, lo iLZL, I.Pﬂ,_that I last saiw the deceased
alive g , 1 , and thal death occurred at _Mm., Jrom the causes and on the date staied above.

2. ' . (Degree or title) * | 23b. ADPRESS lzsc. TE SIGNED
S ) ;Uk.é). R/ .2%;1,50 ;Zna,_ ézzaigz
24d. LOCATION (City, town, or county) * -  (State)

| Mt ¢/ O~ 37

5/12/19511 St.John's Cemetery | Perger; . - _Missouri
- e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 78 @{du DIRECTOR' 5—81 GNATURK
—.f; %;‘é: 2: vt AL LD
—""-'0 T (Licensed Embalmer's S e




Trrmn e "o 8|H4
¥ °ON 301440 HITVIH LOIY¥ISIC

1961 ST AV

a3Al3do3d &
iy , o

- ¥

e ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. - ent Embalmer Ko,
working under my persona! supervision.

Signedm—r?’ M }h %W%
aignad..........s;;;;r.‘.t..Em;.‘im...r........... _ \meed Embalmer Nn!3 7\%? (/ =

P. O. Addressdg..écﬂéylm

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

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




