RN

e e w00 .FH.EU T8 THE DIVISION OF HEALTH OF MISSOURI 29864
-, - !
/vJL L0 1957 STANDARD CERTIFICATE OF DEATH  qp,pin,. SO0 =
"BIRTH'NO, ‘v <=+ - REGT GIST.-MO. _liq_ PRIMARY REG. DIST. NO. Kegistrars | A;;.Z“!..Q;gz,, ......
9 {ﬁ—)’*o 1. PLACE OF DEATH 2. USUAL RES_' DENUE (Where decousdd bved. " If institulion: residenes before
. . COUNTYY . STA 1 wilink n).
/= — © TN sourd,  LEIYe, vy g ra
b. CITY (If auteide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outaide corporate limits, write RURAL and sive townahip) -
_townabip) | STAY (la this place) OR . i*}i] <Lt
TOuN toww Brownington. Mo - TFH iy
d. q'Jé_SLPrT@:‘LEO%F {If not in hospital or institution, dn_ sirset addrom or location) d-AsDr[?lséTS (1 rural, give location) - -
INSTITUTION At Home.
2. NAME OF a. (First) b. (Middle) ¢. (Last) * DATE Month) ,}D”) lggri .
(Trpeor Print) 137210 L. Rufenacht, oy JUly A9od,
5. SEX 6. ACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE e 1
Male 7 R TercE, WIDOWED. DIVORCED (Bpacity) u-,.?gu:a:w ;.‘:;f '5.“;: Houn | Miy
( ]J_‘{idow% 2. April 2nd 187 [ |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE n -
dope during most of working litli.i::lk;ul‘: r:ﬁr:;k) - ° U -;‘\ DUSTRY (Biata or forsien oountey) l{fg@%Ei?F WHAT
ife Owvn Homse Germany y 3 ool
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Hqsai\nn OR WIFE
' : epbrock Minmle Danmenbrock | {.
‘ Jg{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI’J 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘oa, o, OT UnkooOWD) (If you, kive war or dates of servipe) .
No no Mrs Floyd Hemlin Brownington Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-r:s-:g}w. BETWEEN
. Enter only onecausaper | I DISEASE OR CONDITION N ANDyDEATH
line oy (a), (b), and (e} DIRECTLY LEADING TO DEATH'(B)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b)
as heert faflure, asthenia, rise to the abose canse (a) wating

| et 1t mcens the diy. | the underiving cause lost: - oo - o -
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
Conditions contribuling to the dealh but not
related to the disense or condition cauring death.

19a. DATE OF OPERA- | 13u. MAJOR FINDINGS OF OPERATION
—_ D> TION .

20. AUTOPSY?

. 331X ves 0 w0 ]
21a. ACCIDENT " (Bpeety) 21b. PLACEOF INJURY tuy., inorsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, inctory sireet, ofice bldg., eie) - P
HOMICIDE - —_—
Ad. T&?E (Mouth) (Pay) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID {NJURY OCCUR?
N = T

22. I hereby certify that I attended the deceased from W, lo %Z_, 19;2/, that T last saw the deceased
diwﬂaéw, 193 /| and that death-becurred at m., fédm the dauses and on ihe dale staled above.

SR T 77 i TR b, 7%

%a. BURIALA.LCREMA- 4 b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or eounty) < (State) .
6 19

July 1 Mt Zion Cemetery [Mt-Zlon Mo

DATE REC'D BY LOCAL AR'S SIGNATURE 4 )92. . 2. FUMERAL DIRECTOR'S 81 TURE _ 'abz;-ti l )
-Qq- ’ P> W
}! % q-31 o AAoun, e v/~

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

{Ticersed Embalmer’s Staterhetit on Reverse Side)
Py T .




B

RECEI?;_\_/..ED7*’."’-" © 1
DISTRICT HEALTH OFFICE No, 3 )
District File Number______._____ -

Date Filed . Z.z.cZ.28 et

2861 1€ 110

STATEMENT BY LICENSED EMBALMER

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

............................................................................................

Student Embalmer No. .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




