.48

AL Tl

WRITE P.'l'..AINLYf—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD R

FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3425

. Enter only onecnise per

Hae for (), (b), and ()

*This does not mean
the mode of dying, such

a# hearl fallure, asthenia, |

de. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-

State File No... et eraen
' BIRTH NO. N REG. DIST. NO. 116 PRIMARY REG, DIST. NO. .._1___.020 Hegisirar's No............sk-.............m.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1 § ion: resldence before
a. COUNTY Franklin a. STATE MlSSOllI‘l b. COUNTY Warren admision),
b, C&? U1 cutslde eorpurate limits, wHie RURAL and give g_r AI?ENGTH OF c. CﬂY {If outride vorpotate limits, write RURAL acd give townahip)
: township) (in this place)
rowv  Washington |4 wks, o Rural (Pinckney twnsp.)
d. ?%PF]&ME OF (If not in hoapital or institution, give streat address or location) d. As[-’rDRREEETsS at l'.ﬂ.l'll mve location) / & 7 )
INSTITUTION St, Francis Hospital near Treloar d
3. NAME OF B, (First) b. (Middle) ¢ (Last) 4. DATE (Month) _ (Da
DECEASED . )
(Twpe or Prin) Gustave Gottlieb Begemann e Feb, 26 , 143%
8, SEX 0 6. COLOR OR RACE | 7. xrn%%lég EIE\\;EEC JEBRRIED R 8. DATE OF BIRTH 5. L.“.GE,‘&Z.’,‘;"‘ o oo | YOR [ ¢ GReR &,
- (Bpecify t H Min.
Male Wnite Never married J|_Sept. 8, 187 prill vl
w:; ;Jgg:nl;no&:g‘atm ucfc.:.n:::n;mm; 10b. KIND OF BUSINESSD?JET 'r!‘v' 11. BIRTHPLACE (Btate or forelan sountry) . J ‘ 12, CITIZEP¢ ?qu.n
Farmer Own farm Warren County, Missourll o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dietrich Begemann {1 Caroline Wehking none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT' 5 S}GNATURE OR NAME ADDRESS
{Yes, 0o, of unknown) (It , wive w; dat 1 service) .
“'no TR TR TR o Sies e none Lawrence Begemann, Treloar, Mo.
MEDICAL CERTIFICATION INTERVAL
18. CAUSE. OF DEATH ONSEY mgm

ANTECEDENT CAUSES

afm/ywaz:

_.'2_7&_.

Morbid conditions, if any, gising DUE TO (b)
rize to the above cquae (a) cta.ti'na
the underlying cause last,

DUE TO (c)

eaie, infury, or complica- —- — - Y T
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - m p : 7 ?4—4
Conditions eontributing £o the death but 2ot ¢ -
related to the disease or condition cauring death.  CIRAL - Y M T 7 ran
18a. DATE OF OPTE'I%AN- 150, MAJOR FINDINGS OF OPERATION L ' ' oL . 4 2, 'AU?OPSYT
B L 77K ves [ wo [E]
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (ss..tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIR} (COUNTY) (STATE)
SUICIDE homae, farm, factory. sureet, offios bldg., e38.) L - - .,
HOMICIDE '
214. TIME (Month}) (Day) {Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. I hereby cegtify that I attended fh,
alive oﬂME_ 35

deteased fronSo_ o ¥ Lo 2o , 19,
and that dedth occurred at =~ P - v

m., from the copses and on the dale staled above.

X that T last saw the deceased

La. SIGRHATUY

. {Degres or :m;)

23b. ADDRESS Z ; %

Zezct

3. DATE SIGNED

LR LS

URIAL, CREMA- | 24b. DATE G q | 2. NAME OF CEMETERY DN INERKIBOE 24d. LOCATION (Olty, town, or commty) . (5tale)
TIONurla ’ -25-55 o |1St.Johns E & R Church Treloar, Mo. .
D BY LOCAL REGISTRA.R‘S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2/2R755 RS 122 —ﬁ,;tf;,;u F.W,Nieburg & Co., Warrenton, Mo.

1 ek

(L

's &

on Reverse Side)

/




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, or by

Studant Embalmer No.

working under my persona! supervision.

StUdONt vecesancesnianans eressnressan Signede. [ . ""‘f'“' . JUUTE

Student Embalmer
Licensed Embalmex No
P. O. Address.l.b‘a.hh.ﬂ}l_lﬁﬂlu._.t.)g‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



