300 " STANDARD CERTIFICATE OF DEATH Stote File o Fo D £ O3

o BIRTH .E”.ED SEP 6 955 Rec. DIST. no._L[_ermv REG. DIST. m.m Rca"islrcr'aNa 26 o

1. PILACE OF DEATH 2 USUAL RESIDENCE (Wbere decersed lived. If Lastitation: residence befors
a. COUNTY a. STA . . b. COUNTY ad:oiarian),
‘ 7 Gasconade Missouri Gasconade
b.c‘;}'lv (1 outxide corpurate limits, write RURAL and aive > cs‘l'Ali'E?th OF | e ng‘ Hermann © 41 Bedence witin Mm’ .
5 TowNn . Hermann TOWN A -
d. FULL NAME OF . . STREET ,
o HOSPITAL OR mmhbuﬂa:wm give sireat addrems or loeation) .ADD (I rural, give loeation} 55'77
[t INSTITUTION. Residence P4
é S.gAME OF n. (First) b, (Middle) G. (Last) &. Dg]F'E (Month) (Day) (Year)
E ( Twpe or Print) AMANDA O. ONCKEN DEATH Aye, 1L. 1955
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. rsls‘\;rgn MARRIED* ] | 8. DATE OF BIRTH 9. AGE Ga yun| v moe | o R —
. 3 " birthday} on Hours | Mis,
female white W dowed May 7, 1865 90 ... _?, i I
é 10a. USUAL OS:‘C:I‘PATION (e ko o work: u_n?. KIND OF BUSINESS OR IN. | 11. B.IRTI_HFLACE (Gity and State or Forsiga Comtey)” () 1zbgb1;}%r¢?rwmr
& Housewife First Creek, Mo. . [ U.S.A.
< |.!13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ August Kattleman { Caroline R - i
fd || 5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME .  ADDRESS
(Yos. 0o, or unknows) mmmmud.c.u.uﬂ_) NO. ’
Q ho none Mrs, Selma Klenk Hermann, Mn,

- I - || 18: CAUSE OF DEATH-- . . MEDICAL CERTIFICATION . | INTERVAL BETWEEN
=] Enter cnly onscanse per I. DISEASE oR CONDITION ’4 _F c / \ ONSET AND DEATH
2 |[ 1ine for (2, (b, and (o) | PIRECTLY LEADING TO DEATH'(l) &/ﬂ & Q 0)? / ’g_.{ g
g “This dovs 5ok mean ANTECEDENT CAUSES
3 the modz of dying, such awte:gm, i 7-,;5 gising DUE TO (b)

os heart fafiure, asthenia, cause (o) stating -
[-1] ete. It means the dis- the underiping couse last. . ’ ' /-.ng
o eaze, infury, or compli DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Z | omer e J'e PERALIZEA MPTER 10 S(e/28y
3 veleted to the discase or condition cauring denth,
By |[ 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . .. . .| auTopsvr,
E B ves [ wo E
o il 2e. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s laorabocs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, offios hidy., s}
Z HOMICIDE : .
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . ) - WHILE AT NOT WHILE .
| INJURY = | work AT WORK :
by - -
; 22, I Rereby certif Mfawmdedthcdmudfmm_L:'_L,wﬂlo__&i.m s that T last saw the deceased
4 alive on __i-_l_ 19_5_ & and that death occurred at WP m., from the couses and on the date siated above.
B (Demeom Bb. /czv.s % I Z3c, DATE SIGNED
: ! | Y e \8./558
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citp town, or connty) (Etate)

Aue, 16/55] ity Cemetery Hermann, Mo,

1
DQTE REC'D BY L%L REGISTRAR'S SIGNATU ‘J'_;, Iy ADDRESS
L& frofor ™ ﬁ@%@ s, .
’ ( "s Staternent on Reverse Sicle)'




STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
. ~

, Student Embalmer No..........

byme, or By ..o e e ceaemaeeaaaaanns R

working under my perscnal supervision..

Student..o...iiii i e e e craea s
Signature of Student Em}llmer

. P. O. Address . 72720008
-‘s\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ +his body is not embalmed, fact should be so stated above. -



