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

———

ALED JAN 11 1955

THE DIVISION OF HEALTH Or MISSUOURL ' ; 6 42

STANDARD CERTIFICATE OF DEATH

SY. NO. _é_L_

State File No

o
PRIMARY REG. DIST, uo.l-l'_/aL Registrar's Now o b .

7. MARRIED, NEVER MARR]ED’(

BIRTH KO. e REG. DI
I PLACE OF DEATH 7. USUAL RESIDEMNGE (Where decsassd fivd, I losihiotlon: recileoce befors
& CONTY Chpjstian * STATEMji ssouri b COUNTY Christid™"
b. CITY (1t outeide eorpurate Limits, write RURAL and give c¢. LENGTH OF e. CiTY . la Rasidence within imiu of
OR . . i Y gp this pla OR . * a 4
TOWN Billings o] YYQERTE, tomn Billings Rk S =T
d. FULL NAME OF (If 2ot ia bospital or institution, give rrest addroas or location) o. STREET (E? rural, give location) ‘;l [Z]
HOSPITAL OR . ADDRESS 3
INSTITUTION  Home  (Workshop) No Street Address o ©
3. NAME OF s, (FIrsty b, (Midale) c. {Last) LDATE _ (Montn)  (Dep)  (Yemw
(Typeor pinty LOUIE HENRY ASSENMACHER peatH Jan. 3, 1956
5. SEX 6. COLOR OR RACE 8. DPATE OF BIRTH 9. AGE {In years| Ir UNOER 1 TEAR | ¥ UNDER M mxs.

. W WED DIVO CED (Bpecil day} [Moaths| D o )
Male White Married Dec. 12, 1891 "84 i e R
108, USUAL OCCUPATION (ibekiad of xork ( 100. KIND CfF BUSINESS OR IN. | 1. BIRTHPLACE (G4 wag State or Foraign ‘"“"7 12, CITIZEN OF WHAT
“Farmer Farming Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Herman Assenmacher [Kathryn €ghring Anna Ostien

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N fimS
(Yeos, po, orunkoown) | (1f yea, glve war or dates of service) 4Q?-38- 10§4 !‘l? m
No - s Mrs. Rosamond Broekhoven 14 1Cherty
18.-CAUSE OF DEATH - MEDICAL CERTIFICATION Ig:ggﬁg%m
his 1 1. DISEASE OR CONDITION H
e for (), (b, and () DIRECTLY LEADING TO DEATH*(;) Gunshot Wound (Approx. half of Instant
—_— | Skull blown awa o
ThEs dots mot mean | ANTECEDENT CAUSES Y)
the mode of diing, such |  Morbld conditions, if eny, gring DUE TO {b)
o3 heart faflure, asthenia, | 7ise 10 the aboge canse (o) stating . - )
de. It mecns the dis- the underlying ecause last. 3 - -
eose, infury, or complica- DUE TO (e)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . R ,
Conditions contributing to the death but ot ' q 7 é '
related (o the diseass or condition caueing death. X
192, DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION : - 20. AUTOPSY? -
TION
ves ([ wo 3
21a. gg([:é{)[}EENT .(Bpacliy) 21b. PLACEOF INJURY (o.x.,Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. PR farm b ofiop bldy. . 10.) . . . . . N
homcioe Suicide [ABSUL"HomE " Billings Christian Missouri

21d. TIME tMoath)

‘wilry 1-3-56 9;00 a.-

\Day} (Year} {(Hourn

W

WORK

2le. INJURY OCCURRED

HILE AT ROT WHILE
AT WORK

2if. HOW DID INJURY OCCUR? 12 Ga. Shotgun placed
to right side of forehead

alive on

2 [ hereby certify.that I atlended the deceased from

, 19

, 18 , that I last saw the deceased

e d?fa M. from the causes and on the date stated above,

. | 22a. SIGNATURE Rk
' ﬁaumm. CREMA- 24b, DATE

TION REMO)IAL
Buria

e fea’

, ond that death occurred at ~ t ¥ T
(Degres ot liilg? Z3b. ADDRESS ) : 23:. DATE SIGNED
Coroner Christian Co., Missouri 11-3-1956

1-5-1956

24z, NAME OF CEMETER
St. Joseph'

Y QR CREMATORY
s Catholic

24d. LOCATION {Ofty, town, or county) ¢ (State)

-Billings, Missouri

DATE REC'D BY LOCAL

[/-S- §&°

REGISTRAR'S SIGNATURE

S0 %

ADDRE 88
ever

25, FUMERAL DIRECTOR'S 81 GNATURE

Mo.

{Licensed Embalmer’s Sarkdoemn 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 embal

working under my personal supervision..

Student.....ccomooiiaiiiensiciisiries oot areas Signed...... vl %‘“’ .........
Signature of Studmit Embalmer :

.Licensed Embalmer No. 513 70

P. O. Addreu...ff.&.zlf.ﬁt %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so siated above.



