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Mo . 300 . ’ . :
wee | FLED NOV 7- 1958 STANDARD CERTIFICATE OF DEATH sre rie IZO0OE
| BIRTH KO. REG. |':|sr. NO ., I [ i PIIIHA:RY REG. DIST. NO. 5¢¢3 Registrar's Na._...ﬁ..._. ......
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived’s If institation: residence befors
. . . - s . s el onl,
V" - COUNTY o sconade & STATE 113 s souri, > COUNTY Gasconade™™ ™
b. CITY Of cutcide corpornts limtts, write RURAL and give ¢. LENGTH OF || c. CITY oy | - 2 I Resdence within Mmite of
QR . township)| STAY (In this place) OR . u ity town?
ToWN Roark Township TOWN  Roark - e =
% d. F#&LP#A{EOOF (If not Lo hoapital or Inatitation. give street address or location) .- ASJI:?R% (E1 rutal, give location) 37 U; O
0 rNSﬂTUﬂONRFrene Valley Home v
8 = NAME OF ~ s (Firs) b. (Middle) o. (Lasb) oA Gl et
F (o iy Charles Hans DEATH ct, 27 1956
E 5, SEX £I's. COLOR OR RACE | 7. MARRIED. NEVER | "E‘SR(EEE,; (. DATE OF BIRTH 5. AGE ta yeen| v wot 1 v 7 ot o
Male | White nple o March 26, 1882 74 |7 [
% 10a. USUAL OCCUPATION (Crkind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i1y vy stace or | 12_CITIZEN OF WHAT
A Laborer For farmers Hope, Mo, IT,.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME i 14, WAME OF HUSBAND ' OR WIFE
ol William Hans 1 Gertrude Von Stratten. 3 .
k¢ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g E?im.u’mkov;;;n) (If you, Klve war or dates olu-arvio- NO.

INTERVAL BETWEEN
" ONSET AND DEATH

/0 gaary

]

Mrs, Anpust Hans Horm nn Mo
MEDICAL CERTIFICATION L ]

-

18. CAUSE OF DEATH * ~ ' '
I, DISEASE OR CONDITION '
s tor oy, o a0 oy | DIRECTLY LEADING TO DEATH® s J}Z@rﬂf eftonTie Aeasd clisease
ANTECEDENT CAUSES

*This does not meats

the mode of dying, such
e heart faflure, asthenia,
dde. It means the dis-
eate, injury, or compld

Morbid conditiona, if ang, gieing DUE TO (b)

rise to the abore couse {a) alating
the underiying couse last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the disease or condition causing death.

15a. DATE OF OP.E%?; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
i e 4‘ 0D yes [ no
21a. ACCIDENT (Bpecly} 21b, PLACEOF |NJURY (sg.. inor about 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
*. SUICIDE - “~< .} home.fsrm, fastory, sireet. offioe bids., wia.) . 7 .
Tt HOMICIDE i L .
214, TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I oo MWHILE AT/ NOT WHILE
INJURY o ["work L] "aTwork
2. I kereby certify that I atlended the deceased from "’” . 19‘7 , lo [0-327 . IQg_, that I last saw the deceased

aliveon _22-26 _ 19F | and that death occurred at

msw '—.W;_ﬂ'ﬂ(?ﬁoﬁme[é‘%ﬂ- N

m., Jrom the cauzes and on the dale staled above.
23c. DATE SIGNED

/6-29-5¢

WRITE PLAINLY—USING UNFADING BLACK INK

24a. BURITAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION,_REMOVAL (Speeity) . . ‘
Burial Oct, 30, 1958 - Ci ty Hermann, Mo,

- ADDRESS

I GNATURE

DATE REC'D BY LOCAL

10/29 5T

REGISTRAR'S smﬁmug

h .
Ll
™
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by Lo e » Student Embalmer No.........

working under my personal supervision..

Student ...
. Signature of Student Enbalmer

‘ Licensed Embalmer NO.‘.?-.QIJ-.[J'.

. : P. O. Address.. Hermann,...

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

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

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




