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Corgner cannet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Q
\
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THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

ALED MAR 51957

Registration District No. ...

Primaory Registration District No. ..7...4..53...?...,........

1527

TSTATE FILE NUMBER /

Registrar's No. ......f.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenco bafore
dinission)
. COUNTY a. STATE COUNTY °
° Iron Missouri ‘IFON
b. CiITY (If cutside corporate limits, give TOWNSHIP only) | Inzide Limits e. CITY -4 }O Inside Limits
OR QOR
TOWN Ironton Yesfh Nou jomw Pilot Knob o | Yo Neo
c. ;gé#l#:g%g': (1f NOTin ho:pltl'ol, give location}[Length of stay in {b 4. STREET (§f outside, give location) Reside on Farm
institotion St.Maryts Hospe| 18 hrs, ADDRESS Yest] N
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HERMAN CHRISTIAN AMELUNG vestH Feb, 22 19857
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE (In yeara { ¥ UNDER | YEAR IiF UNDER 24 HRS.
maRriED [) Never marrieo O] | iaésrmduv) Monthe | Daw | Houry | Min.
male white 5| wooweof =2 oivorcen[J Feb, 26 1874

1103, USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired} .

1.

BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?

¢ Fes. no, or unkngwn)

no no

(If yea. give war or dates of service}

foreman iron mine Q. 2 | gsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christian Amelung Johannah Bodensteln
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT rlddress

Mrs, Nell White, Pilot Knob Mo,

t8. CAUSE OF DEATH [Enter only onc cause per line for (a), (D). and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMNSET AND DEATH

(A oan/
/

Conditions, if any. DUE TO (B
which gare rize to
abore cguu {a},
stating the under- ,
= fying cause lost, DUE TO (o)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (4} 1. ;JE::‘SF 33;:2;3*
= v !
g 4 2e0 ves {0 woskd
& T20a. AccipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.) )
g 0 a a
=]
;‘* 20¢. TiIME OF  Hour  Month, Day, Year
e INJURY a. m. 7
E pom. ;
Z | 20d. INJURY OCCURRED Xe. PLACE QF INJURY (¢, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.}
WORK AT WORK .
2. -22 - 57 and last saw hi i Alive on 221 -57

tated aborsa; nnd to the beat of my know!edte fram the. cauaes/uud.

1 attended the dnceuc'? "%7/;_}1&&_%2— . to
Death occurred at hd hJ . m on the date s
2Za. SIGNATURE  {Degree or titie) - o
.
0w 2 V) - M ) #2-A)-

22b. M : 22¢. DATE SIGNED

23a. BuRmAL, cnuun?n‘ 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY
EMOVAL tfe
urlia 2=24-57 Pilot Knob Cemetery

22257
23d. LOCATION (Cu‘r. toarn. or cotinly)

{Srated 4
Pilot Knob Mo,

24, FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mo,

25. DATE RECD. BY LOCAL REG.

A~ 24 -57

25. REGISTRAR'S SIGNATURE

Vet Gair Joon el

2‘: : :‘! :nd":-c

{Licensed Embalmer’s Statement on Raverse Side)
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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 e

S S S ....., Student Embalmer:No,......

23207, 13 11 S P Slgned M ..................
) _ Signature of Student Embalmer )

Licensed Embalmer No. ¢/

P.-- Q. Addres

: '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.

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




