YHE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ¢ g . :
> | FLED SEP 1 6 1957 STANDARD CERTIFICATE OF DEATH State Fite N
,\0 ' BIRTH NO. REG. DIST. NO. _8\3_ PRIMARY REG. DIST. m-m’(«;fﬂmfﬂr No q
¥ 1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whare decoased lived, 1f batitutlon: recidence befors
7] \ a. COUNTY Cooper 2. STATE Miggouri b. COUNTY Coope I.ummm
b. CITY (1f cuteide corpurnte Limits, write RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within Limits of
OR . STAY OR : R
.townRural-Clark's Fork™ E31%8™)  Town | RETRETT
d. FULL NAME OF (If not in hoepita) or institution. give strect address or location) «. STREET (Ef ryral, give location) . B 7 (
SrTi-Sf  RFD Bunceton, Mo. - ADDRESS pPD Buaceton, Mo. & o
3, I:I)ME%MEESOEI-'D a. (First) - .\ - b. (Aiddle) ] e. (Last) 4. DSTE (Mouth) (Day) (Year)
{ Type or Print) HERMAN - . HENRY . FAHRENBRINK peatH Sept. 3, 1957
5. SEX (f76. COLOR OR RACE | 7. %%%EB gfysgcgsnmzz / 8. DATE OF BIRTH S, ,f,‘,GE (l::’:;;u o v YEAR | O UADER 34 R,
[1:] t | Days | H N
male white arried " Feb. 9, 1876 = Ol i il
108. USUAL OCCUPATION (Givekied of work | 10b. KIND OF Busmzss OR iN. | 11. BIRTHPLACE . ; 7 €] 12, CITIZEN OF WHAT
dopa during moet of working Life, Hf retived) RY (City and Stute or Foreigm Country) COUN .
- o - QU agpiculture Cooper County,' Mo. i Sa
13a8. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14, NAME OF WUSBAND'OR WIFE
, Henry Fahrenbrink Magdalena Schnack | Magdalena Loesin
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SF.CUR:;TD'I' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Y-[-_ila.or unknown) | (I{ yes, xive war or dates of service)

none | Mrs H. H. Fahrenbrink RFD Bunceton

18, CAUSE OF DEATH MEDICAL CERTIFICATION INFERAL BETWEEN
 Enter only oneconseper | L DISEASE OR CONDITION Q g Z P NET AND DEATH
Mne for (), (b), and (¢) | D!RECTLY LEADING TO DEATH® (5) —Mdﬁﬂﬂﬂ Sl
ANTECEDENT CAUSES

*This does noi mean ”n”m,_. m&”& ﬂw o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) laﬂ Mg

a8 heart fallure, asthenie, | Tise Lo the above cause (a) mumg
de. It taedns -the diy- the underlpying cause last.

ease, Infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condit} tributing to the death but not :
| _related &n :h:ogmau Lﬁgmwifw;amudn: death. 42’ OO
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? QL
TION
ves (] wo IE/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Isstory. strest, offies bldy., e10.) :

HOMICIDE
21d. TIME (Month)  (Day)  (Yeas) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY m. | WHILERT[ ] NOT WHILE ’

2. I hereby certify that 1 attended the deceased Jrom LZ(_L(?_ 19 - L 19, that I lasl saw the deceased

alive on M 19, and that death occurred at from the causes and on the date stated above.
23a. SIGNATURE (Degrm or title) {{J) Z3v. ADDRESS 23c. DATE SIGNED

- TN Sleas] 32 s Mo [Sorpitl 41p- 12 4-57

%_Ia NBFliJER l(.;«\}. CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATQRY 24d. LOCATION (Ult]. town, or county) {Etale).

. (Bpacity) . ‘

Puriat Sept. 5/57 | Zion Lutheran Cem. RFD -Bunceton, Missouri
Ll DATE REC'D BY LOCAL R?jm 5 SIGNATURE & g G ADDRESS
L ¢/
- sl )~ T

Q}‘J WRITE 'PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 embals

BY IT1€, OF DY oot i iieina e eeraaanmarsaee s sraa i raaa et sttt s .., Student Embalmer No..............

working under my personal supervision..

SARAEIIE e n v oenneaenenmneaaesasnemarrasezanneannans .Signed /M7

Signature of Student Embalmer

P. O. Addresg.. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).’
_If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . ]
17 this body is not embalmed, fact'should be so stated above. ' ‘ :
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