SOURI DIVISION OF HEALT% éTANDARD CERTIFICATE .OF DEATH -b_i._04:6693
003 o 114@ STATE FILE NUMBER

\f D - - R tratlon District g
AMENDED E PE E‘HOEEU T-g Tﬁl!f—)m""v egistration Distric i
1. RWAGE -OF DEATH ' 2. USUAL RESIDENCE [Where decessed lived. |f institution: Residence before
- s COUNTY 2. STATE /\7 b. COUNTY sdmisslon)
m
% b. C‘_-l,'l"“lr (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY / Inside Limits
R
5 TOWN S’7‘" Lowsy yo TOWN 7' - U/J Yaa [0 No O
; c. ;lg.épl;lrﬂEogF {If NOT in hospltal, give location) Inside Limits d. ASI':I;REEE‘I.;'S (If cutyjde, give location) Reside on Farm
2 DR . .
1™y INSTITUTION % Yes No 4 A { N ’
%{-” o3/ '//?M/ O m} Jj/ /AM/ ) Ne D
4 3. #AME OF DE)CEASED First Middle Lasr 4. DS;IE Month Day Yeur
vpe or print —
oBeRT < . /\/ENN ERT | wim Dac. & 774/
5. SEX 6. COLOR OR RACE 7. Married Never Married 7 18. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER } YEAR IF UNDER 24 HR
Widow Divorced [ Months | Days Hours Min,
MAJE. |wuire £ 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clly and state or coumrv) 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, even if retired) *
River | PEVELY DAIRY 220 di - S-A
FA'IHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AMU&I— Env~vE RT Lovise NENNERT :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? . INFORMA| Address 1
(Yas, no, pp unknown) | (If yes, give war or dates of service) M - " .
| OVISE NENNERT H O3/ MiaMm) S T
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B], ana (c} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
™ = IMMEDIATE CAUSE :
) > {a} .
] . -
g o cndiFa o Tl |
< a Conditions, if any,]  DUE TO {b) - Crmmy dmnal
I;, which gave rise( I)n 7 4
> above causa (o),
stating the under- .
lying cause last. DUE TO (c) ‘*Ré /
Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il1l. If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in iast 90 days.
S W—\ m,,u&.)m M"E Chuni. O nrmctsy [Ove [ O~ | O unknown
‘ b= E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART I} of item 18.) '
N PERFORMED? 0 ] in] i
o YES D._Noﬂ . .
X | %< TME.OF  Houl  Monih, Day, Year |
-1 5 TINJURY, aam. ., - .
= g — - p.m. o ,‘.u. .
' T20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. g R WHILE AT WORK [J farm, factory, street, office bldg,, etc.}
o i L% NOT WHILE AT WORK (O .
a B 58 2 N ¢ — ’
1.2.: - ‘21-_ I attended the deceased l‘rom_J.l__ipi—' ’a“—w & h_!_[ﬂ_l_.nd last saw :l!r’n-'l'" on. ’ s[/c /
~ <1 peath “eccurred st 7 Lo on the date stated above, and to the best of my kmwledgl, from lhe causes stated.
m—d
= w Degree o fitle} 72b. ADDRE <. DA susn
®) ) 22a. 5 TURE (Degr: [ Q—
5 = e w- M h"lp, aT ! "‘“"""e“"‘e
i Fia. BURIAL, CREMATION, { 23b. DATE i Z3c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, tawh, af county) tsrde)
o) a MMOVAL (Specify} _ .
S T DEC G 96/ | ST PETER # PAVL ¢erml I 7. L0
= < y RAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTPAR'S S NATU
L1 > - { . ”
= al */ 7 2706 dhacvea DEC 8§ 1881 | 2.
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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 embalmed by me,

-

or by

Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
' . Licensed Embalmer N
P. O. Addres
B g : Note: . The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {Failure 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 this body is not embalmed, fact should be so stated above. - 1
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