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STANDARD CERTIFICATE OF DEATH

Primary Registratien District No. 22l

08909
State File No... "
Regisirar's No...... 952 ....................

BELACK

PLAINLY —USING

1. PLACE OF DEATH:

(&) Coumty...Bushanan..

(b} City or town St TQ 3 F’T‘h ........
{1 outside city or town iimlts, write “RUHAL"

(c} Name of hospital or institution:

and name of townshlu}

1502 Pacific St.

(1f not in hospital or institution, write strecet number or looation)

(d) Length of stay: i hospital of InStULION .. s vesr i sirsas s stos st e sasmsassbanp eaes
{8pecity whether
It this community..... 50 ..... Veafq ..................................................................

xears, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
fi ur
r“ l S SOJ‘ l (5) County
Qt “Joseph
(Ir outslde city or town Hmits, write “RURAL")

1502 Pacific St.

(It rural, give location)

No

BUChanan

(u) State..

(¢} City or town..

(d) Street No

//
'/

7

aae a

() Citizen of foreign country? (Yesor No)

If ves, name country,

3. (a) PRINT
FU

LL NAME .. Lugustn Lannevik..

3. (by If vctemn._
No I

name war.

6. {a) Single, widawe, ,mnrr: 1,
widewes,

Fem{{{%a Colur‘Qr‘rh t

. i) l\?oclal Security No.
one

4. Sex... divoreet. ..coovmmmneeniecereaccens
6. ﬁ)) ame of bushand or wife, . 6. (c) Age of husband or wife if
er vannevikK ™
ez ermenees a.lwe 18 717y.:lr-.
7. Birth date of d d Ap rll .
{Month) tl)u) (Year)

8. AGE: Years Months Days I{ less than one day
J 75 4 {14 ... b, mis
"o, Bicthplace.... O KNOWN Germany ‘7

f=1

-

MOTHER FATHEI

{City, town, or county)

At home
"AAt home
Industry or business

Karl Buinnke oo

Unknown

{City, town, or ;{ﬁny)
. Maiden name.......

innie. Nimtz..
Unknown

{Cliy, town, or county)

{Ktate or farelgn country?

. Usual occupation...

. Name,.....

e
-
[T

. Birthplace

S~
-
[T

. Birthplace..

. (a) Informadik

(b) Address
7. @ Burial

, {(Burlsl, cremation, or remoral)

o

i
(b)Y Date thereo...?[.@./..g‘.a ........

hf tl‘ MOT 18} anT)‘Hur)
{¢} Place: burial or cremation & lend, ansas,

18. (o)} Signature of funeral d:rcctom: f /Wt L4

(&) Address....u.. S t' ...... J ......... e 3)
15. (a) é //" . (D)

iDate received local mﬁu{

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mom,o2plember , 6
12 56 4

hour minute. M.

21, I hereby certify that I attended the decegsed from, W 13. y

A 19% —f M/P‘ A 19245
that I last saw hed... alive oneu.. 19.@

and that death geeurred on the date and hour stated above Duration

Immediate gause of death.

%M¢u¢mdﬁmkﬁhﬂm

Due to

Due tu. o irrreensn?

Other conditions...
(Inrlude pregnaney “within & months of desth)

......... FHYBICIAN
Major I’ndmgs —_—
Of aperations...

Underline
the causa of
which death

Of AU OTS 3 eres et caeecer v crveemteee et e eremeas should be
charged sta-
............................ tistically,
22, Tf death was due 0 e'{terml cnuses. fill in the fo,llou:nx
{a) Accident, sticide, or homicide (SPECHTY )i e e
(D) DAt OF OOl T TR e icereem o eese e e stee et e ehem e s et b s ab eSS bbb ber bt be e bt
(c) Where did injury 0ceur o szevaranrronrmaens JRS
{Clty or town} {County} {Etute)

{d} Did injury occur in or about home, on farm, in industrial place, in public
place?
While at

{¥pecify_trpe of place)

) Means of INJUrY e ersees

A (M. D.or mhcr;h&dﬁ‘
A B% ....... #Qﬂ&k[ iﬂn Date signed.. /?L{

Jefterson City Printing CCo.

(Licensed I'mh:ﬂmebSmumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... . . et e e pnes e beneetescs asotseenseeesasnanantseenrsanes | IREZLIELETED ADDTEIHCE N0ttt
working under my personal supervision.

Licenzed Embalmer No...... 4’.1“35" ...................

P. O. Addrlefﬁl@W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

I this body is not embalmed. fact should be so stated above.




