5. Mo, 300
v. 10.48

.\
~

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORé

{
i

v
!
WRITE ' PLAINLY—USIN

r.

I. PLACE OF DEATH

FILED APR 21 1849

BIRTH NO.

STANDARD CERTIF

REG. DIST. m.i‘@_

THE DIVISSON OF HEALTH OF MISSOURI

1‘3‘391

State File No...

ICATE OF DEATH -
Kegistrar's N 0. ........3... ‘—14'-1_

PRIMARY REG. DIST. WG {.

a. COUNTY

2. USUAL RESIDENCI
a. STATE

decessed lived. II fostitution: reskience befors
adinkming).

(W
b, COUNTY ad:
M O . ATV

b. C(I)};Y (If outside corpurste Umits, writs RURAL and give ¢. LENGTH OF

L
¢. CITY (If cutside corporats Limits, write RURAL and eive townahip) f ;I

TOWN S { Ij 8t l\q ‘“7‘“9) STHY (ke TOWN \ST L’l Is) U;S 7
. FULL_NAME OF (If not in hospital or institation, give sirses addrom or locathon) (U rursl, give lopation) '
RS " 31 5 ShENADDAR | T 3458 °
3 éﬂE‘%ﬁéﬁ s?e'g a. (First) b. (Mlddle} ¢, (Last) i ] th) (Day) (Year)
weare AR GARET MERKEL "o APRIL 3= 940

6. COLOR OR RACE/} 7. WED. NEVER MARRIED,

Femaf

W\ ]qg'zpamﬁ ,Z)E 2=h
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR™IN-
DUSTRY

dmhrﬁrrtl'mﬂlnml!nwi

¥ ONCER 1 “nas.
Honnl Min,

nrmn:l t YEAR
Moal.h-l Days

8. DATE OF BIRTH ' 9, AGE {In yea J

-1 94 ol “BEYx

11. BIRTHPLACE {Btate or foregn sonutry) 12, cn;:_zrgu OF WHAT

Mrssoy

13b. MOTHER'S MAIDEN

UNKNODJ

L el ]
13a. FATHER'S NAME

GEORCE W ITTMAN

16. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, or unknown} l {If yaa, ive war or datms of service} NQ.

[ 0 T8 A

14. NAWE OF HUSEAND OR WIFE

KLE

NAME ADDRESS

3 #0 5 Shevands

NAME

17, INFORMANT'!r SIGNATURE OR
')1/1 W pa

. Enter only onecause per

8. CAUSE OF DEATH MEE
1. DISEASE OR CONDITION
line for (), (b), and (¢) | P'RECTLY LEADINGTO DEATH* ()
Thir does not mean ANTECEDENT CAUSES

the tmode  of dying, such
&9 heart foilure, asthenia,
ele. It means the dis-

ease, injury, or complics-

the underlping cause lasi.

ICAL CERTIFICATION

-+ DUE TO (g} /Sty

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS § v
Conditiona contributing to the death but nol ; - % Phc
_ releted o the dizease or condition causing death. ye &3 .,.":%uﬁ‘ =
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tess.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bom-.fm.i‘nnnrv..unt.nﬂubldg..m.}
HOMICIDE . -
214.TIME . (Moath), "(Day): (Yes) (Hown; | 2le..INJURY OCCURRED [ 2it. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE, .
INJURY - m. WORK AT WORK N P - -
2. 1 hereby Wed the deceased fr L1947, to Dte r, 19, that I last saw the deceased
« alive A 1954@ and thal death occurred at - /50 m., from the causes and on the date stated above.
23a. SIGNW # 5 Z 4 Demu%fl;)) 23b. ADDRESS 2. DATE SIGNED
245, PAHRIWECREMA- | 24b. DATE 24c. NAME OF CRMATERY-OR CREMATORY m Locmou (H&t’y town, or county) (State)

?&”kmﬁ" ARRIL b- ‘z‘?

Misse uri CREMATOAY

ov}\S Mo

DATE REC'D BY LOCAL

APR » RER

s sl GHATURE  ADDRESS

gg : —K'?ﬂm&tl'l.ﬂbl




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

ek bnrm i etasieares srr e b ab e aan sae e st ea b e b bent sasereas " Student Emdslamer No.
working under my personal supervision.

Student L.iiueiisesrnasmasnasrurantanonanns
Student Embaimer

the above constitutes grounds (nr revocation of license.)
If this body is not embalmed, fact should be so stated above.




