THE DIVISION OF HEALTH OF MISSOUR?
wwo y  FLEDJUN 9 1949 15473
o4 STANDARD CERTIFICATE OF DEATH State Fite Nort X U4 ..
3 7 BIRTH NO. C REG. DIST: NO. _f_/ﬁ_ PRIMARY REG. DIST. NO. Mkeﬂumu Ne i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decersed lived. 1f institution: r’ulenmbelou
COUNTY STATE - br NT inisilon).
™ Gasconade - Missouri counTy Gasconaé"e”é 7
b. C]TY (If outside corpurate Limits, write RURAL and dﬂ ¢. LENGTH OF ¢. CITY (If outsids corporate limits, write BURAL azd give township) .
townahip) STQY {ln this placa) OR
TOWN Qwensville = yearg TOwN Owensville 2
d. FULL NAME OF (If oot in hoepital or instltation. give sirect address or losation) d. STREET {If rural, give loeatlon)} . : ()
HOSPITAL OR ADDRESS
INSTITUTION. Lt . 3h4e
—S,DI“JEF‘\:IEES%F;: a. .(I"‘lrst) b. (Middle) ¢. (Laat) 4. DS}.-'E (Menth)  (Day}  (Year)
. (Typeor Pint) Loulse Annsa Buchhelz pEaH  May 11 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In yearn] ¥ UNDER 1 YEAR | F UMDER &4 HES.
. WIDOWED, DIVORCEDjsmcu;-} : last birthday) Month, Days | Hours | Min.
: remellel white | merried 2-1-1903 46 I
<. 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
i Ao during trout of working lifa, sven if retired) " DUSTRY / COUNTRY7
' - Housewlife 4+3F Burr, Nebraska U.S.A.
138. FATHER'S MAME 13b, WMOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John K. Neeman 4 Emme Rackman Ed .
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown) | (If yes, zive war or dates of service} NO.
e : 223 2525 #Aw. Ta. Biiehholz Owensville, Mo.

18. CAUSE OF DEATH , M?AL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION _ "~ ' (7 R e A - |- -oNSET WD DEATH
- Enter only anecause et § iy [aECTLY LEADING TO DEATH'(a) ks rniisey % B

Iine for (a}, (b}, and (c)

*This does not mesn ANTECEDENT CAUSES R
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) M

¥ F : rise to the above cause (a) atat *
ab heart failufe, asthenic, the underlying cause lost kg W W 0

ce. It means the dis-

WRITE ‘PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q-,-\S‘

ease, injury, or complica- DUE TO {¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not
! related {0 Che di;:au ::’wnd:t{miumuﬁn: death D m M %‘W L/ y Q\X
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
N S0 . : C e ves [ ] o EI
23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE homs, farrm, factory, sreet, offica bldg., at0.)
HOMICIDE ) . R
21d. TIME . (Montk) {(Dsy} (Yes) (Heun) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
y . "WHILEAT[] NOT WHILE .
INJURY WORK AT WORK - ;
2. [ hereby certify that I atlended the deceased from . I’#i o M &t , 19 'K? that I last saw the deceased |
alive on ...&11,_1_ ISL‘Q, and that death rreflat o . m., from the %usu and on the date stated above. :
2. SIGNATURE { (Degrea or titie) ) | 23b. ADDRESS Z3. DATE SIGNED
: é? Wffw . O. Qarlnarthle o . [ S-ly-¥g
%ao.NBIJR 1 8\’1_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY" 240. LOCATION (City, town, or county) ¢ {5tate)
RE’)Murha.{a . 5214-1949 |Evang. & Ref. Cem. Owensville, Mo...
> %3 25. FUNERAL DI RECTOR" S SIGMATURE ‘ADORESS
. OWENSVILE .
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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 . 2L

e mr ek ane saate ekt estoennane st ana eharnt emran aanes ramn - Studant Embalaer No.
working under my personal supervision.

Student suerescarcacssonns Gbeturnerentranis Simedﬂ%j E/ﬁ/ M .

Student Embaimer
Licensed Embalmer No J ~3 F

P. Q. Addressw )70"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




