Bk JUL 20 1949 THE DIVISION OF HEALTH OF MISSOURI

24007

S, No.300 )
e STANDARD CERTIFICATE OF DEATH Stte File No
by, L7 0 o2 ) vt oD
:BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. - Kegistrar's Ne, o,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lnstitation: residence before
2’ a. COUNTY N a. STATE . b. COUNTY . sduimion).
Lincolin _ i sgonrd Lincoln .
0 b. CITY (11 outcide corpurnte Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY {U outxde sorporate limits, write RURAL and give township) - G
R . township)|{ STAY .ﬂn this place) R - 6
TOWN Troy Life TOWN Troy - -~
g d. F#&SLP#AT.EO%F {11 pos iz hospitsl or inatitution, glve strect address or losation) d. A%TS{ETSS ! (1f rarsl, .m locatfon) b
o INSTITUTION. - , L/ _
8 = NAME OF —  (FinD) b, (Middie) o) COE (M) O e
p- (Typeor Pint)  Annie C, Amann DEATH  ‘Julv 8  TOLO
g 5, SEX 6. COLOR OR RACE | 7. mfo%msg. NEVER gnman. 8. DATE OF BIRTH S AGE ua yan) ¥ voe [P e ———
» . X “(Bpecily),. . p birthday Daxs | B Min.
3 Femal Vhite Raowed o= | april 28, 1859] 90 | =
10a. USUAL OCCUPATION (Qive kizd of = 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ]
[~ done during most of wo:Hn;ll(fo.m it ud::rd]; - F DUSTRY .‘su“ or foreim soustez) N D IZCgL'IH_IZ’EP{?OF WHAT
& Housewife Ovm Home St Louis, Missouri U.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m - Uilliam Huttern Charlotte lTmir John Amann
k¢ || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
< (Y-ﬁa.er unknown} | (IlrF,lin war or datea of service) NO. . . r .
= o ione None Mrs Alvin B, Hutt Troy, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enterontyonecauseper | 1. DISEASE OR CONDITION . TH
Z |l sine for (&), (b}, and (o) | OIRECTLY LEADING TO DEATH"(a)
“Drsease.
S «7his dots mot meas | ANTECEDENT CAUSES L=
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO ()
3 o3 heart follure, asthenia, |. rite to the above cause (o) stating C.
B |l ec. 1e means the a- | the underlying cause last.
o case, injury, or complica- DUE TO !c)
5 || tiom which coused deats. | 11. OTHER SIGNIFICANT.CONDITIONS ,
= Conditions contributing to the deoth but not ' ‘//L/Q/K
% . | related to the direate or condition causing death.
fs || 12a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
i TION ’ 3
: | s 0w/
v || 2ta- ACCIDENT {Bpeelty) Zib. PLACE OF INJURY (e.q..incrabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
{ SUTCIDE home, farm. factory, strest, offios bldg..610.)
Z HOMICIDE . . o
7 g 21d. TIME (Momth) (Day) (Yesr) (Hoars | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
| ‘]N?URY - WHILE AT [ -KOT WHILE,
b _ m- WORK AT WORK
g ere ify that I atiended the deceased from — 1945 lo 19% that T last saw the deceased
E alive on , 18 and }J@ death occurred a!}_._ISL , Jrom the causes tmd on the date slated abooc
E’i . (Degres or titla) | 23b. ADDRESS ;5] NEDJ
. "?’ ‘
@ /, DT TRy, Missoux i 2/ ¥F
>4 . 24b. DATE AT 25, #AME OF CEMETERY OR CREMATS)«'(Y 244! LOCATION (Olty, town, or county) (State}
g Julv 16 I Trov Cemeterv Trov, Hissoupi. .
DATE REC'D BY m RAR'S SIG. RE '2 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
-] TE Kemper Funeral Home Troy, lissouri
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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, STl e

.................... Student Embalmer No.

working undetr my personal supervision.

SEUDBNT vuuvansssarsanrmrsancoansanannsnnnn Signed............. AT i
Student Ernbalmr

Licensed EmbAlmer No. 3932

P. 0. Address__ Troy, Missonri.

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.)

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




