WRITE PLAINLY—USING

UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

IETSEP 9 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-.ij_/LPRIMARY REG. DIST. M-M R;gf;”-a";N;) é—j

State File No...

°8908

de. It meens the dig. | 1he underlying eause last.

case, infury, or compli

-

DUE TO (c)

1. FLACE OF DEATH 7. USUAL RESIDENCE (Where daccased fived. If loati idonse befora
2. COUNTY 5te, Genevieve 3 STATE 1i3 ssouri b CONTY St EXenev" iy
b. CITY (I ontoide corperate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporata limits, write RURAL anJd give townabip) 5’
R g ﬁe . townshio}| STAY (in this place) OR , G . 7
TOWN ote. nevieve 53 yesars ToWwN Ste. Yenevieve . /
d. Fh%'ls.P:l_PAh['l‘EOORF (if oot in bonpital or institation, rive strest addrem or location) G'ASDTREEE ’ (1? rciral, give location} /
INSTITUTION | 98 South Second b‘l:‘:['eet 5
3. NAME OF . (Firsy) b. ('lglddle) <. (Lest) 4. DATE (Maonth)  (Day)  (Yean)
(Typeor Priney  Catherine * Me Naumann pears September 1, 1949
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = { 8. DATE OF BIRTH 5. AGE Uo yeun|  woe | 1o | @ e u s
e s (Bpedifry) . y @ Da H: Mis
Femzle vhite NEFEh BSTT e O Way 1 1896 " | P | B |
10a. USUAL OCCUPATION (Gweliodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (étate or forsiga counter) d ez CITIZEN OF WHAT
ne during m: w o, evan I retired; - . - 7
ror"e'fa&y Garment Vorks Ste. Genevieve, lo eSOel,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg J, Naumann larv Schume [ I
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §IGNATURE OR NAM ADDRE
{Yea, o, or unknown} | (If yws, ghve war or dates of sorvice) o ...50 > ) .
Ho )_1,9 -09"779 7 A A gt
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper ] I DISEASE OR CONDITION ONSET AND DEATH
Mo for (a3, (by, azd (¢) | DIRECTLY LEADING TO DEATH® (g Z lrow'e W:ro Leerrlon/ 2 > <r< f-'rﬂ»/ LoV | fO sy
- ANTECEDENT CAUSES -
*This does not mean / /‘(' .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ,f/ <r -2 £. /i—ry s
as heart fallure, asthenia, rize to the above caute (o) dating /

tion which coused death,

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting

Y222

a0 b Ao <

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo E‘
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (ex.,inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inatory, streat. offies hldy., eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?Y
’ - WHILE AT NOT WHILE
TNJURY = | WoRK AT WORK
2.7 hereby cerfzfy that I atlendedb}e deceased frorrf « & [/ g ¥3° , lo Seg 4 L 19447, that I last saw the decessed
19___,? and that death occurred al m., from the causes and on the dale siated above.
(Degres of L 23b. AD f 23¢. DATE SIGNED
@M oA Covw cvieve “Ho 5672 A%
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)' (Btate)
TION, Rl-_'.MOVAL (Bpecily) R N
Burial Sept 3 1919 Gepevieve, ¥isgours

REC'D BY LOCAL

% WIGNAT URE

G@Z 3, 545

" ADORESS




TCEIVED 9-7-v9

“' Hsalth OfPicer No..Y%. ..
Tl Mamber 3 Y. < L 1S

e By

TR AC e e —————— e

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, of by

.......... . Student Embualimer No.

working under my personal supervision.

Student c.ocesensrscursnnsassrnrasssrnssnnns Signed %mfb‘b% M

Student Embalmol'
Licensed Embalmer No 3817

P. 0. Addresto0€s_Geneviede, Ho

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, fa,sl:t should be so stated above.

“




