. THE DivISi HEALTH OF MISSOURI =
- Mo, 500 FILED SEP 14 1949 on o 29105
10.48 STANDARD CERTIFICATE OF DEATH 54086 File Novuomesmsmcon, i}
{ o ! BLRTH NO. HEG.GIST- NO. é_,é_y_ PRIMARY REG. DIST. No.‘_é_z_‘_g_‘-./ffegi;frar'; No. é ¢
1. PLCSENETYOF DEATH 2. U?rl;TA_EL RESIDENCE (Whare decoased iived. If lastitation: r—idu:]oe l:don
0 a. H w‘rran . a. MiB Boln‘i" . b COUNTYWarren [ ;mﬂinn).
b. Cé“}l;Y (I ontoide corpurate limits, write RORAL std .—Ium J c. LEI;GE: nSF c. Cg’Y (If outdde corporate limits, write RURAL anJd give towzshio) f '0
township) R n)
a ToWNRural ,Elkhorn twp. "Yo"yrE.). 0% Rural, Elkhorn Twp. o
=1 d. F#OL%- N-‘\ME OF {If pot in hoepital or institution, give atreat addrees or [ocation) d. ASJDREE'S (If mral, give location)
2 nernonon south-East of Warrenton | South-East of Warrenton
ﬁ 3DNElACMEE5‘DE'=D a. (First) b. (Mliddie) ¢, (Last) 4, DATE (Month) (Day) (Year)
i (Typeor Pie) Chrigtina Paulina McCann ot Aug. 3, 1949
é 5, SEX I 6. COLOR OR RACE | 7. MJ})RO%EB E;\}’EECNE"SRRIED ) 8. DATE OF BIRTH 9. !:thgn‘;:;;n ;; Ir::x 1 TEAR | FooenER oA
i (Bpecify) t o Days { Hours | Min.
% |Female ' | White Marr /| Jan. 3, 1884 | 65 l |
E 102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINF_SS OR _IN- | 11. BIRTHPLACE (State or forelgn oouctry) 12. CITIZEN OF WHAT
[+ during most king 110, even if revlced} - - RY TRY?
& ousewlfe at home Warren Co., Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Honry Tlsmerburg | Marie Lueckemann John L. MeCann
E IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A DRESS
< (Yes. 00, or unknown) I (If yew, eive war or dates of service) , - RO. War
5 no = norie John L. McCann R.F.D. !
I 18. CAUSE OF DEATH MEE@AL CERTIFICATION lg’;ggAl;‘B‘E‘Dl‘E\:ETiN
|. DISEASE OR CONDITION
E E’:ﬁﬁf‘:ﬁ;z‘;’:‘(’g DIRECTLY LEADING TO DEATH® (5 ova /ya;;]/ @C o/ el ons JL,ZZ___
) “Ties docs mot mean | ANTECEDENT CAUSES g 7 . 7
2 the mode of dping, such Morbid conditions, if any, giving DUE TO (b) V?éf; < .5‘ C‘/C re 5' £ S S . v‘;.
- o8 heart fallufe, asthenia, | Tise o the above cauze {a) stnting - :
= de. It meons the dis- the underlping couse lust. E
o ease, infury, or complica- DUE TO {¢)}
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS . Y - ;o
z
. ‘? ek /)

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

il 19a. DATE OF OP'FIFE)AN 19h, MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
e ves [ o
215. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z.. 1z ceabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE home, Iarm, factory, street, office bidg.,e%0.)
HOMICIDE . . _ ' - - -
' 21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify Vthat I atteniic ¢ deceased from IQ_L lo _,ﬁaﬁ_L IQZZ that I last saw the deceased
alive on , and that death occurved at .‘Zm from the causes and on the dale stated above

23, S {Degree or title) | 23b. ADDRES I IGNED
57 %J&_ 2o, Woie ol VP |8z

BURIAL, CREMA— "24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (Dity, town, or countd) (Su\to)

T'g‘\m'lowim’ ug. 6, 1949 Lippstadt Warren County Mo.

DATE REC'D BY L?{EAGL RE?[RAR'S SIGNATUR , 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
S-7-+9 '_M@e} 11w, _W

(Licensed Embalmer's Statemnent on Reverse )

WRITE PLAINLY—USING UNFADI
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QECEWVED °T T -
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Numbﬂ/

District File

S— r——————————————————— —

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 ...

e Student Embalmer No.

working under my personal supervision.

SEUDENTt wevevonacossnnuancarsssssnonasnnase Signed..\
Student Embalmer

P. O. Address_éu.

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

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




