. 5. Mo, 300
¥, 10.48

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 17 1949

! BIRTH NO.

STANDARD CERTIF
REG. DISY. NO. ﬂ?_

THE DIVISION OF HEALTH OF MISSOURI

b
ICATE OF DEATH State F;chV'(} 0478 -

PRIMARY REG. DIST. mo. _/0n Y R,,.,,,,,,N,, 3796

T ee0- vas-Pruneryives.Cevosteoen - Dhit

|3b. uomen S MAIDEM

-SYRS- Sugy.

$13a. FATHER™S NAME

 FreorricK ierman:

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SEUQITY

" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deosssed lived. If lostiwtion: residence before
a. COUNTY a. STATE ’ . b, COUNTY adicimion),
JAReKSon MissevRy T2 EHS0n
b. CITY (1f catelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I autaide corporate limits, write RURAL an glve township) .
OR " townabiz)| STAY (in this placel OR /( /
oW - W Y9 wsas (iTY I &
W&LPNAME OF (If not in hospital ar institution, give streot addrem or location ' ASI-)rDRBS (I runal, gve loe-r.lon() L
INSTITOTION SIR2 TRRC V/‘Z/in’dﬁ PIR7 TrRACY ﬂvézzaé /
3. NAME OF a. {First) b. {Middle) c, (Last)
DECEASED . , 4. DATE (Month)  (Day) (YurJ!(
(Tyvoeor Privt) 2 B 1y I __BENTAM o s LUERMAN. | SmSepr-7 4959
5, SEX —6 fCOLOR OR RACE | 7. MA RIED, NEVER MARleD 8. DATE OF BIRTH 9. AGE (In years| if thOER 1 YIAR | & UNDER 3 Wi,
WiDOWED:. DI.VORCED {Bpeclfy) , day) Monm, Days | Hours | Min.
Mparien | Q’az,-(é-LZGZ YRS, _|
10a. USUAL OCCUPATION (ﬂlnHmlu!rwk 10b. KIND OF BUSINESS(OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
donldumxmwtd'wkiuuh.mu l DUSTRY I!? ! . . COUNTRY?
(4

)

14, NAME OF HUSBAND-ORN W|FE
ex <A =
1. INFORMANT" S SIGNATURE OR NAME

ADDRESS

ni

(Yew. no.or unknown) | (I yus, xlve war or dates of seswion) w27 rﬂlﬁr ﬂ'f;””;
o ~=- #9316 "//7_'7-.951.1./9 NIERMAN  MAwsRs Cirv.lfo
18. CAUSE OF DEATH ' MED! CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ / X ONSET AHD DEATH
line for (a), (b}, snd (¢} DIRECTLY LEADING TO DEATH @) E
*This does mot mean ANTECEDENT CALSES

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b}

a2 heart fallure, asthenia, rise (o the above catise {a) ttati-uﬂ ) - . f- -

e, It meons the diy. | the underlying Eause lost. -

care, Injury, or V! DUE TO (¢)

tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS G /)’l / ¢ ﬂ-f/bc) ﬂUW /7Y 7

Conditions contribuding {o the death but not
related to the discase or condition cousing death.
A%a. DA ‘OPERA- | 19b. MAJOR-FINDINGS OF -OPERATION v 5 v . 20. AUTOPSY?
[ ogl
m Y. . ruD.m@
2%a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e5..loorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) . (STATE)
SUICIDE bom, farm, [satory, srest, offios bids. st E .- .o . '
HOMICIDE .
21d. TIME (Month}: (Day) {Yoar) (Houn) -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
-t i wmu:n'r NOT WHILE|
INJURY = | “work AT WORK

deceased from

z I hercllu ﬂ:fy thit 1 attended

19
, and that death geourred al Z_%’So

2 _ N ..u- . : ) '
, lo VML_W_"_, that I last saw the deceased

(Jrom the causes and on thedale stated above.

23, S G [+ rTls orﬂﬂe) zsn ADDRESS = . DATE SIGNED

KMK L 2§ 7 5 ”mﬁﬁM L7 5y
_ZrAa aumm cnzm- 74b. DATE 24c. xGKM F CEME]'ERY ‘ 7(-ygmou {Olty sqwm, or comnty) - (tate) -
R Epr-3-1949 MT 008K EME n-gv snsas (rry MJSJoUR)

DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE

P37

k

2. FUNERAL DIRECTOR'S SIGNATURE

334 omv.rn c xcﬂr Buvn
), ) Pltcsrcorosss dne Iansas Cory, rlo-

{Licensed Einbalmer's Statement on Reverse Side)




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, 0F by meeen

Student Embslmer No.

working under my personal supervision.

StUdENt socannvonnessansnssasertenrtisnnras Signed WW%—

Student Embalmer
Licensed Embalmer 1\( ?‘/ 57?‘

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

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



