 Mo.500- * THE DIVISION OF HEALTH OF MISS0UR
o - FLED SEP 26 1949 STANDARD CERTIFICATE OF DEATH 5 rite wo..

10.48

o e 51038
a:tﬁ'u K0. REG. DIST. nO. _é_d,zpmmv REG. DIST. .méfj J._3R¢gi:lf¢r'1 No 0?,6

home, farm, fnotory, strest, office bldg., et0)

SUICIDE
noMicipe X i
21d. TIME  (Mouth} (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. ) WHILE AT NOT WHILE
IRJURY = | "work L) "ar work

22, T hereby certify llhat I'atiended-the deceased f7th _S_gpii 1949_, to X X X X X1¥X X | that I last saw the deceased
alive on §,§Pl,é_, 19_49, and that death occurred ot _ 8 Pm., from the causes and gn the date stated above.

]
ég 1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Where deconsed Uved. IS institution: residonce befors
: a. COUNTY Maries — 0. STATE  Miggouri b. COUNTY Mopieg ii-ni-s:;.
. @ b. CITY (If oqtelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limits, write RURAL sad give toweship) v
e OR _ townatip)] STAY (i tha slace) Rured - g
A TOWN  Rural . Jackson TOWN ura Jackson .
a d. FULL NAME OF (If not in hoepital or institati n, give streat ndd or locathen) d. STREET (1f rars!, sive location) sl
o HOSPITAL OR ADDRESS
o INSTITUTION. / o
a 3DNE%%§S%F6 a. (First} b. (Mliddle) ¢. {Last) 4. Dé.ll:-E {Month) (Day} (Year)
;-4 { Type or Print) Nina Sudheimer DEATH 9 6 1949
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] tr UnOER 5 Year | o puoeR M Hes.
= / WIDOWED, DIVORCED ' Bpacity) : bt ki) [ tsoriaf Dere | Bown | b
Female ; White Widowed ©G'~_ [~ 8/16,/1874 75 [#] 20 ,
g 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (stata or forslgn cowntry) ~ 12_ CITIZEN OF WHAT
done duting meat of working tlfs, even if retired) DUSTRY -:': COUNTRY?
R Housewife Maries Co i y :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
@ William Bell Rachel. Davis . Henry Sudheimer
ke || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S $1GNATURE OR NAME ADDRESS
(Yen, 00, or unknown) | (If yos, ciwe war or dates of service) NO.
§ No : X X r. 0lan B : i i .
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Eateronlyoneceuseper | | DISEASE OR CONDITION _ :
Z [ tinefor @), (b3, and () | DIRECTLY LEADING TO DEATH"(q) Cerebral Hermmorhage _ ours
i «This does not mean | ANTECEDENT CAUSES .
§ e e 45, mch | Mri cmitons, ?"’5'&”& DUE TO @) Cerebral hemorrhage et Art‘_erlosclez o~ 4 years
as heart fadlure, esthenta, g abase cause (o . sis- e T ' ’ T
== de. It means the dis- | the underlying catse last.
o || conesnjurs, or comptica- . DUETO () -
> |{ tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS A ﬁ, ﬁ
o Cenditions contribuding to the death bul mof -
a related to the diseate or condition caixing death. Valvulsr Heart disease ‘ 5 .
E 192. DATE OF OP_F.%API 19b. MAJOR FINDINGS OF CPERATION ’ . 2, AUTOPSY?
5 X . . X . - ves L] wo ]
o | 2te AccioEnT (Bpecity) 21b. PLACE OF INJURY (o.q., lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z
n
T
E
-
o
()

(Degree or title) | Z3b, ADDRESS ' Z3. DATE SIGNED
L) - . ‘1 - . - .
- D,'O° Dixon, Hlo. 9-9-49
& |[22a BURJTAL. CREMA- | 24b. DATE ZicUNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county)’ (5tate)
|} TIGN, REMOVAL (Boeeitx) ) , S L.
E ||__Burial 9/8/1949 Kenner = Marias Coufity, Missourd
DATE REC'D BY %{AR‘ IGNATURE ] G| 25, FUNERAL DIRECTOR S 8iGNATURE ADDRE 3$ )
G_ . i
? ’/J'ﬁ (8] Fred H. Gilbert, Dixon, Misgsourl
(Licensed Embalmer's Statement on Reverse Side)
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‘g "ON 10910 yyeaH
ggoz ais QIR

STATEMENT BY LICENSED EMBALMER

I hereby certify that th§’body whose namc 1.-;; recorded on the reverse side of this certificate was embalmed by me, or by ..

.................................................. - /f“T(?"‘ . Student Embaimer No.

working under my personal

Student ceocuvenssreranncacscscuncnnarvanssuees
Student Embalner

Licensed Embalmer No I/‘ 4 ﬂu

P. O. Address_Dixon, Mlssouri

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 thxs‘ body is not embalmed, fact should be so stated above.




