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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™,

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lj &- PRIMARY REG. DIST. NOMH_. Registrar’'s No.....as...'l.-. ....... Sy

| FILED SEP 30 1949

- BIRTH NC.

State File No. ”351:1‘0.0...

(Yeu.no.grunknosrn} | (I yes, xive war or dates of eervice)

i8. SOCIAL SECURITY
NO.
o

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocessed llvad. If institution: residence before
a. COUNTY : a. STATE - . b. COUNTY sdininsion),
Miller Missouri Miller, -
b, CITY (1t outeida corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporiite limits, writs RURAL and give township) (‘) (&)
townahip)| STAY (in this placo} R
TOWN Eldon TOWN Eldon !
d. FH%PFI&REO%F (1 not in bospltal or instisfition, give atreat addrees or loeatlon} d'Asggﬁ'EEEs% (If rural, give location) ; " )
INSTITUTION
3. lyECNl!:% s::éf; a. (First) b. (Mliddle) c. (Last) 4, DATE (Moath)  (Day) (Year) U
~(Typeor Print)  Julius A, Immeil DﬂmSeDt 22, 1949
5. SEX | 16..COLOR OR RACE | 7. \?J‘IAE;ROFE'}EB gtEygrR‘chElBRRlED 8. DATE OF BIRTH 9. ﬁ?s{;;’u-;n n: u::n | YEAR | F UNDER u Mzs,
. (En-nl!y) ) on Hours | Min,
_male /M Afhite Widowed Sept, 27, 18811 67 1125 |
108. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPILLACE (State or forelan country} 12, CITIZEN OF WHAT
|1 dﬁd‘g‘. d-utﬂuﬂ!ugnnﬂ recired) ., DUSTRY . /() COUNTRY?
rakeman Het. Railroad Kew Haven, Missouril U,S,4,
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Immell Catherine NMaupin Addj
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Imosene Immell HFldon . Missnuri

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiona, if any, gising DUE TO (b}
rise to the above cause fa} "stating
the underlying cause

*This does n:ot mean
the mode of dying, such
a# heart fatlure, asihenia,
dc. It meana the dis-

ease, injury, or complica- DUE TO ()

AL CERTIF'ICATION

INTERVAL BETWEEN
ONSET AND DEATH

M/.é’ % @9’ WA

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the disease or condition causing dealh,

tion which coused death,

31’%/@?4

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
® YES D NO @/

21a, ACCIDENT (Bpecity) , 21b. PLACESF INJURY (e.x. fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE homa, farg Tactory, stregt, offfiet blde., e10.) '

HOMICLD b )
21d. TIME ‘-EMoml-! {Day} (Year} {Houn: 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? é

WHILEAT [ NOT
INJURY m | HEE it .

2. I hereby certify that 1 atiended the deceased Fom
alive on , 19 , pnd that death o curred at

'I

1927 1o

, 19, that T last saw the deceased
™., from the causes and on the dale slaled above.

Q {Degree or title)
£ AL Trer ]

| Z3b. ADDR I ?}“; %

e ALt
. r)
our

24h. DATE
New Haven

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of countg)’
New Haven, Migsouri

LI

‘Seot 261,47
DATE REC‘DBYLOCA /72,

ISTRAR'S SIGNATURE
“ ‘ \\ ! e _

(fjamcd Embalm

-'_ st "
tJd St-lt hen

. FUMERAL DIREC OR'S. 81 GNATURE -{:Z&“‘_/

et

on Reverse Side)



-zequnl ofid PUIIQ

‘6 "ON 490110 ylesH 1oustQ
gt ge d3s a3AIFN3IY

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, 6f Yo wveorennnn.

Louis D, Phillips & Leo G. Vhitaker Student Embsimer Mo, Z/f

working under my personal supervision.

Student %Mﬂm Si

Student Embalmer

Licensed Embalmer No. 366;)3

P. O. Address__bkdon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u; his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license,) ks

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