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' WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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TION REMOVAL lﬂn-dfﬂ

THE DAVRIUN Ur FreEALIR W e 2}7()}?
L} d
HLES SEP 26 1943 STANDARD CERTIFICATE OF DEATH State File No
I'sijyumo, __________________  ______ REG. DIST. MO. _ﬁi PRIMARY REG. DIST. él/y Regulrar:No,.__ﬂ,,_m_ I
I. PLACE OF DEATH.: e 2. USUAL RESIDENCE (Whare d d Hived. If insti i b.!nu"
a. COUNT‘( RN . a. STATE b. COUNTY nduntmion).
g sco’l*"T : .~ MISSOURI SCOTP-_/« %
b ClTY T cutside eorwnt.o M}u vrtIu RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limita, writs RURAL snd give townahip)
townahip)| STAY ﬂn shis pluee) .
et L _SYLVA : 4 : A TWNSHP
"Qu FULLNAMEOF .(1f not in hospital o¥ instiation cive sireat address or locatlon) d. STREET (It rural, give location) e
- . ... .HOSPITAL OR / ADDRESS
“istituTion. - Re ‘Fa.D, #1 ORAN MO. R.F. D. #1 ORAN, MO.
3 6‘;"&"&% OF a. (First) b. (Middle) e, (Last) |4, DATE (Month)  (Day)  (Year)
{Type or Print) NICHOLAS DANNENMUELYLER | DeArH JULY 22 1949
5. SEX 6. COLOR QR RACE | 7- MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | I* unoen u nes.
U WIDOWED, DIVORCED (Speciiy) Lt birthdaz) Mnnthll Days | Hours
7 _DECEMBER. 22 1d61 .87 |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working 1ife, sven if retired) ‘ DUSTRY COUNTRY?
13a. FATHER S NAME 13b. MOTHER'$ MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JOSEPH T . RHLE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } I7. INFORMANT'S SIGNATURE ‘OR NAME ADDRESS
(Yos.n0, or unknowu} | {If yos, xive war or dates of servies) NO. PR
NO ALBERT DA_N_HEMJUET LER ORAN2 MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' p lg:zsg}fﬁhgm
| Enteronly anecauseper | 1. DISEASE OR CONPITION 9. .
Lo for (2, (by. and (¢) | DVRECTLY LEADING TO DEATH® (5) Cardiowienal- fallure 4, months
; ANTECEDENT CAUSES
*Thiz doer not mean arterioaclems marsl ‘throm -
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) 18' bl |4 months
as heart faillure, axthenia, | 7ite to the ubove cause () ataiing T - - _
ctc. It meane the dis- the underlying cause last.
case, infurg or camplh DUE TO () fractuz'ed rigp.t hip & monthw
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —y
Conditions contributing to the death but nok LIL 0\)
related to the disease or condition causing death. =
19s. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY?
L yes (] wo [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, fagtory, strest, office blds., sto.)
HOMICIDE -
21d. TIME (Mogth) (D). (Yur)._ (Hour} 2le. INJURY. OCCURRED | 211. HOW DID INJURY OCCUR?
) : WHILEAT NOT WHILE :
INJURY . WORK AT WORK ‘
2, ] hereby certify that Latended-the-d d from March ~ - 9 49 1 _Maﬂw_lﬁ, that I last saw the deceased
alive mr:ﬂﬂ}smmd that d 41@ ed ate_._z_Q_Pm Jrom the causes and on the date siated above.
Z3a. SIGNATU fedor 23b. ADDRESS Z3c. DATE SIGNED
> .
Dr, J& E ] Qean Mo : U27/49
BURIAL, CREMAJ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TION (City, town, or county) (Smte)

JULY 25 194 NEW GUAHDIAN ANGELS | ORAN___SCOTT
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District Health Otfloe No. 2,

District File Number - g -qa1
Glh. Fhed .-
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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, oFby==imraieremrmee

______________ , Student Embalmer No.
working under my personal supervision.

Signed :

.........................................

Student Embalmer ) Licenzed Embalmer Noﬁézé
7 ) P. O. Address_om % (¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING./ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




