. No.300

10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ ¥ °Y

! BIRTH NO.

FLED 0CT 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO._‘B_&:)_._PRHIMY REG. Di1ST. m.w Registrar's No ,Q ‘{ q

State File Na34324

unknown Ewilgman

15. WAS DECEASED EVER IN U.S. ARMED FORCS"

{Yes. 0o, or unknown} | (I yes. xive war or dates of service)

. no no

16. SOCIAL SECURITY
. No.
no

unknown ]

17. INFORMANT' S SIGNATURE OR NAME

Bernard Ewlg

il Enter only onécause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This doer not mean ANTECEDENT CAUSES

the mode of dying, stich
a2 heart faflure, asthenia,
ete. It memns the dis-

rise Lo the above.catize (a ) sating .
the underlying cause last.

MEDICAL CERTIFICATION

DUE TO () S—LM

/A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbers ¢ d lived. If § reaid betore
a. COUNTY a. STATE .= . b, COUNTY adinimion?,
Linn Q inn &7
b. CITY (If outcids corpurate limits, writsa RURAL and give ¢, LENGTH OF e. CITY (I outadde gorporate lirits, write RURAL wnd givs townahip) - -O
OR township) | STAY (ln uhis place) R .
ToWwN Marceline (5 TOW Marceline 4
. FULL NAME OF (If not in hoapital or institution, give streot address or lovation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION S+, Francis rural
3. NAME OF a. (First b. (Middle} c. (Last)
DECEASED ) ( 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  Gerhard: 09 : DEATH
5. SEX i| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] (F UNDER 1 YEAR | ™ UMDER & mus.
(/ WIDOWED, DIVORCED (8pacify} : Laat birthday) Monml Hours { Min,
male white widowed » June 4 ! 1864 85 £ 12 |
10a. USUAL OCCUPATION (Givekind of work.] 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen oouctry) 12_ CITIZEN OF WHAT
done during most of warking Ufe. aven if retired) DUSTRY }4 COUNTRYY
Farmer. Wegtfalen Germany USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

2!‘{55’1’ AND DEATH

Morbid condisions, if any, gising DUE TO (b} MMM_A_

ease, injury, or complica-
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bul not
related to the disecre or condition cousing

3:?')\1

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 'AUTOPSY?
TIGN m
. : . . . YES wo L]
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, offies bldg., wno.) . -
HOMICIDE .
21d. TIME {Month}) {(Day) (Year) (Hour) 21e. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
. OF | WHILEAT ] NOT WHILE
INJURY m. | . WoRK AT WORK

ajlended fhe deceased from

2. I hereby certify that
1 (o

, that I laat saw the deceased

€ ,&7_)_7 AA%LA
, 1 , and that death occurrdd at n from ¢ causes and on the dale stat

ed above,

7 (Degme[x mle)

¢ - -~

23b. ADDR

/@’-P /77()

2Z3c. DATE SIGNED

O~

24b. DATE

Ogt, 8, 19

'BON RiMOiAL tBlndlr!

t. Kill.

24«: NAME OF CEMEI'ERY OR CFIEMATORY

s |

DATE REC'D BY LOCAL

REGISTRAR'S §GNATURE v

244, LOCATIOK (Ofty, town, or county) .- - (sydﬁ

Marceline, Mo

ADDRESS

. FUMERAL D-I nscmu‘ 1 GMATURE . F
‘L - @arceline, Mo.




-

STATEMENT BY LICENSED EMB.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalaer No.

working under my personal supervision,

Student ..... N Simed___,é.}axﬂﬂdﬁg{éﬁ_-_.- A

Student Embaimer

Licensed Embalmer No.
P. O. Address_ Harceline, Mo.

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

thilbodyi:mt_emba!med.factshcddbewmedabove.




