. No, 300
. 10.48

N
u\

ﬂiﬂ] NOV 29 1940

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3683*7

State File No........

Taran e e et brr e s

Htne for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

Cerehral Hemarrs ze

BIRTH NO. Res. DisT. mo. _// /- __ PRIMARY REG. DIST. m.% Registrar's No.2o2 /7
1. PLACE OF DEATH Z ‘USUAL RESIDENCE (Whers d d Hved. If inetitoti i before
a. COUNTY . a. 'STATE b. COUNTY ad:mismion),
Franklin Miggoyri Franklin
b, CITY {If outclde eorpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxide vorporate limits, wrise RURAL acd give townahiz)
towsabip)| STAY (in this place) o 76
6N Pacific In Rout TOWN  Pacific RED
d. FULL NAME OF i v dd or losstion) . STREET \ w
HOSPITAL (1f oot iz hoapital or § . give t r d ADDRESS it m::-l elve location)
INSTITUTION. Publie road BRfd #3 0.4..
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE
DECEASED GRORGE NEUKAM AT (Momtk) (Day) (Year)
( Type or Print) DEATH  October,18,1949
5. SEX 6. COLOR OR RACE | 7. MAR%}EB BWERCMAR(I;]ED , 8. DATE OF BIRTH 9, AGE o n;n L: DOER | YEAR | r DWDER & aEs.
. pecify) . last birthday| onths | Deays | Houm | Min.
Wale /7| vmite R ried 7 March,27,1876 | 73 l |
10a, USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn copnter} 12. CITIZEN OF WHAT
dm-dnrh;_mnll. of working lifs, sven if retired) i DUSTRY COUNTRY?
Retired —mmemm Austria ; -
NISa. FATHER™ S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Neukam | Anna Yeager __ i Toyls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 8o, or znknown) | (If yem, slve wer or dates of service) NO.
o AG2-02_30 i xr
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION AL
| Enter onty onecansaper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

*This does not mea | PNTECEDENT CAUSES

the mode of dying, such
a3 beari failure, asthenia,
de. Ji means the dig-
¢cass, injury, or complico-

rise to the above cause () stating
the underlying catse last.

DUE TO {c}

Mortid comditions, if any, gieing DUE TO (5 —}I-,‘,Lpﬁr-t-ens—l-o-n—.-l-th—— -

Cardla.c dec ompen.;at ion

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

lion which caused death,

33X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOH.Q‘}\']

VACTN /RN Y=

Pacific, Mn.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . " YES D RO D
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x.. toorabout | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICICE - boma, [arm, faotory, strest. offics bidy. ete) :
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
© 1 WHILEAT HOT WHILE
INJURY m | “work AT WORK
22 ] hereby certify that I attended the deceased from __ May 19 46t Qot 18, , 1948, that I last saw the deceased
aliveon _Qot 18 | 19_A4G and that death occurred at - , from the causes and on the dale stated above.
Z3b. ADDRESS 23c. DATE SIGNED

Z.la aunm. cnr.m- bYDATE_J

24c. 'NAME OF CEMETERY OR CREMATORY
iiiss ourl Crematory

REGISTRAR'S SIGNATURE
4,

0/21/49
@J’?D BY LOCAL

" 243 LOCATION (Oity, town, ar county)

0ct.19.39
- (State}
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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, or by

_______ , Student Embalaer No.

working under my persona! supervision.

!
51gned.cvivennas g;"d'";_“E";-.T,;;'.',-"":"”:'“ Licensed Embalmer No. %
udean m

P. Q. Addressé.iy)*

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

If this body is not, embalmed,, fact should be s0 stated above.




