THE DIVISION OF HEALTH OF MISSOURI

.$. No.300 r . : . : Qy
o | FPLEDNOV 21194 STANDARD CERTIFICATE OF DEATH e L S
BIRTH NO. . ‘R_Ei. DIST. NO. i_z___ PRIMARY REG. DIST. éoz/é Registirar's No 4{%0 6
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If inetitution: residence befors
. a. COUNTY - a. STATE b, GOUNTY adusfmion).
9 St. Louis . Missouri Osage
b b. CIT‘( 1 outnide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside corperata limits, wrise RURAL and give wwnehip) rd
; towrablp) | STAY (in this place) o
TOWN TOWN Mej-’a .
d. FULL NAME OF (11 not ia bospital or Instivation, Kive sirsst sddrem or location) d. STREET (X! rarsl. give loextion) L
ADDRESS
INSHTOTION @ bepans Adm,Hoapital ) RFD No, 2, Bex 16 o,
3 NAME OF a. (First) b. (Middle) ¢ (Last) } | 4. DATE (Month)  (Dsy) (Year)q
(Type or Print) Joremiah : MEANS DEATH oy, 12,1949
5. SEX | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yesrs| # toen | YEaz | I aotw 0 ss,
/ } WIDOWED, DIVORCED (8pacity) ) Iast birthday)} uam, Days | Hours | Min.
_¥ale f .U White | Married /. |Ape. 5, 1892 57 ™,
10a. USUAL OCCUPATION (Giekindofwork' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelgn country) 12, CITIZEN OF WHAT
dona during coet of working life, sven if retired) DUSTRY / COUNTRY?
_ Farmer i Gomrerse , Indiana BA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
_Jeramish Means . _Marv Japne Poulsen = | Gertha
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' S 51GNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) | (If yes, sive war or dates cisesview . : R,
Yes Viorld War I —— VA Hospital Reco rds
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscameper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (&) | PIRECTLY LEADING TO DEATH*(;y _ UREMTA
] ANTECEDENT CAUSES
*This does not meen
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) Nephrosclerosj_s

H

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meane the dig. | Ihe nnderlying cause last. o -
ease, injury, or I DUE TQ ()

tion which autuedduﬂ. II. OTHER SIGNIFICANT CONDITIONS  11... . . ) N .
ditions contributing to the death tut et Y POT bESive Cardio~vascular dlsease1 .

related o the dizeare o condition causing death. Pneumonie_l s lung abscess

a4 hear! failure, asthenia, riae {o the abope cause (a) sating . . - U T - L‘/_([

*||.19a. DATE OF OP‘_F'RO.%;: 18b; MAJOR FINDINGS OF -OPERATION - : : - . AT S e *20.' AUTOPSY?

2ia. ACCIDENT (Bpecdify) 21b. PLACEOF INJURY teg inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (CGJHTY) ... - (STATEY
SUICIDE bote, farm, Iastory, strest. office blix., 030} N - K ’
HOMICIDE ] .

21d, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT ] NOTWHILE .. ‘e .
INJURY ‘ YA = | “woRK AT WORK : C .
2. T hereby certify. that [ attended the deceased from _S0pta23, | 1949 | to Nova 12, | 1049 svecorecooesctss

LR SOy aL_, gnd{l] tkat death occurred al 2125 am., from the canses and on the date stated above.
: (Degrea or titls) | 2b. ADDRESS ZXx. DATE SIGNED

-~ cting Chf. Prof Services | Vet,Adm,Hosp s

Zda BUR!AL CREIlA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY .| 249. LOCATION (Oity, town, or county) - - (Btate}

- Dixon,Mo,.

' DATE REC'D BY i%m%g 25. FUNERAL DIRECTOR'S $|GNATURE - :Abons's"
| NOV 14 1@ ,ﬁ@o;q,ﬁg ”/ﬁ) .H.Hoppe, St.Louis, Mo, .

- cersed Embelmer's Statemest on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hrm:.—;o:-hy__..dl:g-.r.-...... |

D m oo e ettt oo et oLttt oo oo+ 112122 e s e e et £ £+ m et ettt 0 114 ,  Student Embeleer Mo.

working under my persona! supervision.

Student ........ Ctestatessanrasaanteraanann Signed :
Student -Embalmer - - —-

TLLL It ot e l_ S - Licenzed EmhalmcrNo 17{‘2/&3

- POAddre,s‘?JF dw) MO

.-

' Note: -The above MUST BE, SIGNED BY THE LICENSED EBJBALMER in his OWN HAN.DWR]T]NG (F:ulure-tov tomply with
the above ‘constitutes grounds for -revocation of llcense.) . Pt -

H this body is not- emhalmed, fact should be so stated above. .- - - e -




