. No. 300

. 10.48

WR

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]Q\NS\

FALEGJAN 6 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.8 oo PRIMARY REG. DIST. NO. _;__L’. Registrar's No [LIC /

41682

State File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If lastitution: residence before
a. COUNTY 8. STATE b, COUNT\L_ adiglawion)
Macon Mo. iacon (o 1
b. CITY (U outalde corporate lmits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL sod give township) hl
township) | STAY (in this place OR ;
TOWN Macon 26 yri. WM Macon .
d. FULL NAME OF (If not in hospital or institgtion, give stroot address or location) d. STREET (I rurs}, glve losation) )_
HOSPITAL O . - . ADDRESS
INSTITUTION  S:ony7 s N, Ruhy Joehims 807 N. Buby
3DNEAC:MEES%FD a. (First) b. (Middte) ¢. (Laast) 4, DAFE {Month) (Day) (Year)
(Typeor Print)  Sarah  ~J. Jochims DEATH  Dec. 10, 1949
5. SEX 6. COLOR OR RACE | 7. #ARFE'!IEB' NIE‘\%RC!E\B RIED, | 8. DATE OF BIRTH B.lﬁ?mu yen| ¥ OO0 | YEAR | ¢ onoER u nas
. {Bpacify) on ,Days | Bours | Min
Female | White | Married r Nov. 8 1878 291 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forei¢n country) 12, CITIZEN OF WHAT
done during mowt of working life. even Lf retired) DUSTRY COUNTRY?
Ur\‘lr_'t:n.ri f‘a #3040t Rev:ler, MO . USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Harrils Elizabeth Lloyd Ed. 0. Jochims
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yos, mo, ot enknown) | (I yes, elve war or dates of service) RO.
No None None Ed. 0, Joehims Macon, Mo.,.

. Enter only onecitse per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This doer not mean
the mode of dying, such
aa heart fallure, asthenia,
e¢. It means the dis-
caee, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

Aforbid conditions, if any, gﬁm DUE TO (b)

MEDIZ CERTIFICATION

INTERVAL BETWEEN
NSET AND DEATH

cTCHD
4

rise to the obore cause (a}) stating

the underlying cause last.

DUE 0 {c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'lul
related to the disease or condition causing death.

V99 A

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
: ves (1 wo [T
2la. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e, lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, fsctory, strest.oftte bldy., eta)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I altended the deceased from _&44—2_0
19&,?_ and that death occurred at - %0 F m., from the couses and on

alive on

M_

1948 1o _Llee 10 19

', that I last saw the deceased
e date stated above.

23a. SIGNATURE (mgmor titl)) | Z3b. ADDRESS l/ ATE SIGNED

MW " Uaese ko 12/ g
24a, BURIAL, CREMA- | 24b. DATE “24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) - (State)
TION, REMOVAL (Srecity) -

auyrial 1QL] Q/AQ nn!z‘hrnnt"i ﬁgnnv\ —_ -
DATE RECD BY LOCAL | R S SIGNATURE ’3—5 2. FUNERAL nun:c‘ro‘l““‘i s‘l’&hﬁ‘ﬂ" ADDRESS
T ettt [ CCctd 0 ‘ /
M ‘s Statemeat on Reverse Side)

(Licensed




RECEIVED /9/50
MACON COUNTY HEALTH DEPARTMENT

County File No. /fﬁ?
Date Filed ... L8 /% 0...........

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 Embuimer NOs oo .

working under my persona! supervision.

SHUBENE +vnrmnsnnsnnssessnnransennsennnnns Signed W Sthtremmae”

Student Embalmer 7(! —_ /

Licenzed Embaimer No

P. O. Address ’;)zac‘/nﬂ )

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

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




