.5, Mo.300

DreA«.DsNichols American Lotel

10.48

CH 6400 Room 1222

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

"BIRTH NO.

ERMANENT RECORD @

FILED FEB 15 1950

THE DIVISION OF HEALTH OF MISSOURI

=447

I. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEAT|'1 54020 Filt No..owrseme i
REG. DIST. MO, PRIMARY REG. DIST. MO. O Rrgi.nmr’:tl;’,} 886

2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence befors

a. STATE a b COUNTY g0 71 -a:a.s:m.

b. Ccl,TY (H catelda corputate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outslds corporate Limits, write RURAL and give townahip)

(Yeu, 0o, or unknown) | (If yes. xive war or dates of serviee)

No

township) | STAY tin chis place) ug"‘ v
ToWN 5t U?“’“’" Mehlvilie /
d. FULL NAME OF -
frriiaty 0 (If not in hospital or lnstitution, glve strest address or locatlon) d A%rDRE%rS {1 raral, give loeation)
3-6"2'}:"&%595'; a. (First) b. (Middle) ¢. (Last) . I 4, DSTE (Maonth) (Day) (Year)
{Typeor Print)  §41]1iam . Eikmamy . DEATH 1-26=1950
5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ motn | YEAR | ¥ woER o xRS,
0 WIDOWED, DIVORCED /(Specity) ’ tast birthday) Monthl Duys | Hours | Min.
10=22~1883 66
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN (OF WHAT
done during most of working liis, sven if retired) ¢+ DUSTRY . d : COUNTRY?
L Farmey - e Missourii U.S.A.
I‘IS.._ FATHER' S NAME - “7[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 S ] Pauline 22?2 .1 May Edlmann
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURI’;I'OY ADDRESS

17. INFORM%» SIGNATURE OR NAME

18. CAUSE OF DEATH '
| Enter only onecemseper | 1. DISEASE-OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

None, %mﬂahl.v_u.la_ua____
MEDICAL. CERTIFIC;ATION .
O Al JTH
-

line for {a), (b}, and (c)

[w=g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ar Aeart fallure; asthenia, .
elc. - It meons the dis-
eaze, infury, or complica-

rise to the above cause (a)datmg .. .
the underlying couse last. -

DUE T0 (c)

Morbid conditions, if any, gising DVE TO (»M (J; ;

tigns which couged deafh, | (1. OTHER SIGNIFICANT CONDITIONS __° -~
Comditions contributing to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OPERA--| 195, MAJOR FI ; OF_OPERATIO! ~ T e " | 2. AUTOPSY?
: " ““TION - :

- - — YES D NO El
21a. ACCIDENT " (Boeeily) "PLACE OF INJURY (a.e..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE, bome, farm, fsstary, sireet, oliice bldg.. eve) "o <. A &7,

HOMICIDE . - .
214. TIME (Month) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: . WHILEAT ] NOTWHILE . e
INJURY = | “work ﬂ\I'ORK . Ll
2. hereby co at 1 attended the d g)(atrr_//yﬂ 615 S i 1 last saw the,
aI}qe on 7 and that occurred ot L O

om the cguses and on lthe dale slated above. ©

nouag ER MI(J)\\‘I'. CREMA- | 24b, DATE ™~
_Bnmn..l__/._) =30= '
DTAF dm:n BY REGISTRAR R

27 v

24c. NAME OF CEME('ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ~

jn

Annnﬁss




!

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 1) .

Student Embalmar No.
working under my personal supervision. :
SEUBENE +evnnnenensnenncnsensenssrensnsnns | Signed o 5 a”
Student Embalmar g
- . cenzed Embalmer No

P. O. Address gg%f

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.)

Kthi:bodyinnotsmbalmed.faashouldbemsmedabove. !




