. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED-APR 28 1950

BIRTH NO.

PRIMARY REG. DIST.

1. PLACE OF DEATH
a, COUNTY ﬂasconade)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIBT. MO. é i tjf_._

2. USUAL RESIDENCE (When d
& STATE Miggourl

_é,lL. Kegistrar's No,

State File NT%M“"* ren

d lived. If 1

Y

before

b. COUNTY30 3 onad‘é“"""“‘"

b. CITY {If outcide corpurate Limita, writs RURAL and

¢. LENGTH OF

'R CITY (If outelde eorporats limite, write RURAL snd give township)

ST
wRural (Ciay TownsHT'B“) "_’-SCS“'?T'E‘ o Rural (Clay township) 4 _3 70
. FULL NAME OF (If not In hoapital or b give street add orl d. STREET (1 rara!, give loeation) a
HOSPIT
NsTiTorion family home ADDRESS
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Day) (Year)
DECEASED
(Tomtor Py BODA G. Essman oSy 4y 16/5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE T yean] v wota 1 7o | & tsen  wm
- QJ H:
Female [ | white : 5 | Peb. 16-1861 gg |E o e M
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {ftate or foreten sountrr) 12_CITIZEN OF WHAT
during mowt of worl 1i{s, wven if retired) DUSTRY UNTRY?
ouse=-wite own home Missouri o v eAe
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OVypiE

ulh. FATHER'S NAME

Charles=Pope .

unknown

17, INFORMANT® ¢

Frank Kssman

IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Y es. 0o, or unkoowa) I (X1 yem, give war or dates of sorvice) NO.
no none Christ Essman Bland Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ £l ONSET AND DEATH
lize for (), (b), and {¢) | CIRECTLY LEADING TO DEATH (,,)cg
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anr giving DUE TQ (b)

a1 heart fallure, asthenia, | Tise to the above cause (o) slating - it

de. It meons the diy- | ¥ uRderlying caute loit.

caw, injury, or complica- DUE TO (c),

tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but mot 5?3&
related to the disease or condition cousing death.
19a. DATE OF op_ﬁ%nﬁ 195, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
e L yes (1 wo E/
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s.tnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, tarm, tsstory, screst, ofios bldg.. exa.) o - —
HOMICIDE o >
214. T(I)I'_SE (Month) (Duy! (Yeer) ?.) 21e. INJURY OCCURR 21,
WHILE AT WHI!
INJURY ST L mE e | woRk Muonx
2. I hereby certify thai I aftended the deceased from .L’:L_m 1

alive on

“L-;ﬁ,

18

Y and thal death occurved at —& %+ )

T L from the couses and on the date slated above.

Da, SIGNSTURE

(Degres or title)

Z21. DO

B ol Do

2. DATE SIGNED

ST

24a. BURIAL. CREMA 24b. DATE QJ24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty)
et 4/19/50 Iion Cematery Rlaond 1 3 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS b 2. FUNERAL DI 'rog‘ s sacnarfl% 1 ”“"ﬁl ;ﬁ? .
. . 7 unara er -
2 g .‘!_5_/ /.‘!',i- ... 0 e f ML@QLV ce an
— - /4 (L 3 Emb 's & on Reverse Side)

(/




---—-—-----j--;--Jaqwn;\] o4 wuyslq

'6 'ON 1801J0 UirTe} 101;3d
QE-AC-AH  AvmTeTY

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 — ..o ——

Student Embalmer No.

working under my personal supervision.

7 Licenzed Embalmer No. 7' ?Q

Signed.cenciiiaaiiinranenans mtstessiranans saras
‘ Student Embalmer .
P. O. Address M - \frsd;..u..

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.




