s No.300 APR 17 950 THE DIVISION OF HEALTH OF MISSOURI 136’?5
5. . Rt
e | FUED | STANDARD CERTIFICATE OF DEATH St Fite Mo 2
6\ BLRTH KO, . REG. DIST. NO, _iﬁrmumv meG. 01T, 0. 35" G TS egistrars NoveuniBd okl
g 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where decessel llved, 1 instiiarion: residencs beforn
D~ b 2-CONTY 1 awrence * STATE Missouri b COlRfayette e
b. CITY (If outside corpurste limits, write RURAL asd give ¢. LENGTH OF ¢. CITY (1f ouwide corporate limite, weits RURAL acd cive township) ? ’
OR - wazhip) AY, (in this place)! OR
ToWN Mte Vernon, Moe embiv)| éayl Town Lexington, Missouri £ (f
a d. T!‘SLPIIQTI&AT.EO%F (If not ia bospital or institytion, give strect address or looatlon) AsarDRREEEfg (If rural, give locatian)
8 iNsTiTuTion. Mo@e State Sanatorium 109 Southwest Blvd. .
B || 3NAMEOF™ o (Finh b. (3iddie) T e (La) COATE | (Mot (Dap (e
- (Typeor Primey  Arthur Ae Neuman DEATH L 13 50
ﬁ 5. SEX 0 6. COLOR OR RACE { 7. MARRIED, EEVEE&‘SREHED') 8. DATE OF BIRTH 9. AGE (la yuses| w Viotn | Yin | s s
, { t ¥ on! L3 Hours in.
S Male White "¥ingte 7" | 5-25-89 60 e
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE a )
% durip mort of worklag life, yvan i etired) | ~ DUSTRY (Blate o Sorean soumie) ¢ !z%:bT"%Enh\‘rOFWHAT
& FAYRANE : _ Kansas City, Mo. S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< |} Gustive Neuman | Sophia Kist
ﬁ 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME y3j0-7~ ADDRESS
o (Yes. 0. or unkpown) | (If yes, cive war or detes of service) none NO. A
i 3 | Yes, Three days ‘ o Ruby Ann Wilson, Record Clerk;* Mt. Vernon
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION leggnﬁm_m
cetse I. DISEASE OR CONDLTION H
= 'E::::’:'g“(’;; and () | DIRECTLY LEADING TO DEATH® q) Pulmonary Tuberculosis BEL year
5 |- +This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiona, if any, giring DUE TO (5)
3 as heart fallure, asthenin, | Tise to the above cause (a} slating Lk s -
R i It means the dis: —thcundeﬂvmacamelau - ‘.- STt e -
> case, injury, or complica- DUE O (c)
S |l tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS™ .. .~ "¢ & v oL o
= " Conditions contrituting to the death bus ¢ ot :
i . related Lo thg?u,:au ::-ownduwn muain: death. /J 6 Z-X
i || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T . T L | @, AUTOPSY?
B _ _ s
) YES g NO D
21a. ACCIDENT ° . (Spedfy) | 21b.PLACEOF INJURY (a.g.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Qo SUICIDE bome, farm, fastory, strest. office bldy..eta.) - _ : [
& HOMICIDE .. ' ©
g 21d, TIME (Month) (Day) (Yead (Houn) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURY
H WHILEAT NOT WHILE
i INJURY WORK - AT WORK . . . e .
'; 2. I hereby certify that 1 altended the deceased from April 6 _, 19 90, _April 13, 1950, that I last saw the deceased
= alive on i — 1952_, and that death occurred at 6.335__]) m., from the cauaes and on the dale staled above.
-
E 23a. SIGNATU - (Degree or titley, | 23b, ADDRESS Z3c. DATE SIGNED
S | “ / }/ 0| Mt. vernon, Mo, . L-13=59
B [ BURIAMRSMA DATE 7407 NAME OF CEMETERY OR CREMATGRY _ | 24, 40OCATION (Clty, town, or county) " {(State}
& || TioM REMOV. a0 : :
g %/~ 14/-58 : . : y.2
DATE REC'D BY LOCAL| REGISTRAR'S SIGNATURE . 1/.// 75. FUNERAL DIRECTOR' S SYGNATURE QbDRESS,”
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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, o by ememnn

..... Student Eubil.or No.

working urder my persona! supervision.

StUdENt cccusenesccrsoccrnninctansnnnsrennne
Student Emba!mor

. . P. 0. Addre,s—mf@ﬁ"%@“

\‘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 licenss.)

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




