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g BIRTH NO. — REG. DIST. ‘_rmumv REG. DIST. no.g_o_&i. Kegistrar's No 9 /0
J 1A%, L. PLACE OF DEAT} 2. USUAL RES decesned lived. 11 instirgticn:
& o Q) . T e PRBOT g I, ¥ et i
) A Missouri tLouls
. CITY .
b COR (11 oatside corpurats ll.miu. write RURAL and give " ‘S:TALYEEIEE#EJE ngY (U outaide sorprate limite, write RBURAL ant give w-uh!n) d fs.’
TOWN ichmond Heights 8 _||4FToWN  pichmond He ights
d. FH%%PP’PAT_E OF (1f aot in bospital ar institution, give streot address or loostlon) ASJDRREEEI-SS 642@ rﬂq.m
INSTITUTION al
3. [’)QECMEES‘DEE a. (First) b. (Midd.lﬂ €. (Last) A ‘_- Dg'Fr.'E {Mcmth) (Day) (Year)
(Tveeor i) El3izabeth Himmelberg DEATH ABril 7 1950
5. SEX ' 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| 7 GXOKR | YEAR | ¥ WOER M Kz,
'_NIDOWED DIVORCED (Bbcd!r) ‘= . last birthday) Monthl Dars | Hours | Min,
| wWhite | “widow = "V |2-8-1881 68 |
10a. USUAL OCCUPATION ; worl . n
; :oudmmmah"mu(g:::nguf ok, “')\'ti F[ND OF BUSINESS ?Jg'fm‘( 11. BIRTHPLACE (Stats or Lorely mn:rﬂ U IZ.CSL%D"I’?FWHAT
Housework « 14" at home Saline County Missouri .
- |3a. FATHER'S NAME . _:- DS 13b. MOTHER'S MAIDEN NAME 14. NAMEYOF HUSBAND OR WIFE
} John Sellmever Anna Bri |l ®
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 5o, orunknown) | (Il yes. glve war or dates of servios) NO.
- Mrs S Yeager Bimmerman Minn
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MEDICAL, CERTIFICATION

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), sad (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld eonditions, if any, gicing DUE TO (b) / ]
rige (o the adove caude (o) staling .

*This does not mean
the mode of dying, such
on heart fallure, asthenia,

de. It means the dig- | e underlying cause lost.
ease, infury, or complica- DUE TO ¢} : - l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death but not ‘
- related Lo the dlacase or condition cousing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION bt 20, AUTOPSY?
TIGN 0.0
| | ves [ ] wo [
2la. ACCIDENT (Bpecity} 215, PLACEQF INJURY (... lnorabout | 21c, (CITY, N. CR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bomas, farm, {actory, strest, office bldg..ma)
HOMICIDE ;
21d. TIME (Moath) {Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT{—} NOT WHILE
. INJURY m- | “work AT WORK

, 1950, to %f_b_ 1887, that I last saw the deceased
125 A m., frork the causes and on the date sialed above.

thaj I atiended the deceased Jrom %Aﬁ;
, 19_59 and that deat rred al.
V { (Denﬁr—:mu) Z3b. ADDRESS Zc. DATE SIGNED
A A ;

.\AINLY——-USING UNFADING BLACK INK—MAKE‘A.‘PERMANENT RECORD

s A 634 No Grand 4-7-50

E { ,7#‘;‘ 'IilEﬂM!oAL CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Oity, town, or county) (State)
‘g i "ReHOVET™ | 4-7-1950 Glaggow Glasgow Missouri
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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, or by—......
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. . - ' Student Embalmer No.usveeosnassessssens vesesa
working under my personal supervision.
Signe M [Q W
Signedivecan.. D ‘e /
Student Embaimer > : Licensed Emplalple NOJ? 7
P. 0. Address__\30/4 1

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

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