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WRITE PMMY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

IFE MYV WUr raAkifn U MuaAJURS

24a. BURIAL. C
TION, REMOVAL (Bpgr)

DATE BY

FLED JUL 8 1950 syANDARD CERTIFICATE OF DEATH sare it o 3 AR
BIRTH NO. REG. DIST. NO. _ILL_ PRIMARY REG. DIST. MO Registrar's No..._..g:....._..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstisution: residence befors
a. COUNTY . STA b, COU sdcislon),
Gasconade . ™Missouri NTEE‘EQ‘Q-QEQG "
b. CITY (I outaide corpurate Lmiti, writa RURAL and give §T ALENfE; ...OF c. CEI"‘{ {H outaide tdfporate limits. write RURAL and give township) .-
. I place)
oM Btonyhill(Bpeve ) | 23 yrg town Stonyhill, Missouri. , 5.-7//
d. FHoL!s'P#ﬂ.Eo%F (If not Lo hoapital or inetltution. cive street addras or location) u.ASDrgaEgs (1 rural, give location) - d
mstituTioN  Her Residence
S.DNEQ'?&ES%FD 8. (First) . b. (Mlddle) . c. (Last) 4. DSFE (Month) (Day) (Yoar)
{Tvpeor Print) MARY None ALLEMANN DEATH 6= 25 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (In years| » toum | TLR | o tcER o 223,
WIDOQWED, DIVORCED (@padity)- ’ Lest ) Hug-, Daz» | Hours | Min,
Female |White Widowed ‘¥ | 12-18- £ -2
10a. USUAL OCCUPATION (Civekindof woek | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) &/ 1Z, CITIZEN OF WHAT
done during most of working Ufe, #vea If rotired) DUSTRY COUNTRY?
Housewife Housekkeper Hemann, Mo. R,F.D, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiRl
Christian Meyer Wilhelmenia Sickendic Ben Allemann
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, 0t unknown} | {If yes, £ive war or dates of service) NO.
-_No- None Hermaenn, Allemann, Hermann,Mo.,RFD
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION . g D DEATH
Hne lor (s), (b), sd (¢) DIRECTLY LEADING TO DEATH‘(a)
This dots mot mean | ANTECEDENT CAUSES |
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) '_-’ ) f- \'4
o4 heart faflure, asthenia, riae io the above cause (o) siating w ~
cic. It means the dis- ‘the underlying cause last.
case, infurp, or Vica- - DUE TO (¢} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . W
Oonditions eomtrituting to the death bul ot . o W
related to the dlacase or condition causing death. v
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSYT
4~ TION L__l
. ‘ v ] X
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, straet, offion bldg..ete)
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MJURY o | "work L Arwpnk. A
ify that | gttended deceased from ) f to Iﬂé_z that I last saw the deceased
A ; and that death ofeurred ot m., {To the causes and on the date stated above.
{Degres or title) rib ADDRESS Z ATE SIGNED
- Moy Rrose, Jup Bh450
24d. LOCATION (Oity, town, or county (Btate) °

Stonvyhilil

DIRECTOR'S STGNATURE® ) bo%s&&om
ﬁ‘w
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STATEMENT BY LICENSED EMBALMER

2
o N Ny o . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
! . - . Studgnt embalmer .
working under my personal supervision.
Signe
31gned. s iveacsctcncanessanses resanaans LAY

Student Embalmer Pl " Licensed Embaimer ..% W4y
A . ' L.
P. O. Address,d?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]m-e to col:nply wil
. the abové constitutes grounds for revocation of hcme.)

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




