. Mo.300 m JUL Jl1 JJV Ve RATEAAEY R TR MR S éémbz

' 10.48 STANDARD CERTiFICATE OF DEATH State Eite No
BIRTH NO. REG. DIST. MO. /0 PRIMARY REG. DIST. NM‘Regi:liur':Nn / 3 - o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If lostitution: residence befare
‘{;y‘ e COUNTY Audrain il =sTATE Migsouri b COUNTY Audraint="
ﬁ D b. %};Y (11 outside cotpurato Limits, writs RURAL and sive c. ALENGT H OF X c. Cg‘g (1 Gutaide Gorporste lislits, write RURAL azd give township)
romn Mexico emmkio| ’D&W“ towx Rural ,Linn D LG
G UL U O s vt - i o or i | 9 SEL il ot -
e TUTIoN General Hospital R.F.D.#1, Benton City
3. leCEE s%% a. (First) b. (Middle) c. (Last) a. og'FrE '{Month) ‘(Day) (Year)
(Typeor Printy HBRMAN Oe APEL peatH  July 9,1950
5. SEX 6. COLOR OR RACE M{\D%%Eo. gsvggcgeﬂmso. 8. DATE OF BIRTH | 9 AGE tu yeam| ¥ SORR | YEAR | o unoem u was,
: . {Bpacify} t ¥ onths| Days | Hourm | Min.
Male © | White | Married 7 " | Jan.1,1878 (7 | |
10a. USUAL OCCU;PATLONJf‘th“'&k 10b. KIND OF BUSINESS OFSITII{GY 11. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
‘most of working Life, even if re )
‘Far Farming New Baden, I11,/ B854,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George 'Apel .| Bertha Zimerman Kate Apel
5 WAS DECkEASE? E‘:flt:.R IN U.5.ARMED FORCB‘i 16. SOCIAL SECUR};I’C‘)( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unknowa yes, kive war or datea of servioe: .
Wo | None Vinita Apel Benton City, Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATION 'WTERVAL BETWEEN
P . H
Enter oy onemusoper | 1 DISEASE O CONDITION Y

line fglr (&), (b), and {¢)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if eny, giving DUE TO (b) —— —iffg&—'
i metozheabaummz(a)mmm . . ) . . M -, - .

as heart fallure, asthenia, h ) f
N cte: 7t meons the dis" the underiying cauae Iost.”

v

PUE TQ (¢)

case, infury, or complica- k -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - EEE ’
Conditions contributing to the death but not L} fa,oJ
related Lo the disease or condition cuusing death. :
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION tﬂ
YES D NO
‘21a."ACCIDENT " (Bowcily) 21b. PLACEQF INJURY (e...inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
"~ SUICIDE, boros, farm, lactory. sireat, ofice bldg.. oto.) B - . .
) HOMICIDE . -
21d4. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE '
INJURY = | worK AT WPRK

2.1 hereby y that 4 auended the deceased from £ 19 w , to 19_5_ that I last saw the deceased
alive on , and that death occurred at & 7"'; ., Jrom the Shuses an.d on the date staled above.

23, SIGNATURE" { Degree or title) 23b. ADDRES 23c. DATE SIGNED
U M 2l 0 | Bpeckdd, Pro Z//- 50
BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~ (Btate) "1
T'°"EW‘£‘&%‘"" o

Julyl2, 50 |East Lawn Memorial Pdrk Audrain Co., Mo,
DATE REC'DBYI..OCAL

RS SIGN URE UNERAL DI TOR' S SIGHMATURE ) RDD'ESJ
1-/93 g? /L@LQZ/OC,}:/ ﬁ@ﬁenco, Mo,

(L icensed E:nbml Staternent on Reverse Side}

WRITE PLAINLY—USING  UNFADING BLACK INE-—MAKE A PERMANENT RECORD




o = st ...  RECEIVED - UL 37 1350
e . e ... District Health Officer No. 4C

District F.ile Number ’7-5‘0_:_j \ 20

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that ithe body whose name is recorded on the reverse side of this certificate was embaimed by me, or 13 7

Student Embalmar No.

working under my persona! supervision.

SEUJENT o4evanencennacnsoasansocacnasannnes Signedy 1.5
Student Embalmer

Licdhized Embalmer Nohég? ..................................... :

P. 0 Addrp§ MexicO’ MO. ----------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above mnsmuta ground.s for revocation of license.) .

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