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WRITE PLAINLY—US!I

by

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD __.

P

THE DIVISION OF HEALTH OF MIS50OURI
ALED JUL 27 1350  STANDARD CERTIFICATE OF DEATH

mamw._ nes. oist. wo. L/ eriwmy wes. orst. no._%j_K. Registrar's No.o Sl R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. 1f institotion: resid befars
a. COUNTY . a. STATE . R b, COUNTY . adunlssion).
Franklin : Mi ssonri Franklin
b. CITY (I outelde corporste limits, write RURAL and give ¢. LENGTH OF [| ¢. CITY (If outalds corporate limits, write RURAL and give townahip)
OR . - townablp)| STAY (ln this place) OR . /
TOWN _ Sullivan 3 vears|l  TOYN  Sullivan = A36 /
d. FULL NAME OF o hospltal or Iestitutd dd 1oestion) . |
HOSPITAL OR "t ° e Eive sirset ° O oS 0 raeal, ghvs locaciend o
INSTITUTION.
3. :I;IEACIEES%IB a. (First) b. (Middle) ¢, (Last) i | 4. DATE (Month) (Day) (Year)
{ Twpe or Prine) John Davis Immelkus; DEATH  July 18 1050
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lnm- OO ) YEAR | F Do o ms
. WIROWED, DIYORCED (3pecity) R . Meoaths | Days | Hours | Min
Male White larries / April 27, 1864 , l
10a. USUAL OCCUPATION (Gitve kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
donw during most of warking lte, even if m::l)» " DUSTRY \ (Btata or forsiga m:“") . / IZ-CSITIZE{}?OF WHAT
Retired Farmer Own farm VWaterloo, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Francis A, Immekus | Lucinda Whiteside A _Armilda Immekus
1S5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unkoown) | (If yes, clve war ot dates of servios} - NO. ) .
no none . Mayv Adell Whitener Sullivan, Mo,
18. CAUSE OF DEATH . MED CERTIFICATION R Ig‘rm:l.usa;rwusﬁ:’u
. Enter only onecause per 1. DISEASE OR CONDITION M%,Q/ NSET
lins for (8}, (b), and (&) DIRECTLY LEADING TO DEATH‘(,) )
Kehrhiobyonrdl IR 5,(/14,«6/1_4/ é W 7
the mode of dying, tuch | Morbld conditions, if any, giring DUE TO (® ‘ el
as heart failure, asthenia, | rise io the cbove cause (a) stating yy ’
ec. It means the dis. the underlying cause tast. . jg ,x -
ease, infury, of complica- DUE TO (°) _—va _.'). N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - FAY
Conditions contributing lo the death bul not
Rl AP iy i A / W ,L/ 1>
19a. DATE OF OP'FI%‘I"J. 19b. " MAJOR FINDINGS OF OPERATIOR s 20. AUTOPSY?
yes L] wo
21a, ACCIDENT (Bpactty) 210, PLACEOF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) .+ « (COUNTY) (STATE)
SUICIDE homs, arm, lagtory, strest, offioe bldg., ste} -
HOMICIDE ’ .
214. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE|
INJURY WORK ATwork L_| o R . R pp——

2. I hereby certify lhat I atlender.isjz deceaaed Jrom yﬂo ﬂ, that I last sagn'u the ;Ieceased
alive on _,Q.ac&{__._ and’that oecurred at ‘J_LQO_E m, the carses and on the date stated above. /.

ms:c;m QOC(_, &. orwsi.wi?éw/ Zc. DA sud

a [AL. CREMA. | 24b, DATE 24c. NAME OF CEMETER) OR-CREMATORY | 24d. LOCATION (Oity, town, of county) '/, / (Btate)
, REMOVAL (Bpeeity) | y . . .
urial ¥ v/21/50 0dd Felldws Cemetery Sull £5 souri -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ihc teverse side of this certificate was embalmed by me, or by ____ .

.. St testeesasereansssenanennnn
working under my personal snpervision. . udent Embalmar No
Signed%w& £ MM‘
L . . : 44.95
Student Embaimer Licensed Embalmer No

P. 0. Address._oullivan, Missouri

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

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