THE DIVISION OF HEALTH OF MISSOUR!
5. Mo.300 ALEDAUG 5 1950 STANDARD CERTIFICATE OF DEATH 24017

v. 10.48 State File No.,.. roitssisess i
:) BIRTH NO REG. DIST. NO. M PRIMARY REG. DIST. M.MRmmrauNa .ﬁ;)j............_..
\J?& 1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where deceased lived. If institatd m
. COUNTY . STA d h
\G . Maries * STATRy { gsouri b COUNTY Jopigg imimen:
b. CITY (I outcide corpurate Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township)
TOWN township)| STAY iin thia place) TguﬁN 0 ( bt S
Vienna, Missouri, - ¢
d. FULL NAME OF (H not in hospital or institution. gire sireet address or location) d. STREET (If rurnl, give locatlon) ;,;
HOSPITAL ADDRESS .
INSTITUTION _
S'gE%héES%% 8. (First) b. (Middle) e. {Last) 4. pgr]:'E (Month)  (Dey) (Year)
(Typeor Print) — Mary Q. Behm pEATHJuly 19, 1950
5, SEX / 6. COLOR OR RACE | 7. MAR%!'EB. gf'-:vggcngSRRIED. . 8. DATE OF BIRTH 9, AGE unm ¥ ONDER ) YEAR | IF UNDRR o AES.
. (Bpacify) thy Hours | Min
Female Whi te Widowe 527 | Nov. 3, 1889. I "8~ 18 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [4:: 1 1 Y L
doxe duricg most of working Life, sven if nt.f.r:'d) - DUSTRY o or forsien sommtsy d lzcgb“%ﬁvr?': WHAT
Houzekeeper Housekeeping Maries Co unty, Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
¢ Henry Otto Mary Busclman John Behm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S5 S|IGNATURE OR NAME ADDRESS
You. nﬁr unknown) | (If yea, xive war or dates of service) NO. '
| Mres H. ¥. Volmert, Vienna, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg‘;;’ﬁgm
| Enter only onecauwseper | ). DISEASE OR CONDITION _ . DEATH
Tige for (o), (b, and (@ | CYRECTLY LEADING TO DEATH® (5 Cerebral embolism

*Thir does n mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
or heart foflure, asthenda, | rise to the above cause (o) staling
de. It means the dig. | h€ ynderlying couze lost,

arteriosclerosis

WRITE PI.;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUETO () . -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
- Conditiona contributing to the death bt 7ot
. related to the di:,:au urawndiuzmumuainq death. . - KJ\ 9) l—)(
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ' L 20, AUTOPgY?!
TION - '
Ct " : YES D NO E
21a. ACCIDENT (Bpwdity) 21b. PLACEOF INJURY te.g.. inorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) .- (STATE)
SUICIDE boms, ferm, inctary ., street. offlce blda.. eve.)
HOMICIDE
2id. TIME (Month) (Dar) (Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | “work AT WORK
2. [ hereby certify that I atiended the deceased from J19_ e 19 that T last saw the deceased
al)()e OR e , 19 and that death occurred at _Q:Mrom the causes and on the dale staled above.
} (Degree or title} | 23b. ADDRESS 23. DATE SIGNED
. ; Coroner Vienna, Missouri, July20
24a, BURIAL CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TIO%REMTI (Bpeelly)
al U Jn y 22, 1950 Visitation Cemetexy Vienna, _Mo.
DATE REC'D BY LOCAL | R RARS IGNATURE Ig la:cron S _SIGNATURE ADDRESS

(Licensed E-'.m.bnlmero Statement on szem Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby= .

...... [ Embalmer No, %

- . Studen
working under my personal supervision. ’ *%@ W
-
Signe v

Signed .. .csiisisanansassaraarssstsssnnnsaonans Lo
Student Embalmer Licensed Embalie

P. 0. AddrehLAL ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]l.le to comply wi
the above constitutes grounds for revocation of 'license.) ’

If this body is not en}halmed, fact should be so stated above.




