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WRITE PLAINLY-USING'-UN_I‘AD:N'G BLACK INE—MAKE
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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 ]950 STANDARD CERTJH%‘EE OF DEATH
BIRTH NO. : T REG. DIST no/ Z'é PRIMARY. RES. DIST. mmé. Registrar's Najz..f{

stote Fite o S AL L.

I. PLACE OF DEATH. -

2 'USUAL 'RESIDENCE (Where decoased lived. I institytion: resiienos before

(Yea,no.grunknown) | (If yes, slve war or dates of service)
.’

L =

a. COUNTY Laclede SR s B srATEMi ssourl b. COUNTYLg @] ead edmimion.
b. CITY (I1 cutside corpurate limita, writ. Rmhgnd‘iw 2] 'e. LENGTH OF i]. (: CITY (I oumider curpurlu limits, write RURAL atd give anhlp)
OR . | 5T < = DR. - >
TOWN Eldridge .’ "% "’i WELel T wgav. T Eldridge 3 7
d. FULL NAME OF (If not mnmﬂhrmiudmim dnlluur. address or location} d. STREET Y- (U runal, give location)
HOSPITAL OR - D
Nerminon  Eldr idge 5 Mo~ ADDRESS
36QEAC“£ES%FD : a. (Fl.}l;tr)l b. (Middle) c. (Last) 4. DS}'E (Month}  (Day) (Year)
{ Type or Prini} Jo FOhn DEATH Augo 10’ 1950
5. SEX 0 | 6. COLOR OR RACE § 7. mw\lﬁg EIE\\;'SQCEBRRIED. 8. DATE OF BIRTH 9-]:\.(35"::;:;;1- ; UNDER | YEAR | IF WNOER u HRS.
5 {Bpecify) 3 P t onths ! Days | Hours | Min,
I arried J |April 15,1868 L |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelen country) Y 12. CITIZEN OF WHAT
de ring mowt of w lifg, gven i retired) DUSTRY COUNTRY?
aoksmlth Paris, France
13a. FATHER S NAME . 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
Jacob Fohn Unknown _ Carrie Haney
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURIJJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Bill Fohn, Eldridge, Mo.

line for (a), (b), and (¢)
“This does nol mean ANTECEDENT CAUSES

. CAUSE OF DEATH MED, CERTIFICATION UTERVAL SETWEEN
: canseper | 1. DISEASE OR CONDITION
- nter only onecatiseper | Byl EETL Y LEADING TO DEATH gy A,—,M ;2 g Wdan

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
ax heartfaflure, asthenda, rise to the above caude () stating .
e’ Jtimeons the dis- « the underlying cause last. - =~ - o~ -,

ease, infury, or complica- DUE TO (2)

tion which caused denth, | 11. OTHER SIGNIFICANT. CONDITIONS .°

" Conditions contributing to the death but not
related to the disease or condition causing death.

Yao |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ 20, AUTOPSY?
TION
~ . . .. ves [ wo
21a. ACCIDENT ° (Specity} 215. PLACE OF INJURY (o Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fastory, street, office bldg., ev0.) . . .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY ' ) - |- WORK AT WQRK .
2. ] hereby cerlify that I attended the deceased from : 2 , 19 /7 “ﬂ / 0 / ? G19 , that I loet saw the deceased
alive on . 19 and that death occurred at _9.50 v\, Jrom the causes and on the date stoted above.

2. S ATHRI o - ’)/ (Degree of title)
= R V)

N e o | V)

_nONBURI S\F-ALCRE"A- 24b. DATE ° 24c. l\A\‘le fg'i CEEEeTg{g Fé‘%_REMATORY udld LOCATIQN (Oity, tﬁdwn. or cou.nty) (State)
DATE REC'D BY LOCAL REG%AR S SIGNA E ) %2_ .25, FUMERAL DIRECTOR'S SIGNATURE T APONESS
>y : ’(‘ I%“ Palmers, Lebanon, Mo.

7-/6-/75%

——

(Ticensed Embaldier’s Statememt op - Reverse Side)




-Recelveq
. Laclede Count Health-Unit

File do. - e ~ . '

- _—-.—-—-.-—--- -

...... AUG2 11960 _

e . - -

"Date Filed

e
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, of by ——rcocreeeacene

Student Embalmer Mo .. ,

...... PO

working utider my persona! supervision.

Student ...a. WEesasaertasenesaenensansaunes Slg‘HEd %M ........ ﬂ ..................................... et e e e aenns
Student Embaimar . o -
’ Licensed Embalmer No. 45 7.‘..'7 ..........
P. Q. Address s, 2220

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—LANDWRITING (Failure to comply with
the above constitutes grourids | for revocation of license.) .
If this body is not embalmed, fact should be so stated above. -
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