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o 1950
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STANDARD CERTIFICATE OF DEATH

/D0 6— SO ‘REG. DIST. NO. _&B_ PRIMARY REG. °""Tll:m Registrar's No.

State File No... "830}?
7218

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lved. If loath id before
a. COUNTY &. STATE -1(‘(\ . o ; ‘b, COUNTY G SGOnaddmhlon]
b. CITY (If outetde corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouwide sarporate limits, write RURAL and give townshin)

OR townabip)| STAY, (in this place} OR ﬁ
TOWN - 5 TOWN o/ 43 7
d. FULEL NAME OF (1f not in hospital or i lon, give strect address or loeation) d. STREET (U rural, givo loeation)
HOSPITAL QR . ADDRESS /
INSTITUTION S0 - . Hoeapl
3. NAME OF a. (Flrst . b. (Middle; M c. (Last)
DECEASED (First) L ) ( 4. DATE  n(Month} (Day) (Yes)
{Type or Print) W ounmnae_ W} Mo DEATH ,?3 95 O
5. SEX '}/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /7 8. DATE OF BIRTH 9. AGE (in years ¥ UNDER u HES,
ﬂ’ WED. D RCED {Specity) _ q lsst birthday)} Mom.h, Hours
oo ever Manried 5 1950 | ™
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTBPLACE (Btate or torelan countryr &/ :z CITIZENOF WHAT
dona durhu- most of working life, sven if retired) DUSTRY . UNTRY?
None M\ ALY

Il:’,ii FATHER'S nme‘

I

135,
] A

MOTHER'S MAILD

00t o

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘Y—.IT.W uokoown) | (If yes, give war or dates of service} NO. ’
0 None loon Kemp, Hormann,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (), (&), and (¢) | DVRECTLY LEADING TO DEATH® (g) /5 4‘?4_
. ANTECEDENT CAUSES .
*This does not mean

the mode of dying, such | Morbid conditions, if any, giring PUE TO (bJ 6 : eﬂ-eb ; /_S'dﬂ-l-n
.o# heart failure, asthenta, | Tise to the above caude. (o} doting | - L - /
de. It meana the diy- | he underipingcouse last.

care, Infury, or complica- DUE TO {¢) . _ /z

ton which caused death. | II. OTHER SIGNIFICANT CONDITIONS ' °

’ " Conditions contribuling to the death but not

related to the disease or condition cauzing death. P 5 N :
19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION - a0. AUTOPSY?
TION
. A R . . YES [Ea NO [:]

21a, ACCIDENT _ (Bpedity} - 21b. PLACEOF INJURY (sx..fnorabeut | Zic. (CITY, TOWN, OR TOWNSHIP) , . {COUNTY) - {STATE)

© *SUICIDE bome, farm, fagtory, street, offios bidg., ete.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21. HOW DID INJURY QCCUR?
OF ) WHILEAT[ ] HOTWHILE
INJURY WORK AT WORK

alive on

19_Qcmd that death oceurred at

2. I hereby certf\fy that I atténded the decedsed fromg I

19 5 Do L = A3, 155 Dthat I Isst schw u;.-, % /d

s from the causes and on the dale sialed above.

. SIGNATURE

BURIAL, CREMAZ
Tth REMOVAL

onova

{ @

P

or title)

23b. AQPR ﬂ, ‘; DATéSlGNED
. o X Y]
g . & -l

N
B=23-50

24c. NAME OF CEMETERY CR CREMATORY

U (Btate)

244. LOCATION (Olty, town; or eountﬁ’

T P ——

vl L,

i

o 15 21158,

REG.

25. FUNERAL DIRECTOR'S $|GMATURE. "ADORESS

RAR'S SIGN. RE - X . h
fﬂcﬁ.ﬂ%_ Blumer Funeral Home, ermann,Mo,

Aftflnnl Ercebal

on R Side)




l’{\'\ )

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, or by

working under my persona! supervision, . Sgt/udont kmbalmer No..........................l
Signed A X
R IS M L enced Etmer Mo Shn "2

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be o stated sbove. -

-

= s t




