THE DIVISION OF HEALIH OF MISSOUR| |

Ng, 300
oee, | EHEDOCT 11 1350 STANDARD CERTIFICATE OF DEATH . Stee Fte o D
a ¢ . L PRTIN N :
BIRTH NO. / }4’ REG. DIST. NO. / 72 FRIMARY REG. DJIST. MO, 3_L..d 5 Registrar's No, v N Z..’z.'._.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If lnatitutlon- residence befors
a. COUNTY . a. STATE b, COUNTY .. . . : . . sdnimion).
. _ te Missgoari fefayette
{ b. CIEY (If outeide corpurate Limits, write RURAL and .1?.“ CSI' ALYENGE;: DBF c. ng (If outaide corporate lmits, write RURAL and give township)
. tow) P! [{ o) . . o
TOWN lexinegton /4 ___LO_"_VN—__]‘_Le_x_ing_m ; dfﬁ/.zr
d. FH%P#AD‘:_EQ%F (IF 50t Ia hospital or justitution, give sirect address or Igfation) d'AsDrgE;EESrS (IF rural. give location) ¢]
|N5TITUT|0NMe_m_°‘nml HD sn_i t a l .
3 Dh'EACMEES%FD a. (Firat) b, {Middle) ¢, (Last) 4, Dg}'E 7 {Month) (Day) (Year)
(Type or Prid) JOHNSON OEATH Sept, 27,1950
5. SEX € COLOR OR RACE | 7. m#gg?“lflég gli\ngcfgSRRlED. 8. DATE OF BIRTH 9-I:GE {ia rt;n l: Uﬂ I TUR ) e oo,
. , D (Bpasify) : ¢ birthday! o Hours | Min.
Remale White Marrie / get, 5,1882 67 il | %3 |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn somutey) d 12, CITIZEN OF WHAT
done during most of worklng life. sven if rotired) DUSTRY \ . COUNTRY?
Housewife Brne fovrena Lexdngton, Mo, S &L

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest F. Schramm Rlsie NMuoen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURHS!

{Yes, 20, 0r uniknown) | (If yas. give war o dates of service)
-—-I— P e

13a. FATHER'S MAME

1. INFORMANT'S SiGNATURE OR NAME

AX

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmrhgm
. Enter only onecsuseper | 1. DISEASE OR CONDITION . P .
Jinefor (8), (b, ¢ (o) | PIRECTLY LEADING TO DEATH® (4 Cerebral hemorrhare 10 davs

ANTECEDENT CAUSES
MMMwMMWJ“MJmMD“TOw,arteriosclerosis

rise to the cbove cause (o} stating

*This does not mean
the mode of dying, such
oa heart faflure, asthenia,

ete. It meena the dis-
care, infury, or complicg-

the underlying cause last.

DUE TQ (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bus not
related to the disease or condition couring death,

Chronic myocarditis

EPTR

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_  TioN
g ves (] wo B

21a. ACCIDENT (Bpecify) 215 PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, tagtory, strest, offioe bldg.. et

HOMICIDE ———
21d. Télgﬂ (Month) (Duy) (Year) (Hoan 218, INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?

i - WHILEAT NOT WHILE ’
INJURY - work L] AT WORK

10 50,

, 19 55 that I last saw the deceased

m the causes and on the dale staled above.

23a. SIGNATURE

2, I hereby ify | at I attended the deceased fr
alive mj_, 19@, and that death hecurred AQJ.QO_A'M

7 0

[Pt SETT A

(Degres or title) | 23n. ADDRESS

Ad D

-Lexington,Missouri

.

23c. DATE SIGNED

lo /27 /60

, <&
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Qé

24a. BURIAL, CREMA-
TION, REMOVAL lﬁnd.fnrl

24b. DATE
a9 /30 /50

24c. NAME OF CEMETERY OR CREMATCRY

DATE REC'D BY LOCAL

9, /fs‘dm

REGISTRAR'S SIGNATURE

24d. LOCATION (OCity, town, or county)

MO

“(Btate)




. @@4'
RECEIVED s.c0-%° K
DISTRICT HEALTH OFFICE No. 3
District File Number____________

Date Filed_z¢ - ¢¢ 2.

. SSEIZTL00

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 ...

s . . Stud Em
working under my personal supervision,
Signed....... 4._44....
Signad........ .............. tessensnans . » P 3
Student Embaimer e Licensed Embalm" Np ? 7 Sy
i P. Q. Address

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

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




