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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

FILED SEP 28 1950 STANDARD CERTIFICATE OF DEATH . -
REC. DIST. M. ié——&—”"m* REG. DIST. NO. m Rtai:lfar’:Nn / 4— 9

; . State File No...w....

324 6. .

[UPTTRPT »-Ao--o-—

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (&)

*Thizr does not mesn
the mode of dying, such

1. PLACE OF DEATH X USUAI. RESIDENCE (Whers decsased lived. 1f institution; residence befors
a. COUNTY LGRS ~b.COU adisission).
Vernon : fissouri “Vernon s s
b. CITY {H outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outaide sorporats limits, 'write RURAL and give w-.up) T
8] . townghip) il' ¥ (in this place) a
Town ~ Nevady. yearsg TowN Nevada -- -
d. FULL NAME OF (If not in bospital or instisution, give strest sddress or loeatlon) d. STREET (I rural, give location)
OSPITAL OR ADDR
INstTuTion 402 North Cedar Stireet . 402 North Cedar-. =M
3 IZ';IE%ME OIE a. (First) ’ b. (Middle)- ¢, (Loat) 4. DATE (Mouth)  (Day) ‘(Year)
(Twpeor Priny) Murgaret o B, Kamm- - . * oEAtH Sept. 12 1950
5. SEX 6. COLOR OR RACE.| 7. #&F‘a’!’%g NEVER MAR‘EIED 8. DATE OF BIRTH . Q:LA:‘;E o yours| & w0k un“n: v G 4,
e Mhi,
Fm Wh Never Married |Dec. 1, 1883 | 66 |7
102. USUAL OCCUPATION (ibve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forelen sauntry} 12, CITIZEN OF WHAT
done during most of warking e, even if retired) DUSTRY . . O UNTRY
Hougewife Own home Missouril «Dehe
Llaa._nmza 5 NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Kamm Burbara Hegnauer... .. ——ree—e~cw-re RN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. n0,or uokoowa) | (If yes. xive war or dates of service) NO. R
s Bone _Elizabeth McVicker Milo, Missour
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceusper | 1. DISEASE OR CONDITIOR °"55‘“‘° DEATH

os heart fallure, asthenia,
cte. It means the dia-
case, infury, or complicg-

rise to the above cause (o} dating
the underlying cause ,

DUE TO ()

+ e

INJURY, . o WHILE AT NOT WHILE

WORK AT WORK

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~°
Condilions contributing 0o the death but not -
related to the dlsease g:’mdi!loﬂ causing death, jﬁ )f
19a. DATE OF OPERA- |* 19b. MAJOR FINDINGS OF OPERATION ! Y20. AUTOPSY?
S5y ™ | 0 w®
3"'{ . . - YES KO
21a. ACCIDENT {Bpecity) A th PLACE OF INJURY tex..loorsbout § 2ic, {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, \ botoe, farm. factory. sirest, offios bide..ens.) '
HOMICIDE = Ny
21d. TIME  (Month)* @, _(Yan *uim: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

1& to

and that death occurred at LO £ 30Fm., from k

IQ.EQ that I last saw thé deceaced

causes and on the dale slated above.

2, I hercby lh I altende dcceaacd Jrom
i :thm

= e

0 w or tlxla) 23n, ADDRESS

4

l 23, DATE SIGNED

§-1y-50

24s. BURTAL, cnzm- b"DATE

MJ

i?urm... < 1Sept.14,1950 Greenle
DATE, REC'D BY, LOCAL | REGISTRAR'S SIGNATURE CF:]

f ~/ \y: () ?
AR bt/ £/ L1 B AN 4 R A £ A XA

{AA
/ (Lirensed

ensed Exrballiagls Stateraent on R

e T

' 24z. NAME OF CEMETERY OR CREMATORY

Cemetery
5. FUNERAL DIRECJOR'S $1SNATURE

-

Rich Hill

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

(State) '
Missoun.
ADDRE 54

= .




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, o by e .

working under my personal supervision.

o et e

, ’ LR L dE blm Nn//é(-?
Studunt Embalmor - icense mbaimer

P. O. Addrn:_?// /}Z{ r%o

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

. If this body is not embalmed, fact shouyld be so stated above. oo ' - .




