THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 . 7 -
%0 | o) NOV S 1950 STANDARD CERTIFICATE OF DEATH e pite 0 S XA,
QL ! 1T M0, ®iG. DIST. No. é ;Z PRIMARY REG. DIST. m@ nmmm’.m_s..ﬂi._._. |
(0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare o reer reidancs befors
+ . . N . admiselon),
) () a. COUNTY rettis . s STATEY: coourd b. courm' benton )
b. CITY (I outside corpurate lmits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, mnnmmunw-um
OR townsbip} | STAY (in this place)| OR C/J
ToOWN . Sedalia (12 ays TOWN Cole Camp gi2."
d. FULL NAME OF (I not in hospital or Cive stroet address or 1 ) d. STREET (B rural, ghvs locstion) /
HOSPITAL SR Bothwell hospit al ADDRESS
B‘EPI‘E%ME OEIE ' a. (First) b. (Middle) o {Last) 4. DATE (Month) (Day) (Yean
{Typeor Primgy George Henry Frederich Intelmannsr DEATH Nov lgt 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesss| ¥ Omen | YEAR | (F DNOER 5 13,
' . WIDOWED, DIVORCED (Spacity) s last birthday) | Mozthe| Deys | Hours | BMin
Male White Tarrie Tec 26th 1871 78 |
| lOa USUAL OCCUPATION (Gifve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
! daring moet of working life, even if rechred) DUSTRY COUNTRY?
Electrician rower Company germany U.S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Jurgen Intelmann |Christine Bahrenbterg Enm& Intelwmann
15, WAS DECEASED EVER 1K U.S5. ARMED TORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Yus. no, or unknown) | (Il yus, sive war or dates of sarvice) NO. )
tes Natlonal vuard Unkn own E H Inteimenn tiar gaw Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

_Enter anly cnecsuseper | - DISEASE OR CONDITION
lige for (8), (b), and (c) DERECTLY LEADING TO DﬂTH’(a)

DNS;T-AH Dzm

ANTECEDENT CAUSES

*Thir doer ot tmean -
the mode of dging, tuch | Morbid conditions, if any, glring DUE TO (b) _ ;ﬂ /a[_sa
as beart faffuse, asthends, | 7ise to the-abore canse (o) ating ~ - - -~ S = = V22 2"
ce. It tneams the g | the underiping couse last.

ease, infury, or compli . ___DETO@® . .. . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul
related to the diseaze or condition oamina deaﬂ

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION '~ s ) : ' T 20. AUTOPSY?
o . . . 008 | w0 K
zm ACCIDENT 21b. PLACEOFINJURY(..; tn orabomt | 2I¢, {GITY, TOWN, OR TOWNSHIP) . NTY} . ., (STATE)-
SUICIDE , Ingtory, stest, ofos bidg., eze) g ‘YA
HOMICIDE ‘
21d. TIME (Month) u:rm (Yamn) (HBounn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT *

iy O OF /9 /150 9w | O SRR | Foll sute brantrvndot Ginagt tedosins
22, I hereby :ﬁiy that édeedt deceased from _C")_C.A"_ﬁ! X0, 6o _NAV] _ 1530 MM I last saw the deceased

alive on and !hal death occurred at m., from the causes and on the dale stated above.

(an- or uua) Bb A . Inc DATE SIGNED
)ou?,&- Mm@ m}’m T a3~
24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 2Ad: LOCATION (Olty, town, or coumty) ~  (State)
40); 4th 1950 | Cole CamgCemetery .| Cole Camp- Misgouri . -

2, FURERAL DIRECTOR 8 SI JURL . ADDRESS
8) % %25% Cole Camp Ko
s Statement on Reverse Side)

WRITE PLAINLY—USING ﬁNFAD!NG BLACK INK—MAKE A PERMANENT RECORD




#

RECEIVED < v ' T
DISTRICT HEALTH QFFICE No. 3
District File Number

FoR e, S—

—*—————-._.._._-._..

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.

Student Embaimer No.

working under my personal supervision.

StUBONL synneresacconcecncrcctnnsassasances Signed 8) -d' g\M

Studnt E-bal-r

730

I.wensed Embalmer N (V)

P. O. Address__ Cole Camp Mo

. Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to com.ply with
lheabowmmmmmdsformmonofhm)

E this body-is not embalmed, fact should be so stated above. ] T




