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FEDNOV 10 1950 STANDARD S

THE DIVISION OF HEALTH OF MISSOUR!
ICATE OF DEATH

_ WUt PRIMARY REG. DIST. MNO. M Rmi:!rur':Na g é/‘;-
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CK INKE—MAKE A PERMANENT RECORI:J N ~

AN
+

'

B

line for (a), (b, and (c} DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO (b) .
rize to the abore cruye (a) ;tuung
-the undeslying cause lost.

*Thiz does nol mean
the mode of dying, such
as heart faflure, asthenia,
de.” It meand the dis-

cate, injury, or 'H DUE TO (c)

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 A lived. I | rouicl Before
a. COUNTY . . a. STATE i b. COUNTY © admimlonl.
Qs 'ouia Miﬂs Ouri + Loui’
b. CITY (i outeide corpurate limits, writs RURAL snd give c. LENGTH OF ITY (If ouwids corporate Limits, write RURAL acd give townshin)
OR wownehipt| STAY (in this phm
TOWN _ Overland h W Overlond 42
d. FULL NAME OF (If nos in bowpital or institution, glve strect address or [ocation) d. STREET (1! rieral, give location) 0
HOQSPITAL ADDRESS -
INSTITOTION 9927 Edmil La. 243 Verona
3. NAME OF . {First b. (Middle) c. (Last)
DECEASED o (Fisst) ¢ . ¢ & DS-I-EE (Menth)  (Dey)  (Year)
{Type ¢r Print) Emma M. Muckerman DEATH QOpt. 286 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER r YEAR | o omOER M WeES,
/ WIDOWED. DIVORCED (Bpecity) last birthday) | Monthe l Days | Houm | Mio.
Female White . Married Aug. 13, 1879 71 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn oguntry} 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY . 0‘ UNTRY?
Hous“i fe - m home St, Lmi mri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Brickert ¢aroline hri ckerman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws. no, or unknown) | (If yes, xive war or dates of service) NO.
No dad Christ Muckerman
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausmper | 1. DISEASE OR CONDITION y, ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS -~ ' =

Conditions contributing to the death but 7ot -
related Lo the disease or condition causing

tion which cawred dentb

.13a.. DATE OF.OP.IE.IF(!)Aﬁ *19b. MAJOR FINDINGS OF OPERATION -

2 AUTOPSY? ¥ O

R
»

. PCRr N S
. ~ T \( ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireet, offioa bldy..ese) : T . . .

HOMICIDE . SR
21d. TIME (Moothr (Day) (Tems) (How? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

" WHILE AT NOT WHILE
-INJURY WORK AT WORK Cee e

22, T hereby certify that I attended the deceased from (Q 44 D&

1550 10 Gd"‘_a.e_,' 193{(?, that I last saw the deceased

WRITE PLAINLY—USING UNFADING B;LA

alive on 19\50_ and that death occurred ai m., from the causes and on the dale slaied above.
23, SIGNATYRE .. : {Degroe o7 titly) | 23b. ADDRESS 2%. DATE SIGNED
B Pt D6 [ oae Mot dSettlRy Y75 27
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . m mTlON (Olty. town. oroounty) . . . {Btate} -
TION, REMOVAL (Bpacity) - - -
Burfial M Qet, 30 StLMQn:LQas' i Creve Couer Misumr‘
DATE REC'D BY LOCAL m 25. FUNERAL D) RECTOR"S SI1GMATURE ‘aDDRESS
0CT 28 1950 70 Kfon L | oivmann Pune 9222 Lackland

(humdﬁmhﬁnl&ummaﬂmﬁdr)

-




¥ N < r -
" "
.
—~
L .
v - r . . :
- * \ . ~ Ca . '
. a
s
hd " - - . 5] . -~ - i
o . o - ‘ T L .
. LR X -
. .

- u“. ‘e 1. ~ - . . A 1 - P

e bttt el ————

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 byocoeoo oo

................ . — e Student Embstmer No.

working under my personal sunpervision.

‘Student e beteseessesssensesantsucsennsans . Signed..-....__.ﬂ...@.h%m)

Student Embalmear
’ Licensed- Embalmer No \3,¢7f

"P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TING (Failure to comply with
the above amsumtes grounds for revocation of license.)

chuboglyunotemba!me_d. fa_ctshnuldbesomtedabove._' IR ' ':"'- -- ; o



