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alive on M,_ 18.57 & and ihabdeath occurred at _D 21D, from the causes and on the date stated aboae.

2. SIGNATURE' g}/ or tiﬂa)f Wa‘ SIGNED
- 42/’“ ﬁ’a?i/ YN

No. 300
oo | JFLEDNOV 28 1950  STANDARD CERTIFICATE OF DEATH State Fie Novmsn...
. 3 &
| BIRTH NO. E& DIST. NO. _ZL PRIMARY REG. DIST. M.M_. Regirtrar's No, 2501
1. PLACE OF DEATH - ’ 2. USUAL RESIDENCE (Whers deoessed lived :
\] { 2. COUNTY  (ole . s STATE Migsouri < b, COUNTY Gas COTE emion,
”
b. CITY (I outsdde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (Hf outaide sorporste Linite, mnm:.mm.m,
townubi A OR
0 Town Jefferson City | TR SN Bland - Jd3 :7 0
g d. F;'Ij(!.)JS-PNAMEOF (X oot in boapital or 1 ioa. glve strect sddress or locatlon) d.ASBrEEEr (If rama), give location) .
o INSTITUTION o4+ Mgyy'ls Hospital i
B NAME OF = & (Fim) b, (Miadio e (Laso) : POAE Ot Dap en
H (Typeor ity Om1gstave Edwin Jannick oA Nov. 18 950 |
E 5. SEX . | 6. COLOR OR RACE | 7. #AR%E% gﬁgg chERSRglED 8. DATE OF BIRTH 3. AGE s yen| v Bca | TAR | ¥ GeoEm o wm
(Bpecify) ' birthday) |Monthe| Days | Hours | Mhn, |
5 |- Male White Widowed 22 | _Feb, 11 1802 | “BE 4™ ol iy
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn ' :
& done Suring ot of workag . vera s ety | AL {State or forelgn country) F% 12 CITIZEN OF WHAT |
s NT {
> Farming 33t Osage County, Mo. NPy !
< ‘Iaa..nmza's NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE J
2 Henry Jannick ' Barbara Dlttmann _{Marth Steiner Jannick
}d || 5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME  ADDRESS 5
(Yew.no,or unknowa) | (If yea, xive war or dates of sarvioe) - NO. ’
§ ~_No e i Mrs. Olan Brumley Bland, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlyonecausper j I. DISEASE OR CONDITION ' ONSET AND DEATH
Z  [{ linefor (a), (b), and () | PIRECTLY LEADING TO DEATH® (q) _‘li?&-_
g o This docs not mean | ANTECEDENT CAUSES
the mods of dging, such | Morbid conditions, if any, giring DUE TO (
i 3 aa heart failure, asthenia, rige to the above couse (o) sating . = e e e
"B | ete. 1t means the dua- | e underlying cause lost,
e care, infury, or compli - ] DUE TO (3]
% || thom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o
= Conditions contributing to the death bt not { 4!%1 - X
a - related Lo the disease or condition causing death. :.3
- fm || 19a. DATE OF OPERA- | 13b) MAJOR FINDINGS OF OPERATION R : B i 20, AUTOPSY? °
= TION
5 _ ves [ o []
v |l 21a. ACCIDENT {Bpectty) 215. PLACEOF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE boma, fnrm, aototy, street, 5Bos bldg.. et0) ’ '
= HOMICIDE
g 21d. TIME  _ (Month) (Day} (Year) (Houn | 2Is. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
I - INJURY i . . WHILE AT NOT WHILE
M i . .| WORK AT WORK -
. E 2. I hereby certify that I attended the deceased from __27=¢ 2=, 1882 1o L= B 1935%  ihat I lost sow the deceased
=
'J. -
&

%13 sg E'H A\;... CREMA- 24b. DATE ( . NAME OF CEMETERY o TION (Oity, wwn,o:eonnty) # (Btate) '\
Biriats . |11-22-19 Evangelical Cemetery Bland - . Mo, . ‘
ATE REC'D BY L%CAL &S]GNATURE ﬂéag 5. FUNERAL DIRECTOR'S sienATURE - ADDRESS
. -Ao-ﬂ.sf) &G a 4 QuwesNspild =
! (Txcmed Embalmer's Shmuu?r_on wverse Side)




RECEIVED¢/47JJ
DISTRICT HEALTH OFFICE No.3

District File Number .- .-—---

L Date Filed.._- //_’7/43

P T ey

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-ﬂl.——-

working urnder my personal supervision.

¢ Signed....

= 51gN@decasucatscitsiisrnncsacan trrrsrarras

o Student Em“m" icensed Embalmer No ‘j g3 ?
.,

| P, O. Address._ QLN SL LLLE A&

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

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

b




