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WRITE PLAINLY.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LAL PRIMARY REG. DIST. NO. ﬂ&i Registrar's No......ﬁé.:__...._...

FILED DEC 6

BIRTH KO.

36640

State Fils No.

| 1. PLACE OF DEATH j 2. USUAL RESIDENCE, (Where d d Dived. It legel : readd.
a. COUNTY Gasconade a. STATE Missouri b. mumGasconad’émh"’
b. CITY (I outelds corpurate Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (1 outslde muunﬂu.mnummunm
R .
TOWN Hermann tomtiot| STAY fperewly oW Hermann - I37 7
d. FULL NAME OF (If oot in hospizal or | Ion, give strest add or looation) d. STREET (1t raral, . ot i o/
HOSPTAL OF YJorkman HoSpital sones 127 FrU LIS St
INAMEOF "« @y b. (iadle) ¢ (Last) - l4 DATE 7 (Math) - Dan) (Yo
{ Type or Print) THERESA MAHNER -~ oeat Nov ' .22 1950
8. SEX 6. COLOR OR RACE | 7. #IARRIED NIIZVESCHESRRIED ) 8. DATE OF BIRTH 9. AGE (Ian;n » o IDE F DO 4 k. |
. {Bpecity. B Min,
Female | White hgte %5 Aug. 20-1866 | “BLoe [Mem| = |
10a. LSUAL OCCUPATION ) 106, D SINESS OR IN- | 11. Bl PLACE
mmmmu,ﬁgﬂﬁmm 0b. KIND OF BU: DUSI"RY RTH A (Bn..hm!unhn. oot.mtr.rl ) / 12, crrlzsr;?l-‘wuar
Housekeeper Housework Mississippi-

‘I

13b, MOTHER'S MAIDEN

138, FATHER'S NAME
Anna Schmid

Joseph Mahner

14. NAME OF HUSBAND OR WIFE

NAME

le

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa. no, ot unknowa) | (If yes, give war or dates of service) NO

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

0 None

George Klott, RFD Hermann, Mo

. Enter only one csuse per

18. CAUSE OF DEATH
1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH" )

DICAL CERTIFICATION
rCIROMA of STemack

INTERVAL BETWEEN
ONSET AND DEATH

lins for (s), (b}, and (c)

{( .2
ANTECEDENT CALUSES

_*This does not menn

Morbid conditions, if ang, giving DUE TO (b)
rium to the abooe caulle‘;‘gg tating

Lhe mode of dying, such
ot heart fallure, exthenia,

cte. It meana the dis- | the underlying cutse last.
care, infurg, or complics- BUE TO (c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

/3

Conditions comtributing o the death but not / X
related to the disease or condition cousing death.
19a. DATE CF OP'IEFO‘H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Aeore ves [J o
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (sx..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. fastory, street, office bidg..e10.)
HOMICIDE
21d. TIME {Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
TNJURY = | “work AT WORK -
22. I hereby certify that I atlended the deceased Jrom rvel . taMZr_Z&_, 19ﬂ, that I last saw the deceaséd

alive on , 19.‘2, and that death oceurred al £ , from the causes and on the date stated above.
2. SIGNATURE {/  (Degresortitle) | 23b. ADDRESS ‘ Z. DATE SIGNED
7 SAed A W7 /- 2¢-52
%N REM! g\}:nLCREMA- 24b, DATE Z4¢c., NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Biate)
Buria ll 25 50 l St. Joseph C¢metery Hermann, RFD Mo
D BY - RE . FPRERAL D|RE 81 GNATURE ADDRESS
7%@ '/ H@Wermann Mo
s Sﬂtungnt oYRm Side)




e R Lo HE
’v";ON 32)\.-!50 HLWIH LOISId
os6l ¢- 330

., @3AAd3d

f
S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this/ce(ﬁﬁm embalmed by me, of by oo
working under my personal supervision, Student Embalmer NOouewevusness Viemessesaanans
Signed L
510n€duustsantssitscnsinannnneanaanennneas cerls ;‘ 3160
Student Embalmer Lice Embalmer No

P. 0. Address._Hermann, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mt!
the above constltutes groutids for revocation of license,)

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




