INLY-—USING UNFADING BLACK INKE—MAKE A4 PERMANENT RECORD

WRITE PLA

ALED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ' oy
§ 1951 STANDARD CERTIFICATE OF DEATH State File N,.m.f%"é?_g._m "-

REG. DisST. no._/_/_?_rmmv REG. DIST. WO. _&_Lié. Registrar's No 1'/‘

18. CAUSE OF DEATH
. Enter only onecatise per
line for (g}, (b}, and (c)

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
ete. It means the dbs-

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Wher d-e-d I.h-d. It instiwtion: residence befors
. COU STATE adximion).
> QOWNTY  Gasconade S ™Missouri. e 5 Basconade™
b. CITY cotpurs . . LENGTH OF CITY
R I cutride 'm u!!lmlh vﬁhklendwd-:Mn) gTALYE(Int.hhphm) c. o mmmummmanmmuv:mmm 037/
TOWN Hermann ~vrs TOWN  Hermann -a'-.
d. FULL NAME OF (I not fa hoepital or i ion, give sirset address or locsth d. STREET (It raral, give location) V
HOSPITAL © . ADDRESS
INSHITUTION 316 W, 7th St., 316: W~ £ S gyt e,
3 NAME OF s Fim b. (Migdie) c. (Last) i L Y DATE s < (Month)?, -(Day)  (Year)
f"m“ Print} CHARLES H. ~ TOEDTMANN peAtH Feb- 2 19561
. ' 6. COLOR OR RACE | 7. mmmen EF\}{ER ESRR'ED 8. DATE OF BIRTH 8. - AGE o yeun| 0 mar ) D::: T Ohoth o ms.
. HE*“’-" Hours | Min,
Male (D White Married £ | Sept-8-1868 82 = ] -
10a. USUAL OCCUPATION work | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE orelgn’aoy
mmmmd-muﬂmm ) OF_BU DUSTRY o fh‘"” \..7‘ : lz.cngEr;'orwmr
Betired Farmer Farming Pershing, Mo
13:._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM'E OF HUSBAND OR 'IIFE
Wm Toedtmann . Louise Meye Emma Toedtmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y =, no. or unknown) (I yeu, xive war or dates of servies)
—No——toomandeoooco- ! None C. W, Toedtmann, Hermann, Mo

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
stating

rise to the above cause fa)
the underlying cause last.

MEDICAL. CERTIFICATION

INTERVAL
CNSET TH
<+

DUE TO (c) .33";&

‘ease, Infury, or complica- -
tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition cousing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

ves L] wo K

INJURY

2)a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE how, farm. Iactory, strest, ofios bldg..et0.) C
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

WORK AT WORK

alive on

21 he?-ebyr-ccrtify that I aliended Yhe deceased fromZ:RL mJZ toi“‘_‘z_ lhat I last 2aw the deceased

-, 19#, and that death occurred at

m., from the causes and on thc dale stated above,

(“‘)C‘D

TION, REMOVAL (Specity)

|'|“'l ‘51

Zia: SIGNATURE '

LRGN,

23c. DATE SIGNED

{Degreo or titl) 235

244, LOCATION (Oity, t.own.m-oaumy) {Btate) -
Pershing,/ Mo

MERAL DI RECTOW
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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, 0f by — .
: N 1 .. tudent Embalmer No.....a.. tesrrnenseva Peene
working under my persona! supervision.
Signedesceesnsns arasareirnssatennnsianeas LA e XN feams g‘ 3160
Student Embalmer . o o * . Licensed 'F balgl,er‘gio -

P. O. Address___Hermann, Mo

: L. - el .

" Note: The abover MUST BE SIGNED BY THE; LICENSED.EMBALMER in his OWN, HANDWRITING. (th:;e_‘-}o,_comply wi
the above constitutes grounds for revocation of license.)

If this body is fot embalmed, fact should be so stated above. o ST

- e

. . 4




