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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE' A PERMANENT RECORD

- BIRTH NO.

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. .S:s - PRIMARY REG. DIST. NO,

/”‘{/M/v(
Siate Fite No, 15} 203

&' Registrar's No.......

f———

16, SOCIAL SECURITY
(Yea. 80, 0r unkoowsn) | (If yes. eive war or dates of servies) NO.

Tio

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It instiiation: -{ before
a. COUNTY Texas a. STATE MO R b. COUNTY ‘J.‘exas adiakmlon).
b. CITY (If outnide corpurate Umits, write BURAL snd give ¢, LENGTH OF ¢, CITY (U cutekde oorporate Limits. write RURAL and give towaship:
OR hip! | STAY (ln thia place) . L :
TOWN TOMN _Summer sville, Lol 7470
d. FULL NAME OF hospital ur ad 1 . STREET
HOSPTT AL EAR {If not in o lvs streot or d ADDRESS (If rural, give loeation) a
INSTITUTION
3. l:';‘E%hélE\ é%i-: . (First} b, (Middle) | ¢. {Last) 4 DSI‘E (Month)  (Day) _ (Year)
(Typeor Prine)  JOKN Emil Amsnn DEATH  April 26-51
5. SEX 6. COLOR OR RACE | 7. \P.\JrlIAD%RIED EF‘\{ESC%RRIED 8. DATE OF BIRTH 9, l.A.I;.iE (lnn;n ; OER | TEAR | @ o u wxn.
. (Bpacity) _ btﬂ-hdu onthe Hours
M W darrie 7" | Dec 5-18179 reki e
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (sta orelen sountry!
demdfgummoc-umm..muua::: h DUSTRY o o ¢ ! ] / IZQEEJTZE’#?FWT
Farming Fenchler Station, Ill USA
“lSa._ FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George amann Mary nieldbrant Mary Amann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORI'MU\N'I'I 3 SIGNATURE OR NAME ADDRESS

Zaymond A Amann Summersville, Mo

. Enter only onscaum per

M

19. CAUSE OF DEATH
DISEASE OR CONDITION

I
line for (a), (b), and {0) DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
o Meari fallure, asthenda, | rite to.the above cause (o) mhw
ce. It means the dia- | e vnderlying couse laxt.

ease, tnfury, or complica- DUE TC ()

*This does not mean
The mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

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

16D |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: YES D NO E

21a. ACCIDENT {Specity} 216, PLACEOF INJURY (sg..in orabent | 215, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE heme, farts, Iaotory, strest, offioe bldg.. s1e.) :

HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. wmx.z.\'r NOT WHILE .
INJURY = | “work AT WORK

, 18 £/ that I last eaw the deceased

zJ hereby certify that I gtignded the deceased from
M and that de

19 ;S/ lo %(A_P
pecurred at lu‘iQp m., frofh the causes and on the date stated above.

Ty /57

232, FIGNA 7/ ortitle) | 23b. ()A\ryfs |Z‘3c. yfzsm;u

24a. BURIAL. CREMA- 2.4!:: DATE 7%, NAME OF CEMEFERY OR CREMATORY | 24a. LOCATION (Oity, town, ¢f county)’ (Biate)

TION, RENOVAL (Bpeeity) ) /
our A -29-51 3 Summe e, M

DATE REC'D BY LOCAL

Rmizms SIGNATURE
) [i#

eraville
&

25. FUNERAL DIRECTOR™S S1GNATUNE ADDRESS
Duncan Funeral Home Mtn View, mo

*s Ststémant on Reverse Side)




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 —ocveees

W . Student Embalaer No.

working under my persona! supervision.

Student seocarercrsrnssarrrasasosnnssernanse
Student ﬂnbalmar

P, Q. Addres

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

If this body is not embalmed, fact should be so stated above,




