YHE DIVISION OF HEALTH OF MISSOURL ' 2263““;-—_4

~xe-%o | HIEDAUG 14 195)  STANDARD CERTIFICATE OF DEATH e it PO
Py nm'm NO. REG. DIST. NO. ﬂ ‘? PRIMARY REG. DIST. KO '5‘2_12___.20 ch:mano....,/Z!Z st

1.0 i/ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased tived, If tostitan e
@ 0 a. COUNTY Pranilin a. STATE Igissouri b COUNTY B0, ] 7, aieon

townahip) | STAY (in this place)

TOWN Washington, Mo Rotrs TOW SulliVan, Moe d 3 é /

b, CITY (It ontvide :orpunu umn.- writs RURAL and sive l ¢. LENGTH OF ¢, CITY (If outdde sorporaie limlh wiite RURAL and give township) - .
}

FH!.-SLP#ME OF (I not in heapital or lastitation, give stroet addres or loeation) d.ASJ[?REEI'SS (1t ranal, give location) |
iNstioTion Ste Francis Hospital: Elm Strest
3.6!;&\&5 S%EE) a. (First) b. (Mliddle) ¢. (Last) L, 4 DSFE i (Munth) (.Da"? (Year )
(Twpeor Print) _ T1da Sophia Harms peav | 87 ¢ B 1951
5, SEX / 6. COLOR OR RACE | 7. m&ﬁ%_ EF‘\;'SEC%SRRIED, 8. DATE OF BIRTH g, AG%;,&';:;;" > SR ¢ YeAR | of woeR u Am
WED, ED (Spacit; Hours | Min
Female hite Widowed — 2M7April 27 1869 | B2 ['$[§" ™|
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE ol
:nmdu.rinx moat of working Il(E(:. mnl:l :uth:g ) DUSTRY (State or forsien mn"’i\'ﬁ a tzcgﬁﬁ%.%’\i?': WHAT
H ousewylfe Jeffriesburg, “0e UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schuler Sophia Fink William Harms
5, WAS DECEASED EVER IN 4.5 ARMED FORCEST | 16. SOCIAL SECURkToY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkoown} | (If yes. xive war or dates of sorvice} 5 "
No, None “ 11lerd Harms Sullivan, Yo
18, CAUSE OF DEATH AL CERTIFICATION | ONCEY AL SETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION //2- / H
line for {s), (b}, and () | DVRECTLY LEADING TO DEATH® (4) 04 2 e s

*This does not megn | PNTECEDENT CAUSES VW QW

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, gsthenda, | rise to the above cause (a) stating
ce. It means the dis. the underlying couse last.

case, infury, or complica- DUE TO {0)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition cousing death.
19a. DATE OF OPTE{ROAI'«; 190. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?

. Y22/ yes [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax inorsbont | 21z, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
a%ihcl:{glgﬂE boms, farm, lactory, street. offios bldg., #14.)

IZl'a"\[NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME | (Menth), (Day) _(Year) “GHoln
P Ty .
INJURY ) ~A

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby\cer}ify thft ;I attended the deceased from _X_L, 1135. , lo X‘ -5 . 19{7 , that I last saio the deceased

e alwe on 19.22 ., and that death oceurred at ., Jrom the causes and on the dale staled above.
VS é \ 233. SIGNATU ~f- (Degroe or title) | 23b. ADDRESS . Z3c, DATE SIGNED
; E /ﬁz MW S W‘VL . ” o ) ﬁ ~J /
‘ | ?Aa NBE RlAL CREMA- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244, /LOCATION (Olty, town, or county) (Etate)
- £ DL ot Aug 8 1951 | Stanton Geme,_agy.\ Stantpn, Alos

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q 7




'l

ST T “ON %3
%I “ON 331440 Hl'l\GH @SIG

1661 8 T 9nv

d3Al3O3d

{"

STATEMENT BY LICENSED EMBALMER

, - . St
working under my personal supervision, udent imbaimer No

.................. “msnsyp

ngnedl\j Q %Wﬁ—:pw

Student Embalmer g Licenzed Embalmer _. v 2

Signed....... .

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

K this body is not embalmed, fact should be so stated above.
' N
s




