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WRITE PLAINLY—USING UNFADING BLACK IN

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, EI?{I‘BG

- -— K’
REG. DIST. W0 _,éé&mmv REG. DIST. mﬁ_oizf Registrar's m.,.é..,.%_,....m

1. PLACE OF DEATH 2 2 USUAL RESIDENGCE (Whare decesed lived,  If lmstication: residence ietore
a. COUNTY L Tad a. STATE b, COUNTY adenission).
Jefferson- affargon

b CCI,TY (It outzids corpurats limits, wiita RURAL and give /| c.

LENGTH OF

c. CITY (! cuwdde corporaie limits, write RURAL and tive township)
STAY (in this plaes}

v}

E—MAEKE A PERMANENT RECORD

TOWNR ; éQ Year TOWN R awnshi D 4 & an )
FHldls-Pr'IBAPf_E OF (If not in hoapltal or Inativution, give strest addrem or location) d‘As[-,rDRISEESrS . . (Ef rural, ghve tocationy © - -
INSHTUTION /)/[A R_IMPERIAL Ads. Near Imperial Mo @
3.3&_?&% SCI’EIE 2. (Flrst) b. (biddle) - <. (Last) “Ta DS}—E (Mouth) (Day) (Yean)
(Twpeor Print)  Edward Naes DEATH Ay 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| * UNDER | YEAR | tF weeR u ums,
. WIDOWED, DIVORCED (Spacify} ) last birthday) |Montha| Days | Hours | Min.
Male/d | White 7 June 16, 1890 61 1 Ry l
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done ditring mowt of working lifs, evan if retired) DUSTRY 0 COUNTRY? i
Farmer Farmer Kimmswick Mo, e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE -
August Mges - . Threasa Ar J Tueille . Nass
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, of unknown) | (If yes, Kive war or dates of norvios) NO. ’
No No Locille Neoas Kimnmawick Mn
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecsuseper | |, DISEASE OR CONDITION
Limo or oy, (b, and (@ | DVRECTLY LEADING TO DEATH" (q) Uyocarditis.
ANTECEDENT CAUSES
L This does nol mean .
The mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) Hyper}en31or}. T —
a3 heari fallure, asthenia, | rise to the above cause (o) sating .w . - PR . o et T - -
de. It teans the dia- the underlying couse laxt, -
eate, infury, or compli _ e +» DUE TO gc)- SIS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bus not .
. relted t0 the diseasz or condition equsing death.
19a. DATE O_F OP'FFO‘;; 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o .. + .. No surgery. , 43X ves [ wokJ
2ta. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) | (COUNTY). - {STATE)
SUICIDE bome, Irm, Inctory, strset, offos bidg..e0.) - .
HOMICIDE , :
21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
OF - o WHILEAT[—] MOT WHILE S -
INJURY | WORK AT WORK .
&.Iherebyccﬁdytha!!att déceaéedfrom.?:l&'__(r g‘tla_ﬂﬂz_'il-_,m , that I last saw the deceased
and that death occurred ai: _...__i r, Jrom the causes and on ke date stated above.

alive oﬁm_naﬁ_._r

)a_ﬁ
(/

{Degree or titls) | Bb. ADDR h930 Lindell Dlvd. 23. DATE SIGNED
Bt St isgouri 8-11-51
. e Lm DE CEMETERY OR CREMATORY ER Locmou {Otty, town, or county) (Btats)
Burial Aug- 13 'IQG St. Jponaanh ’ K4 mmmu%ﬁk_kés
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 173 25 FUNERAL DIRECYOR 8 SIGNATURE - ABDRESS
§ /217 ._"4 PR B ] Helll tag Funersl Home puswick Mo

—

(Licenved B 'l ot on Reverse Side



4561 179N

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

R . Studant Embalmer No,
working under my personal supervision.

Student cuvsversvsnasanrans Weassasemacusans
Student Embalmer

. Licensed Embalmer No

P. 0. AddreaQW

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

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

-




