/.5. No.3¥00
tgv. 10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE FLA

%

THE DIVISION OF HEALTH OF MISSOURI

- 3 .
FILED AUG 23 1951 STANDARD CERTIFICATE OF DEATH seate Fite No. i %60
BIRTH KO. REG. DIST. NO, 2 2 22 PRIMARY REG. DIST. no.a_o_-fi Registrar's No 80 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitutlon: residesos befors
a. COUNTY Rikta Pike & 5‘ 2/ a. STATE Mo. b. COUNTY Pilke  st=iston.
b. %’IF;Y (I outaide corpurste Umita, write RURAL and give c."s@‘.NGTH oF || e CITY {1 outside corporate limlts, write RURAL azd givs towaship)
towe Louislana, et T8 RO 1w Louisiana, 762/
d. FULL NAME OF (11 cot la bospital or lastisution, give sireot addrom or location} d. STREET (i rursl, give location) -
Wermonon 105 S. Madn ADDRES 105 S. Main o
3. NAME OF a. (First) b. (Miadle) c. (Last) . 4. DATE (Month)  (Day)
DECEASI
oo pmy  Julius Karl Neumann | oy August 87 185¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEvErRacrgBRmED. 8. DATE OF BIRTH 9.15‘35 (T yeans| ¥ ben | Yuan [ # kR s
Male &7 | Vhite MRERSE OS2 | 2/8/71 ] insk:-1helbe
10a. USUAL OCCUPATION (thlnlgolmk, 10b. KIND OF BUSINESSD%i;T IN. 11. BIRTHPLACE (State or forelgn oruniry) Iztgm.lz_}:n OF WHAT
re RYT
‘Behoo) #etcher xRhmank Ge rmany _ '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Chridtopher Neumann Loulsda Arndt Gertrude -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ‘; SIGNATURE OR NAME - ADDRESS
(You. no.or unknown) | (If yes. xive war or dates of sorvdoe) |- < - NO.

o —mm———- _l===>--- | Goothe Neumann, Ioulsiapa, Mo,
- T BETWEEN

18. CAUSE OF DEATH *-° * T CERTIEICATION ONSET AD DEA
ammoper | |- DISEASE OR CONDITION -
- Entet only onecausoper | T, pperyy LEADINGTODEATH'(,) LessZfin

line for (a), (b), and (c)
“This does nol mean ANTECEDENT CAUSE: el

the mode of dying, such | Morbld conditions, if any, giring DUE TO ()
oa heart failure, asthenfa, | Tise lo the ubove cause (a} stating

5%yt
g

de. It menns the dis- the underlying couse last. .
case, infury, or complica- DUE TO (¢)
tion which cansed death. | 15 OTHER SIGNIFICANT CONDITIONS - L : . %
. " Conditions contributing to the death but not ’ /2
related to the discase or condition causing death.
19a. DATE OF O?_IE_I%A}‘- 195, MAJOR FINDINGS OF OPERATION - e 20. AUTOPSY?
234X v O w A~
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es..loorabous | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬂgﬁ:glEDE boma, farm, tactory, street, offioe bldy., exe)

21d. TIME tMonth} (Day} (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DIO [INJURY OCCUR?
WHILE AT[™] NOT WHILE .

INJURY = | “work AT WORK
2. I hereby cerhfy that 1 auended the deceased from __S0DE. 49 50 s, August 8 1850 | that I 1ast saw the deceased
alive on AU o O, and that death occurred at i:_&f)_pu., Sfrom the causes and on the dale slaled above.

Za. SUBNATURE, %or title) ( % , I ? 7;%\5;

. BURIAL, CREMA Z4c mw‘z oF cmzrzn% | 24d. LOCATION' (Olty, mwn,urm:yy / (5tats)

I 8/I0/5I Gilson Cemeffery Gilspn, I1linois

h-: REC‘D BY LOCAL ISTRAR'S SIGNATU } AGORESS
7//75 %JWMML

Louisiana, Mo.




Date Received: AUG &2 151
' _ ) DISTRICT HEALTH OFFICE #2
) oo\ *. - .. District File Number Y-57/-#47

R RN AL N A L W ]
) L Date Filed: ;UG 22 1951
" ya©t, XA\ PR _‘,.:)‘ S '

STATEMENT BY, If}ICENSED EMBALMER
. - \
N . -\ .. : \ 1\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, EXF ..

Student“ Embalmar Mou.sousss P

working under my persona! supervision, /
Signed /eyl ( a@ﬂ/vu/d
51gnedeceseccens esasressracseanans haeenas " . anaed Emhalmer 3775

Student Embalmer

) N v A
Nm The above MUST\BE SIGNED BY. T.HE\fI.ICENSED MALMER in huHOWN’HANDWRITmG (Faﬂure to comply with

the above constitutes grounds for revocation of _license.) . el
If thia body is not embalmed, fact should be so stated above. ‘ ) s



