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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Loy 10, 1951

THE DIVISION OF HEALTH OF MISOURL

. STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO. 2 5‘% PRIMARY REG. DIST. NO. _%_ Kegistrar's No

State File ~0345j.‘§
40

' @IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery, decosasd lived. It institation: residence befora
a. COUNTY 8. STATE - w* b, COUNTY adinisaion).
mger  Preqgon Mispouri L. regon
b. CITY af uut.nidl corpunta umiu write RU‘RAknud aive ¢. LENGTH OF ¢. CITY (I outside sarporate limits, write RURAL sz give towrship) - - -v
townabip)| STAY (i thia place £ U 7 5
TOWN Thever (rurasl) 0 vrs. TOWN Thayer © - 5
d. FULL NAME OF {If not in hoepital or instituticn. give etrect address or loeation) d. STREET (1 rurs), give location) »* v
HOSPITAL OR ADDRESS
INSTITUTION rural
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED ) l 4. DS“I_EE (Month}  (Day) (Year)
{ T¥pe or Print) FREDRICK WILLIAM KOMM DEATH 10 8 51
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF LNOER u S,
) WIDOWED, DIVORCED {Bpacify) last birthday} Munﬂn' Days | Hours | Min.
male | white married [ 2-7=1871 80 |~
10, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dona during most of working lite, even if ) DUSTRY COUNTRY?
farmer Germany U. 8., A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Wm. Komm Dorothes  Schrader Frences Dodd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SiGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, eive war or dates of service) NO.
no
8. CAUSE OF DEATH MED|CAL CERTIFICATION Tﬂgg‘:lﬁg%m
— : H
 Enter only onecausaper | |. DISEASE OR CONDITION ~ . g\ SR S -
“Hidé for (a), (by, and (c) DIRECTLY LEADING TO DEATH‘(B) e Q.D-IQ, "
s o n | ANTECEDENT cAUSES Q. N is 0
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} -
as heart failure, asthenic, | rise {o the nbove cause (a) stating v
ele. It means the dis- the underlying cause last.
caze, infury, or complica- _ D"j'E TO () L
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS \
Conditions eontributing to the death but ol
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 624!0 I
YES D NO D
2ia. ACCIDENT {Bpecity} 21b. PLACEQF INJURY {e.g..inorabogt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, sireet, office bldg., e%0.) N
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE : - <o
INJURY = | WORK AT WORK :
. ) i ,
2. I hereby Waﬂende he deceased from , 18% ' , lo M, 19"__, that-I'last saw the deceased
alive on 3 , 19 , and that death ockirred at _Z200p m., from the causes and on the dats-stated Gbove.
2. SIGNATURE (Degredor titly) | 23b. ADDRESS . ; Lzac. DATE SIGNED
/7,
: QSXJ HY -\ vz /ﬂv /-2~ 57
24a. BURIAL, CREMA- | 24b, DA 24z, NAME OF CEMETERY OR CRE?’ﬁTORY 24d. LOCATION {City, town, or county} (Btato)
TION, REMOVAL)B:-:H:) P
buriael 72 =ll= tery Thever ouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/ J 4 %n ERAL DI azon{rmz % Aonns
Y=7-51 " | Eotte Cpress M o~
(Licensed Emba[mzra Statement on Reverse Side) U




\q;,"a gRES RECEH /=D

. . T Woy § 1851
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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, or By e

Student Emdalmer No.

3

working under my personal! supervision.

Student cooevennnen veneas A e Signed
Student Embalmer

Licensed Embalmer No

P. C. Address

Note: The sbove 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 bo,dy is not embalmed, fact should be 5o stated above,




