No. 300 THE DIVISION OF HEALTH -OF MISSOURI ‘;82}? 4
. Q.
Che ’ HLED utc 1195f  STANDARD CERTIFICATE OF DEATH St File No.... ol
- i ) f .
’alITH NO. REG. DISY. M_ PRIMARY REG. DIST, mé:u é Registrar's No...... }z{ .J’.....................
7{0 1. PLACE OF DEATH _ N 2 USUAL RESIDENCE (Whers deceased lived. If inprivation: reskdence bafare
) 3 N a: COUNTY - 0!'9 gon i a. STATE Missouri b, m”mOraq adinluisn).
b. Ciw_jfl.hwuido eorpurate limits, writa RURAL and give ..E';TALYENIJ:GLE: DI?F <. Cg?{ (If outlde oorporats mits, write RURAL snd give township) g
2 to D) t cal: )
__Town ARYE bl 59 vears TOWN  Jeff (Rural) A 25
d. FULL NAME OF (I not ia hoapial or institution, give atrect addrom or location) d. STREET (1f tunal, give loeation) ’ g
HOSPITAL o ADDRESS
lNSTITUTlON L. s
S.DNEACMEESOEFD B.l {First) b. (Mlddle) e, (Last) 4. Da}'E {Month) (Day) (Year)
(Typeor Print)  EMILIE TILLIE TVAN peAw 11 18 1951
5, %TALE 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fa years] IF OER | TIAR | o team u wEg.
Lo / WIDOWED, DIVORCED (Epadify) last birthday) |Monthe]! Days | Hours | Min.
- /| white Dec, 20 1871 | ‘=g 10! 231 |
10a. USUAL OCCUPATION (Glrakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done duriag moet of working 1ife. #ves i retired) DUSTRY Wi te / COUNTRY?
Domestlo nneso U. SO Ao
213.._nmsn's NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Loek Anna Schreamm Julius F. Iwan
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {If yes, rive war or datea of sarvice) NO. .
Louise Wells Rt. 1, Thayer, M.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERvu."m
. Enterpnlyonscauseper | 1. DISEASE QR CONDITION Al AT
lize fo (a), (b), and () | C'RECTLY LEADING TO DEATH (5) . R z e
* Thlsdoes mot mean | ANTECEDENT CAUSES m - .

f dping, such | Mortiz emduions, if any, gioing DUE TO. (&) o Py

\ rise lo the abore cause (o) dating . v . - R B
ﬂ. A H‘;’:. a:::e:::. the underlying couse last. : d i '
Ty, or complica- DUE TO ()

En hich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
ol ¥ related to the dlscase or condition cansing deaﬂs

BY AFF'.

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RE_C(_)RD
T

« tu - | T QJTE OF OPERA.: | "19%. MAJOR FINDINGS OF OPERATION -+ * -~ -~ i - ) - 7| 2 AUTOPSY?
o ‘7‘"20 / ves L] o IQ/
tC; . IDENT (Bpecity} .| 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .,
T - SUICIDE - - . ~ home, [arm, {actory, sirest, olfios bidg.,en.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
e 2.1 hercby cerlify that I atiended the deceased from ?" / - , 193 1 1o (/=13 -~ , 19 5’/ that I last saw the deceased
* alws on 1.9-7_’ and that death occurred ot _Ll.aof m., from the causes and on the date slated above.
’)/ (Degm ortitle) | 23b. ADDRESS 23. DATE SIGNED
f ﬂﬂ—-nc/ P /-2 3-37
AL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btale)
{Bpeaty)
Bur 181”5 | Nov. 15, 1951 Jeff Cemetery /)  Jeff Missouri
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 3 AL DIREC wd B1GMA - t, ADDREAS
B,V B e e
J~29 5 Q- At ds

(Licensed Embulmer s Ststermat on Reverse Side)




RECEIVED

MOV 29 1991 -

DISTRICT HEALTH OFFICE No.8
i% N ’
. .- /e FIE NO e

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 e een

working under my persona!l supervision.

Signed......

IR R RN R NR N N N I N I I

Student Embalmer

P. O. Address =% ¥} o
his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated sbove.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 5. 135
M-3-43
o1 X36929

THE STA_TE BOARD OF HEALTH OF MISSCURI
State of Missouri } BUREAU OF VITAL STATISTICS State File No

County of 01‘8 p;Ol’l

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.owocoococccrennn.

day of /,} Decenmber %, before me appears......
eend AN . who, upon L8 . ... oath, states that the original record of m

for.......EMIUE. TILLIE TWAN . .. . died  Hovember 13 , 1951, in the State of
Missouri, and which was filed at on..Reg.. Y. + 19...5..l.. should be corrected as follows:
[tem No.........: B should read........ Femsle N
Instead of Male
[tem No.rnorerreveiniennd should read . . .
Instead of
Item Nou.ooiee should read..
Instead of.
Item No should read
Instead of
Item Noeemrerineceraad should read
Instead of....
Item Nowoooreeece e should read..... '
Instead of....
Item No should read
Instead of

Item NOwo e should read

Instead of

The above is true to the best of my knowledge, information and belje
(SEAL) Affiant /... et A At A

A/%M"O Notary Public.

Subscr‘ibed and sworn pa before me this g day of . AL

b — —
My Commission expires ? /4,1 /¢“S S L?Q—(/







