. No. SOOH‘

¢, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

EBmap 17 9%~

B1RTH RO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. t't % PREIMARY REG. DIST. m.__ﬂék;g;;fraera R /_é,,,,_,,_,, ,,,,,,,

State File No...

4546

tresim |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If L dd before
a. COUNT . . STATE . . b. CO adinixion).
Franklin * S Hissouri uF‘Vanklin ’
b. ClTY (I onteids eorpurats Umita, write RURAL and give c¢. LENGTH OF e. CITY (If cutsdde corporate limits, write BURAL and give township)
. townshipt| STAY (in thia place) OR . - é /
__T_°‘thllhan 7 _days TOWN  Sullivan 42
d. Fg&??‘laMEOOF (I mot in bospital or instisution, give strect add or loeation) d.AsDTDRREEErﬁ (If rural, ghve loestion) é
. INSTITUTION Noprthside Hospital
35‘2};&%5%% a. (First) b. (Middle) ¢. (Last) a, DSIE (Month} (Day) (Year)
{ Twpe or PriﬂU w Antone Immekus pEATH March 3, 1952
5. SEX LI 1 %R RACE § 7. MARRIED, NEVERCHEIBRRIEB% 8. DATE OF BIRTH 9. I.A.GE&&‘:I:;)-” ‘: UMDER | YEAR | o CNDER 3 HRS,
a (Bpacity} t 6 Hours | Min.
Yoo | Aug, 24, 1870 Ak
102. USUAL OCCUPATION (Giwekindof work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign mulrr) CITIZEN QF WHAT
done during most of working 1ie, even If retired) DUSTRY . C%Ug‘rﬂ‘(?
___La¥ored Railroad Franklin County, Mo, A

E[Iﬁa. FATHER'S NAME 136. MOTHER'S MAIDEN

Antone Immekus

Lucinda: Whiteside

NAME 14. NAME OF HUSBANG OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Laura Jane Immekus (Dee)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI.OY ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of service) -
no | no None Chas: §. Immekus Sullivan, Mo.

18. CAUSE OF DEATH MEDICAL CERTIF[CATION |g-renv:|&m |

Enter only onecauseper | !, DISEASE OR CONBITION M{ NSET

tine for (), (b), end (c) DIRECTLY LEADING TO DEATH ) /

oThis does mot meen | ANTECEDENT CAUSES 02 * 6,,;,,} ,&7%6

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

s heart faflure, asthenia, | Tise (0 the above cause (6} slating .

elc. It means the dis- | 'he underlying cause last, : : AR -

eote, infury, or complica- DUE 70 (2) . N .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R . e

Conditions contributing to the death but wok N ’,
related to the diseasre or cnﬂdiutm causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ’ ‘ V- T e Tt | &.-AUTOPSY?
— o 3, E9/60, 0 Wi
i . ves L) o

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorsbont | 21¢. (CITY, T@WN, OR TOWNSHIF) (COUNTY) (STATE) (1
SUICIDE boma, farm, fagtory. street, office bldy. , #ts) - . A
HOMICIDE -7‘,,—-,,,,, > .

21d. TIPIO:IE (Month} {(Day) {(Year) {(Hour) *| 218. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE .
INJURY o2y A75U | work AT WORK ﬁn-ddh—s, W h . . .

22. I hereby certify thal I atiended the deceased from e AKX 1957 to 5, | 194" 2.that I last saw the deceaced
alive on , 19.0°% and tha! death occurred at _Lz_'@ ., Jrom the causes cmd on the dale staled above,
SIGNATURE (Degreo or title) | 23b. ADD) 23c. DATE SIGHED

odt W G, ¢ . A I 720. S 2

BUR EAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24a. LOCATION (Ofty, town, or county) _ (Btste)
T’%’u‘w‘i’“’i"""”’ 3/6/52 _-1.0.0.F, Sulliyan, Mo.
DATE REC'D BY LOCAL REGIST: 5 SIGNA E ,.7 5. F Dl RE A DORESS
_I‘j’—é 9/ . y 2] t g &
(Licensed ‘e Star on Reverse Side) “Fhp




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 _._
Student Embalaesr No.

——ap

working under my personal supervision.

Student ...oveeannssns beananes dersetmssnumud
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,} N
If this .body is ndt embatmed, fact should be so stated above.



