J!‘L! lr'f Rmsid!)

Mo . 300 -
w.es BLED JUN 4 STANDARD CERTIFICATE OF DEATH State Fite Novmmoooooooo
, ' BIRTH NO, ]952 REG. DIST. NO. _LLZ__ PRIMARY REG. DIST. ﬂ.w Registrar's No !
'7 1. P%SSNE“(’)F DEATH - Z USU:_\EL RESIDEMNCE (Whers deccased lived. 1l irwtitotion: resikdence befors
: a. T a. STA . b. COUNTY amlon).
’37 Gasconade Missouri Gasconade
b. CITY {lf cutcide corpurate limits, write RURAL and .i-. ¢, LENGTH OF .} c. CITY (If cutside corporste limits, write RURAL aud give township)
OR : STSY (in this place) OR e
a Town Rural Boulware TWDe 1l vyrs ToWN Rural Boulware Twp.ds- L
d. FULL, NAME OF hoapital or [natitation, giv aa loeath )
e HGSPITAL O (If pot in ar glive sttect ar ) d AsDrl;tREE“)rs (! rursl, give location) /
3 INSTITUTION  Bay, Mo, Bay, }Mo.
ﬁ 3 NAME oF a. (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Day}  (Yean)
[ (Typeor Prizt)  JOhN Henry Titmann DEATH ] 5] 1952
4] 5.5EX /) |6 COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| 7 WONR @ YIAN | O UNOGH W WS,
& » . IDOWED: DIVORCED hpust) last Eirthday) | Months| Daye | Hours | Bin
; male white marrle / Nov. 17, 18681 83 l |
- 10a. USUAL OCCUPATION (GweXindof werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
[« dopa during moet of working lie, even if n:h:rdg B DUSTRY . (Biate ar forelzn sountey) 0 1Z’C(c):ll;rl*}%ERr¢7°F WHAT
i farmer | owvn farm Morrison, Mo. U.5.4.
< 13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Henry Eitmann | Johanna Mever lRebecka Buschman Zitmann
ﬁ g“wis O?E::kEP E‘:’EI} -INﬂl'J. E.foﬂrmafg. FORCES? | 16.” SOCIAL szcunﬂrg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= [no none Mrs, John Fitmann Bay, Mo.
hL 1. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION TH
z e sy | DIRECTLY LeabinG To DEATH® ) ros7a’s,
o o Thia docs not mean | ANTECEDENT CAUSES
C || tre moze of aing, such | Afortic conditions, if any, gining DUE TO (&}
3 as heast failure, asthenia, | rive to the abooe cawse (o) stating
& | ete. 12 means the diy. | the underlying cauze last
> caae, injury, ar complica- BUE TO (e}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS o ‘
& " Conditiona contributing to the death buf nof y /cﬁ-
1
% related to the disease or condition cansing dmf.hm %VM“:f L #f 7@;
E 19. DATE OF OERA- | 190. MAJOR FINDINGS OF OPERATION' ' . : . ¢ 20, AUTOPSY?
= . £rex ves £ wo
o || ¥a Accioent (Bpecity) 21b. PLACEOF INJURY (a.g..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, farm. factory. sirest, office bldg..exe.) . '
] HOMICIBE
g 21d. TIME (Mogth) {Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY WHILE AT NOT WHILE
N £ WORK AT WORK o
E 2. I hereby certi!y that i atlended the deceased from _L_l‘é___, IB:S_,L, to _L:_L, 195}, that I laet saw the deceased
; alive on - y 19&, and that death occurred a3 2457 .m., from the causes and on the date stated above.
ﬁ Ta. S TURE 7_ (/ (Degroe or title) | Z3b. ? 23. DATE SIGNED
_ ZZ@ e . é;c.m M2 VE‘&-M o /—7-52.
r]
E 2 Zia BUR 1AL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town,ormu.nty) } tale)
)
3 UGN REMOYAL ity 1 8-1952 |54, Paul's Ev. Cem. | Bay, llo.
ﬁ REG NATURE / 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
s 2 3 ' LAY O L L&
rd ]_/




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_%_..-

Student Embalimer Mo,

working under my personal supervision.

S5tudent c.occrenntdussvssncosnrireestane Cevas
Studcnt Embnlmer

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,)

If this body is not embalmed, fact should be s0 stated above.



