THE IAVIERUN OF FRALIFT U MDAJURL

S. No. f 3 534 © o . o
srem ) BB JUL 9 195y STANDARD CERTIFICATE OF DEATH sigo rue o200
! BIRTH KO, - REG. DIST. m.&___rmmv REG. DIST. MNO. 5673 Regirirar's No. l?
L PIESSNET\?F DEATH i o 57 7] 2 USUAL RESIDENCE (Whers deceased dlved. 1f ineut kieuce before
- Lincoln = ME yisseurt . ™ "™ Lincoln, 55"
b. CITY {11 esteide corporate limits, write RURAL and give §r %Eufm OF) . ng’ (U outekde corporate Lmits, wrie RURAL and give townahip)
rownrural - Menrne TwwnsHIP™™ g Yoars: TOWN pural - Monree Township _ o
\ d. FH&P?TAH.EOOF {If ot 1o bospital or Hustitaiion, give strset sddrem o losetion) d.ASJg% - (Ilnnl.d""?ﬂﬂﬂ] '
INSTITUTION 3 mile n.w. of 01d Menrse 3 mile n.w. of 0ld Monroe
3. NAME OF o, (Firs) b. (Middle) e, (Last) 4. DATE (Mouth) (Day} (Y
DECEASED. ear)
{Typeor Print) . GhET108 adam Jost  July 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. 14.':;;!2 e yean| 700 | O | B0 »
A ] B Min.
male O white married /= |oct, 26, 1890 5 i | | e
10a. USUAL OCCUPATION (i kiod o xeck 10b. KIND OF BUSINESS OR IN. | 11. aimmcs (City sad State or Foraigs Coontry) 12, CITIZEN OF WHAT
pharmacist - retired| Phermacy ewner S5t. Louls, Mo.
l[!!a. FATHER' S NAME™ 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John~Jost . { Unknewn Edna Schemmer
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 5o, or anknown) l you, xtve war or dates of servics) NO. ’
| a tlorid War one unknewn Edna Jest - 0ld Menreoe, Mn.
i 19. CAUSE OF DEATH MEDICAL CERTIFI ; INTERVAL BETWEEN
ONSET AND DEATH

.||, Enter only onecause per 1. DISEASE OR CONDITION
line for (8), (b}, 2nd {c) DIRECTLY LEARDING TO EATH(

«72is does mot mean | ANTECEDENT CAUSES

ths made of dying, such | Adorbid conditions, If any, g‘n:g
as heart failure, cethentia, | Tise to the above canae (o)

ee. It mecns the dis- the underlying cauae lozl.

ease, hafury, or complica-
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS ...

Conditions contributing to the death bul not
related to the disease or condition cousing death.

15a. DATE OF o% 15b. MAJOR FINDINGS OF OPERATIOR /' <y

2ta. ACCIDENT (Bpecity) Y 215. PLACE OF INJURY (s.5.. lnoe abous ‘| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STK
SUICIDE v . home, fartn, lactory, strwet, ofices bldg..awe.) . .
HOMICIDE
21d. TIME (Meath? (Day) (Yoar) (Hewr) 2is. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ,l -2— !
URY mm.n‘r mwun.: L’L /

2. I hereby certify that I atlended the deceased from 19? , 10722 that I last saw the deceazed
alive on y la, and that deat m., e causes mu'l on the date slaled abou
2%. SIGNA /@m me) ,ﬁb ADDR | IGNED
L4

24a. BURTAL, CREMA- | 24b. DATE 24, NAME OF u»:mrrsav OR cnzm*ronv 24d. LDCATIOH {(Oity, wwn.oxeonnty> l (suu)
TION, REMOVAL (Bradts) :
~  17=-19=-52 St. Peul's E & § Cem. 014 Monrece, Missaurl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

__Burial "~ I
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, \ /é2 FHYERAL ADIRECTRE S S1ENATURE ADDRESS
-HSEE R Elsberry,Mn.

{licensed 's Staternenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER
@ L1 °

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo,

................ cevrneny Student Embalmer Mo.

working under my personal supervision.

Student ....ivevssrervrranrasansaaerencans .

Student Embalmer
* . Licensed Embalmer No...Z o / 22—

: ‘ P. 0. Address_gw__ﬁ_pm}._.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Falufe to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. : ot

*




