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WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

tlIEG AUG. 18 1959

THE IIVIIUN Or REALIFA WUFr MIDANURE

STANDARD CERTIFICATE OF DEATH

State File Na..g?iga_

16. SOCIAL SECURITJ

(Yos, 5o, orunknown) | (f res, mive war or dates of sorvies)

Hone

BIRTH KO. _._E- DIST. NO. _'-!-2— PRIMARY REG. DIST. WO. _l_o_.o_g_. Kegistrar's No, 837
1. PLACE OF DEATH // 7] 2 USUAL RESIDENCE (Whers d 4 llved. 1f lostltution: resid bedore
a. COUNTY ‘ &. STATE b. COUNTY. adinimion).
Buchanan Mo, -Buchanan/fo
b, CITY (1 cutcide eorpurate Bmite, write RURAL sod xive LENGTH OF ¢. CITY (It outside oorporate timits, write RURAL and give township}
OR wownehip) snw {ln thin placelff
St, Joseph yrSa Town  8St, Joseph ¢
. FULL NAME OF ( not in bospital or Instication, i ¢ loeation) 4. STREET (It rarsl, give location}
HOSPITAL OR ADDRESS
INSTITUTION. 13 T ] urs Home RR #3
3 ';lEJ‘\:ME or-l': . Y (rirn) (Mlddle) ¢. (Last) I 4. DATE (Month) (Day) (Year)
(Typeor Print} Emme Veronica Dunham DEATH Aug, 4. 19852
5, SEX* 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF DOER ) YEAR | F DooERN 30 M3,
/ . WIDOWED. DIVORCED (Specity) ’ . laat birthday) Hon‘hl Daye Hnun, Min.
Female White ¥idowed > |Nov. 13,1865 86
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign scuntry) 12, CITIZEN OF WHAT
done during most of working life, sven I retired} DUSTRY d COUNTRY?
Hermenn, Missouri U . g1}/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Nolte Catharine Bernd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT®S SIGNATURE OR NAME ADDRESS

C.A. Scharnhorst, Hermann,Mo,

18. CAUSE OF DEATH
. Enter only onecsuse per
1ine for (s}, (b}, and (¢c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION o

INTERVAL BETWEEN

%I AND DEATH

—
the mode of dying, such | Morbid conditions, if any dgjglug DUE T0 (h) — _
a# heart fallure, asthenda, |- rise to the above cause (o) . - - =
de. It meons the dis- | e underiping canae loxt. -

ease, infury, or complica- .. DUE TO (o} T

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tngd not

tion which cavsed death.

—

related to the disease or condition causing death. . Fo - -
18s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY? ,
TION [l v ¥
T e L s ] 1o R
Z1a. ACCIDENT (Bpacify) 2ib, PLACEOF INSURY (s.s..incrabout | Zlc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) (STATE) |
SUICIDE hoine, farm, factory, street, office bldg . eta)
HOMICIDE _ .
2Zid. TIME (Mozth) (Day) (Yea (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. v : WHILE AT NOT WHILE . . -
INJURY o | work AT WORK o o :
W 22, T hereby certify that T atignded the deceased from , 1052, mW 165 & that 1 last sow the decensed
alive on Isﬂrcmd thal death occurred af Zlﬂ_ﬂ m., fr aes and on the date siated above.
Zha. s:ﬂ) (Degtve or mle) 23b. Ablﬁ . DATE‘SIGNED
2 BURIML. | cazm- 24b, DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIDN (City, town, or county) (Btale)
TICN, :
Buri al o 8/7/19%2 Highland Cemetery Hamilton 'I-._io.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE T Oiz%;gmn:cmrs SIGHATURE ADDRESS
Llﬁ_gg&br (950 e oo ipd STty DAY S

[nser’s Staternent on Reverse Side)



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, of by e

- —
Student Embelmer No.

ity

Sred s s Licensed Embalmer No....... m .4( x?z/..(‘
| p. 0. Astresn L I FrR s A Pz

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDW G. (Fﬁﬁe to comply with
the above constitutes grounds for revocation of license.) -

H this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ... ieeansecnennees abunsetamenetan
Student Embalmer




