. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i&_ PRIMARY REG. DIST. m.s_ﬂz_. RmumnNa....._z._.‘&’.[_..._..

| ey DEC 29 195

- —rin

' aIATH no

344192

State File No

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare deceassd tived. If La residence befars ‘
a. CoU a. STATE. _ ] admimion}.
égling Missouri ﬁ%ette
b. %TY (If outalds sorpurate tiits, wiite BEURAL snd give ¢. LENGTH OF . CITY (I outwide corporate limity, write RURAL acd give townahin)
townabip) tin plaee)
oW Marshall, Mo. Y "darl_ 1o A1ma i S EL O
a. FULL NAME OF Boupital or istitution, g L didregy o location) a.ASDI'I;!EEI' {If rural. give loeation} /
INSI'ITUTION ,{M‘U RESS
3 gE%ME or-;: a. (F% |/ b. (Midale) ¢ (Last) 4, Dg‘!_'l-: (Month) (Dey) (Year)
(Tymor Print)  Tohn, Gegr l11jam, wigéher DEATH 12 22 1952
8. SEX d 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yesns| ¥ woem t TERR | & »
. DOWED TVORCED (Bpecity) - last birthday) Huﬁa’ Days | Hours | Min.
Male white | Married L4871 | 81 15 118l |
10a. USUAL OCCUPATION (Gwshind of week | 10b. KIND OF BUSINESS OR IN- | 118! (Btate ¢r {preign eovntry) é’f 12_CITIZEN OF WHAT
doe duting ot of working Wa.gvanifretieed) |\ o ,. DUSTIRY flssouri. COUNTRY?
Physiecian General Prectic@@nle Cn., near Jerterson kity, U.g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John (., wischer vhristinag s ‘
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yua, 5o, 0t gnknown} | (If yes, Kive war or dates of NO.
NO . —_— h Y, Bischer Alma, Migsapuri
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION OMSET AND DEATH

e fer {a}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSEE
Morbid conditions, if any, piving DUE TO (b}

*TRis doet not metn
the mode of dying, such

. risz to the above cause (o) sating
the underitring conae last. -

DUE TO (¢)

&4 heart fallure, asthenta,
de. Il means the dis-
eqre, injurt, or complica-

-

11. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death but 2ot
related to the disease or comdition conxing death.

tion which caused death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION + ! C| . AUTOPSY?
TION 5308 O 5‘ 7 //
. ves [ wo K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE booe, larm, factary, street, offios bidg., sxe )} . A .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* | wHILE AT NOT WHILE|
INJURY = | worK AT WORK : o . o Y-
2. I hereby cepify thit I atiended-the deceased from s , 1952, M, wﬂ, that I last saw the deceased
alive on 21 1953 ond thai death occurred a5 30 4 m., from the causes and on the dale slated above.

235, SIGNATURE

{Degroe or title)

.-

$ 7

24b. DATE ~

2a. BURIA 24c. NAME

Z3b. ADDRESS 23c. DATE SIGNED

244, LOCATION (Otty, town, or county) tate)

TE REC'D BY LOCAL

a0 LI-19%

OF CEMETERY OR, CREMATORY :
&A,,J&DMZ-* ette,migsouri
% / 25 FUMERAL DIIIECTOI ﬁnmn ADDRESS

( Embaimet’s Shtnmntﬁn Revefae Sde)
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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 Embalmer No.

working under my personal supervision.

Student Enbalner
Licensed Embalmer No. 2696.

P. O. Address.__Alma, Mo,

Ny
Note: | The above SMAIST 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 so stated above.




