. Mo, 300

v. 10.48

(CL)
P, {

FILED FEB 6

BIRTH MO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W-_ALLPR"‘”“’ REG. DIST, mnm Regittrar's No. '~=|3--- ............ .

S993

et bait rrm

State File Novowsin

a. COUNTY

Ga

I. PLACE OF DEATH

sconade

2. USUAL RESIDENCE (Whars 4
2 STATE Missouri

d Uved. 1f inatizui) id bafore
b.COUNT a0 onadé‘“‘""’“"

. Enter only one cams per

b. CITY (If outside corpornte limits, write RTRAL and give ¢. LENGTH OF ¢. CITY {If outslde sorporste Limits, writs RURAL and :ln mm.um
TRy Hermann townahip) [ STAY (in this place) Tg\EN Hermann 7 /
F#(%IS'P#AMEOOF (If oot in houpital or lastitution, give stroet sddross or lovatlon) d. Asggi@s (If rural, glve loestion) o]
INSTITUTION 127 W, 5th, St.
3. NAME OF a. (First) b. (Mliddle) c. (Last) _ 4. DATE {(Month) (Day) er
Pt Mike Neuman i v Jan, 19, 53"
5. SEX d €. COLO? OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATI.': OF BIRTH 9. I.:?E tUa n;n L4 T 1 AR
Male White BHeED 77 |[April 9, 1866 8o "9 DTd ] e
!Oz;nl.}dSUAL OCCUPATION (C:iv'uk:ndnfwwk ll_).b. KIND OF BUSINESS OR IN- | 11. BIRTE':PLACE (Btate or forelgn county) 6 12, CITIZENOFWHAT
Real Ewtateg=PBritics County TI¥nk Little Berger. Mo. yTER
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mike Neumann “HeIsRA ks i aus Mary Neuman
:}.;.:VA‘S DEanE:-.:.'.iEnP E\(I&EJ?;I&&?&M:&ZO&%‘; 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GMNATURE OR NAME ADDRESS
hots) | drree . none Htko Neuman Hermann, Mo, ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lins for {a), (b}, and (c)

*This doer not meen
the mode of difing, such
s heart failure, asthenia,
dc. It meana the dis.

1. DISEASE OR CONDITION
DPIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Muorbid eonditions, if any, giring DUE TO (b)
rite to the above cause (o} slating
the underlying cause lost.

CALCUMorA _OF THE LLRsSinreE

ONSET AND DEATH

]

DUE TO (¢}

- 3
177X

eaue, Infury, or complil

Il. OTHER SIGNIFICANT CONDITIONS

tion tohich caused death, < St ’ j
Conditions contriduting to (he death but not Mo’M MM p- 3
related to the disease or condition cousing death. : W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° ~ : ' 20. AUTOPSY?
TION
ves (] wo
21a, ACCIDENT (Bpeacity) - 21b. PLACEOF INJURY to.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE),
* SUICIDE home, farm, factory. streat, ofios bldg., «20) ' . LN ~
HOMICIDE
21d. TIME cum{m (Day) »(Year) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

WORK

22. ] hereby ify lhat I att
alive on fL 1

ended the deceased from yrE F

, 19(,7' ol — /¢ . mﬁ, that I last saw the deceased

. and that death occurred af

m., from the causes and on the date stated above.

) RE
T, T

(Dexma ar tl&

23b. ADDRESS 2Z3c. DATE SIGNED

ann,’ Mrsovr, /~2-6-53

WRITE FLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a, BURIAL. CREMA- | 24b. DATE 24.—., NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (City, town; of county) .- - *(Gtate} -
TIGN_REMOYAL qu, _ o
uria Jan, 22/53 St. George Cemeteryv Hermann ~Mag--
TE RECD BY LOCAL | REGISTRAR'S SIGNATU (. 25. FUNERAL4DIRECTOR' S SIGNATURE ADDRESS
REG, 3 »3 .
£, P53 >

{Licensed Embaimer’s Staternent on woerse 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, 0f by ——meece.

. N ' ' . Student EMbaimer NOueesseanssosasevrtncccnnnnsns
working under my personal supervision,
SIWMM“’
519nedecesenerasccccarsannnan crssessnennas 2004
Studont Embalimer Licensed Embalmer No

P. Q. Address Hermann , Mo,

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 to stated above: . ' *
t a .




