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WRITE . PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI 3.5,.74

ALED JAN 258 1953 STANDARD CERTIFICATE OF DEATH 516t File Novvurrvmmssserssissesie
BIRTH NO. REG. DIST. NO.. 31 8 PRIMARY REG. DIST. W-J-O-O-B Regisirar's No 0-.]781)
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WHITE| MARRIED/ISEPT 30 /9
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‘ 13a. FATHER' S NAME , 13b. MOTHER'S MAIDEN NAHE 14. NAME OF OR WIFE
ERMAN I%HL/VWN O NKNOWN !gg_ua ? LMANN

ADDRESS
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM?T 5 SIGNATURE OR N

(Yea, no, or unknown) | (If yea, sive war or dates of sarvics} 49‘401-403£0 ANNB

18. CAUSE OF DEATH MEDJCAL CERTIFICATION AL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION /. 'OKSET AND DERTH
- DIRECTLY LEADING TO DEATH® ) Crt 2« s P

line for (a), (b}, and (c}

This docs not mean | ANTECEDENT CAUSES
the mode of dying, suck | AMorbi¢ conditions, if eny, giring DUE TO (b) é“‘“ &
s beart fallure, asthenia, | rise.to the above cause {a)stating, . , ., Y -
de. It means the dis- | the underlying cavee ot~ - - R B
ease, infury, or complics- _PUETO ({2) .
fion whieh erused death. | 1. OTHER SIGNIFICANT CONDITIONS - =+~ - & . al- -0

Cunditions contributing to the death but not
related to the disease or condition cauring mu.
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SUICIDE boms. farm, factory, street. offios bldx.. ste.} U A T K totroy
HOMICIDE
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e o WHILE AT woTwHnE—M ) .. . , L . -
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2 SIGNATUR / :’ R (nem. mue) zaAb?A/:(lﬁ /{/ ,‘ . l 7 0};523
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DATE REC'D BY LOCAL STRAR'Y SIGHATURE =
JANT 9 1953 w ,
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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 Eabaimer No.

working ynder my petsona! supervision.

Student cocasravessncancae canvecssssnssanns Signed.., ﬂ%m‘ @

Student Emdalmer Licensed Exnbalmer N 43 ¢7

P. O. Address a2 ,_gﬂ‘w—"—:

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 embatmed, fact should be so stated above.




