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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 5030

[C > 1953 STANDARD CERTIFICATE OF DEATH State File Nowrromeomemmeoeesne
..HQT,M.&R B _ REG. DIST. uo.___/-LL PRIMARY REG. DIST. m.ﬁﬂﬂg_ Registrar's No . g’z
1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Where d d lived. II Institution: resid before
SO oA II0WA Y  MISSOURI * SIS SOURT > COUNTYGOLE R
b. C&'I.;Y {If cutnide corpurate limits, write RURAL Mz:"v:hiw gTAl?El:fE DE::] c. CITY 002 b 0 & I» Rerldence within limita of

TOW® _FULTON MISSOTRI 2l m TOM  TOMMAN MO ) EE

(-

d. F}'IJESLPrTAAhf.EO%F (If pot In b ‘-‘ { or i " ion. give strect ‘“ or location} . ASJ§§BS {If rural. give location)
INSTITUTION ST eﬂ EQSEI’:‘ g‘l m ] '
3. g&a&g s%'i-:: ». (‘Firsl.)' o b. (M1l e. {Lest) s, DATE (Month)  (Day)  (Year)
{ Type or Print) EATH XHERNSCHIALD DEATH FEB. 24th 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| o thomm t TEAR | F uNDER © wEs.
\ WIDOWED, DIVORCED {Bptll:) laat birthdagy) um l Davs | Hours | Min.
FEMATR WEITE i K AUG ~10_1867 185 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR\IN- 11. BIRTHPLACE
domduﬂn‘mmofwmuun{o.lvmﬂmﬁr:) “DUST| (City and State or l-‘orngl (‘auntry) 'ztgﬂﬁ]z_ERﬁ_?FWHAT
OOHBE EWPING KEEPING OV HOME LOHMAN MISSowR: v Ve o
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N -JO REBSOED : - HO RECORD | JOHN EWEPNSCHIELD
IWS. WAS DE&EASE? EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N i dal of
TP cruskaoma) | iy sive war ox dates ofnervioe | MO HOSPITAL RECORDS FULTON MO,
18. CAUSE OF DEATH , i } MEDICAL CERTIFICATION . . ) INTERVAL BETWEEN
el untp anecee I DISEASE, E&g?,s*g%%gm. . Acim DITATAT IOH OF EEART FEN AN NS
*This does not mean ANTECEDENT CAUSE...
the mode of dging, such | Morbid conditions, if any, giring DVE TO (b)
ar heart follure, asthenia, | Tite to the above coude (o) Hating
etc. It means the dis- the underlying cause last.
case, infury, or I DUE TO (o)
tion which mmcd dca.m 1I OT'HER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related to the disease or conditien causing death.
19a. DATE OF OP’FIROAI'J 13b. MAJOR FINDINGS OF OPERATION - .. . . 5/3 . 2. AUTOPS‘!’? .
4 d ] YES D ND D
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.g..In orabout { 2l¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, tarm, tnctory., sireet, oﬂnbld: La%0)
HOMICIDE :
21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF , WHILEAT[—] NOTWHILE
TNJURY, . - -, . =. | “worK AT WORK *
2. I hereby certify that I attended the deceased from M__lﬂ_ 1BL_ toFeb= 24 D319 ., that I last saio the deceased
alive onM_F_Qk_E& 193_3_ and that death occurred at 33 m., from the causes and on the dale stated above.
2, SIGNA i _ Ve Regron or gitle) b. Annnss . ] 23c. DATE SIGNED
- ;,‘ U _f AN Pulton o/ : /24(53

OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or gounty) (State)

2in BURIAL §REME: bDAE X AN B
FomRoaUL e '518 g

E""‘."T Locat |ZRraans §iGNATURE /) V2l )5 FUMERAL DIRECTOR' S 8)GNATURE ~ ADDRESS
Ay REG. —i
] 24 055 |/ TG 1 cn %MJ‘”%

(Licensed Embalmer's Statemsnt on Reyfrse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY Lottt iiiiieiiireetererressssonssssisnsammsramescsesssotomrsnansionannen » Student Embalmer No.............

working under my personal supervision..

Student ... ...t i i iacicaaaaas Signed..... S
Signature of Student Exbulmer

Licensed Embalmer Nﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for ‘fevocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so0 stated above.



