WRITE PLAINLY—US[NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

8939

| FILED MAR 23 9832 STANDARD CERTIFICATE OF DEATH State File No...... I IIT
!Ill.“l‘ll . __ nec. oisT. wo. __ 42  rrimany nec. o1, wo. D130 Registrers No.32R
T, PLACE OF DEATH - ¥ 2 UBUAL RESIDENGCE (Where desesmed lived. If | resitenes Before
». COUNTY Buchanan » STATE Mi sgouri b COUNTY Buchanan
u.cglv (I smtxids sorpusaie Umite, write RURAL and give gh‘ﬁ‘mﬂ: c. Clh' (U1 sriwide sorporiste Ikl writs RURAL and cive sownsbing
TOwN — Rural 6 mos. B:n:al Rush Twsp. ///0
d. FULL RAM {If not Lo boepital or lnssiction, glve street address oF lomtion) {3 raral, give losmtion)
HSPTALO" Rural - Rush Twsp. "SR 41 Rushville g
3 JAME OF . (First) b, (Miadie) T (Last) 4DATE  (Matt) (Day) (Yem)
( Type or Print) EMMA MANN pearw March 9, 1953
5 SEX / 6. COLOR OR RAGE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH BT AGE s youn] v s 1 Tum | # o & wm
Female White fdowed - 52| 4-10~1867 a5 | R e

102, USUAL OCCUPATION (Give kind of work

10n. KIND OF BUSINESS OR IN-
dobe duriag mous of workiag (e, even if retired) DUSTRY

11. BIRTHPLACE (State or forelgn eountry) 12, CITJTIE#?F WHAT

/

Housekeeper Home Covington, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stimmerman | Anna DeWeese Lon Mann (de)
15. WAS DECEASE:) :-:vll;:n lrii U.S5. ARMED FORCESt | 16. SOCIAL SECUR”’S' 17. INFORMANT' S SIGNATURE OR NAME ADORESS
*, Do, o Goknown! (1f yes, xive war or dates of servics)

K ' None Pearl Stickley,Kansas City,l{ansa.s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | - DISEASE OR CONDITION _ _OHSEAHD DEATH
ine for (), (b, and () | D'REGTLY LEADINGTODEATH*(y Acute Coronary Occlusjon 3 days

] ANTECEDENT CAUSES -

*This doer not tnean L5 ars
the mode of dying, such | Morbid conditions, if any, giving OUE TO () Arteriosclerosis Year
a3 heart joflure, asthenta, | rise 4o the above cause (a) stating
ee. It mecna the dis- the underlying cause last.
eare, injury, or complica- DUE TO (¢)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but rof
reloted to the disense or condition causing death.”
19a. DATE OF OP_‘FE;N 155. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
i ves (1 wo 3F

2ta. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (a.c.. inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, fastery, sirest, offios bldg..ete.}

HOMICIDE '
21d. TIME (Moath) (Duy) (Year) (Houn) | 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY @ | “wWoRK AT WORK

2, I hereby certify -thct I atiended the deceased from Dan 18

nﬁl toMar,9 19 D3 that 1 last saw the deceozed

alipe. , 18, , and tha! death occurred P, , Jrom the causes and on the date stated abovc
2a. 51[‘-3) RE -~ /¢ or jltle) | 23b. Aﬁ | Zx.
N RN 1 /Seua lof- J £
BURIAL. CREMA- 30D, DATE 24c. NAYE OF CEMETERY DR CREMATORY | 24d. LOCATION (Clty, town, or county) ©
SN REMOVAL vt L
Burial 3-12-1953 ugar Craek Cempteyry 1ahed, Hsgsouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE _,'g ys . FERER iR ‘ADDNESS
Meg 17,1253 | o lereal ., t.Joseph, Mo,




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, Qpde e

....................... N Student Enbalmer No.

working under my personal supervision,

STUTBNT vvrvevannennaraonnoncntataseancanss Sigmed............. . ol . . o =

Student Embalmer
Licensed Embalm o R ... —
© (74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




