THE DIVISION OF HEALTH OF MISSOURI ' 24223

. No, 300 -
wo.as - [1LED JUN 22 353 STANDARD CERTIFICATE OF DEATH . SteeFie o
. . ) f
4 l BIRTH KO, REG. DIST. NO. MFRIHARY REG. DIsY. w0, 71 7 ~. 4/ f‘ Registrar's Noo.uceieiniescan rtrriver
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lostiwtion: residance befors
) | a. COUNTY Gasconade 2 STATE § g50UTi b. COUNTY ) 3 5. o g J B=wom-
b. CI'EI;Y (M catside corpurate lmite, write RURAL sad give §T AI?ENGT H OF c. cgg {11 cutaide corporats limity, write RUBAL and give township)
ToRN Hermann, Mo jewmi» asersell  town  Hermarm 4 /
FULL [t on or va o resu or local . )
d. HOSPII"PAT_EOOF (f not in heapital or institution, glve streat add loemtion) d Asl;rrl}lggs (1 raral, give location) 0 2 v
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last) . 4. m‘rg (Mouth) (Day) (Year)
DECEASED 7
(mwmw Johanmna Pauline Emo ' ceamMar. 13, 1953

9. AGE (o years| ¥ DG | TEAR | O UNDER & mxs.

TR Ty by e e

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Female / I White ﬁ?f‘fgf@"“cm‘a"“"’g Apr., 29, 1878

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESD?JRer'{'ly- 11. BIRTHPLACE (Btata or forelgn oountry} 12, CITIZEN OF WHAT
one TIPS BN P i) First Creek, Mo, ¢ U|SPHNTRY
ﬂlSa- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Emo Regina Jordan |
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(1 you, give war or dates of service)

Yoa, m.crﬁkawa)

18. CAUSE OF DEATH ] ONDITI
cousper | 1. DISEASE OR oN
- fater anty anecaumper | oY LEADING TO DEATH" 4

line for (s}, (b}, end (¢) .
This docs net mean | ANTECEDENT CAUSES ,MM
the mode of dying, such | Mortld conditions, if any, givlng DUE TO (b) .7

rise to the above cause (a) wating
ot heart follure, asthenia, the underlying cause last.
ee. It meany the da-
case, injury, or complico- BUE TC (c)
ton which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

none ° Mrs. Emil Nagel Hermann, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP_FI%A?; 195. MAJOR FINDINGS OF OPERATION ' : 3 - | &. AuToPSY?
P
- L 3¥x v 1 o B
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (.. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY).. . (STATE)
' SUICIDE . Bome, tarm, factory, street, offios bldg.,e20.) o : . .
HOMICIDE .
21d. TIME (Month): (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY S o | work AT WORK il

27 hereby certify that I attended !he deceased jro;nﬁms_d 19:.3 to M, I@Mh& I last e the deceased
Mﬂ.—ﬂt eceurred at !2!._{_',_

and tha{,.,de m., from the causes and on the date slated above,
O(Dm or :ltla) 23b. ADDRESS I 23c. DATE SIGNED
- "/_.4'.1 \ 7'#_@" Z 3~ K73
Zin. BUR AL, CREMA. < 24c.. PRY OR CREMATORY | 24d. TION (Ofty, town, or county) = *

TONRENOYL fomit | Moy, 16, 1853 St Geo . Cemetery .. Hermann, Mo.: . .: i

DATE REC'D BY LOCAL | REG! 'SSlGNA RE ECTOR'S SIGNATUNE - ADDRE 33
JUN 27 1053 | Bt

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lppmn r .

—




.ot ' \ .t‘.-.r“i\\

N

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

working under my persona! supervision. Student kmbalmer I!lo
E R i e < 507
Signed < 7
31gNedicsvecssavaanenvacannns teesisararres )
Tane Student Embalmar . Licensed Embalmer No 2040
" P. O. Address Hermann, Mo.

Note: The sbove MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnt!x
the above constitutes grounds for revocation of license,)

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




