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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD (%)

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 1= 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. CIST. MO. zi’é PRIMARY REG. DI3T. m-i& Registrer’'s No. _.ngz... SR

State File No... 29028

i 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decetssd lived. If lnstitation: reskdence before
a. COUNTY STATE b. COUNTY diniselon).
.‘I“sper & 1 SSear: f—fp( Hlisitos

b. CITY (1f outside eorwnu Himits, write 'RURAL and cive ¢c. LENGTH OF ¢. CITY (If cutside corporata timits, wrise RURAL snd give toweship)

towzsbip)| STAY (Lo shis pluce) —
TOWN JDD‘IA L by TOWN JOP//.H -~ CPG"S’

d. FULL NAME OF (If nos thniuI or [nstitution, give strest nddn— or location) d. STREET (It rural, l{ﬂ location) bl
HOSPITAL OR ADDRESS /0 - o}
INSTITUTION St Johws  Hos MO Indiana

3. NAME OF . (First, t%idd] c. (Last
DECEASED o iy :D ? G 4 D@;E Month)  (Day) (Yenr)/
( Type or Print) ] :OBERT ALE S TAM M DEATH “g., 27, /5353
5, SEX 6. COLOR OR RACE | 7. \"'}IAD%E‘IIED !EI'EVEECESRR!ED )B DATE OF BIRTH 9.15.(‘?-5 {In n;u{ﬁ ::'u LYIAR | o DR o wms.
{Bpacify} birthday, 0! Hours | Min
Male Lk)lm-\-e \X Jaly 13 18] / Al i ’ ,

10a. USUAL OCCUPATION (Gire kicd of work

10b. KIND OF BUSINESS OR IN-
done during most t'otvn&uh. avan if retired) DUSTRY

. dmmcs (Btate or loreten éownim) ™ © 7,

<+ h12_CITIZEN OF wHAT
‘ tr COUNTRY?

Toptin, Ao.

13b. MOTHER'S MAIDEN
4 [da

Whert 1 Hamm |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws, no, ot unkoown} | {If yea, Kive war or dates of yervice)

16. SOCIAL SECURITY
NO.

14, NAME OF MUSBAND OR WIFE

———

waqaé
17 INFORMANT" 5 S5iGNATURE OR NAME ADDRESS

4/6frf /'/ HdeJ //04 fﬂc/’lna..l Jo

DIRECTLY LEADING TO DEATH*

-

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

*This does not mean | ANTECEDENT CAUSES

the mode of dring, ruch

MO MOw e
18. CAUSE OF DEATH MED CERTIFICATJON INTERVAL
. Enter only onecause per DISEASE. OR CONDITION

O}Sﬂ' Q'ND DEA'I;H

Morbid conditions, if any, p{p[ng DUE TO (b)
rise 1o the above cauge () stating ]

o8 heart fallure, asthenia,

de. It meons the dis- | the underlying couse lost. -
eare, infury, or compli PUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseate or condition cousing death.

19a. DATE OF- RA- 1 19h. MAJOR FINDIN OF OPERATION - ™ y 28, AUTOPSY?
OF TN 2 £ é’/"? 7_‘_
ves [ wo [J

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tag..inerabout | 21c. (CITY, TOWN, OR 'rownsum (courmr) / fiv) 5‘$TA1'E)

+2 SUIC hono.lun.?wrym officn bldy..sve)

HOWICioE £de g £ S e 1 JoPi: TJAasrse My,

21d. TIME {Month) (Day) (Year} (Hoan 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /-/,‘,C b ‘1

NIURY - § = 27-63 /67 n | "iomT (] vt Rutome b; Ls -

217 hereby cerufy that I atiended the deceased from & = &

Zin. BURTAL, CREMA- | 24b, DATE

AL (Bpwslty)

TION, REMOV,
BE. rial

24c. AME OF CEMETERY OR CREMATORY

Freistatt

19;_.3_ to 1923, that I last sow the deceased
m., from the causes and on the date staled above.

23c. DATE SIGN
E, . &é}%ﬂ Z.-),{-—JB
244, ON/ (City, town, or county) (Stale)

Freistatt, Ao,

f-R9-53
DATE REC'D BY LOCAL 25 S

¥,
I 2753 t

A2,

25, FUMERAL mn;croz's S1GNATURE T abomEss

's S

on Reverse Side)




cgcevep AV 1 1963
Jasper County Health Oﬂlce

County File M’ e \-

Suto Fiics oo lm.\ﬁ -?’_l\}?_qd

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by

Studant Embalmer Ko, L Y NN Y Y )
s,@eawd /&%
Slgned..... Mo assdauverestesadnsnnnnaean .

\
Student Embalmer * Licenzed Embalmer No 2-5 4/ P

working under my personal supervision.

P. Q. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

RITING. (Failure to comply with




