k. No. 300

1. 10.48

-

—_

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 28 155h STANDARD CERTIFICATE OF DEATH e pie o, DLODD
: BIRTH KO, REG. DI8T. w0, _Lﬁt_ff__ PRIMARY REG. DIST. m.ﬁiﬁé Repistrar's No ‘;)L ,21 J
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsassd Uved. 1t 4 ol [
a. COUNTY Iron 8, STATE Mo b. m"mashlngto wleion)
b, CITY (It outelde corpursis Uimita, writs RURAL atd give c. LENGTH OF c. CITY (11 cumide sotporate limits, write AURAL and give township) |
1 i i el B M R P
d. FULL NAHEOF (f oot in bospital or Instivution, give sirest address or losstion) d. STREET (I rqral, ghes bocation)
MOSPITAL © ADDRESS /
Neronion Lronton ~__Three Miles west
3 = ME QF:" a. (li'lm) b. {(Mladle) . (m I 4. DAF (Month) (Day)  (Yeur)
(Typeor Pty Emily Vuichard 9-8-53
8, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF Bl 9. AGE AGE (ls years| ¥ GOEA + A | ¥ GO = m,
Female / white o DIYPRCED RT886 ) [Moatta| Dare Hows | din
10a. USUAL OCCUPATION (webindof work | 10b. KIND OF BUSINESS OR IN- | 1. am’mruc_z city sad Atags of Foreics Comarn 7 )} 12 crnzguopmﬁ
oué'%'ﬁ 1ifs, svsn St resired) DUSTRY Bellvllff'e’ _Li‘I. ¢ Fereign Cauntry / U?°""."f
19s. n'rnza 3 NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR al fe
Unknowvn GCain Unknown John Vuichar
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
(‘Yq.uﬁaanhuwn) | (X1 yoa, give war or dates of servies) None NO. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION . tmuﬁ
. Enteronly enecsusper | I. DISEA{E OR CONDITION . ONSET s:m
HDG tor m. (b), and (c) DlRECT Y LEADING DEATH.(‘) ¢

*This doct not mean ANTECEDENT CAUSES l ’ )
fAs mode of dying, such | Mortdd conditions, if any, glu DUE TO (b} L
o8 Aeart faflure, asthenia, all: o the uuu atm {n’ N

cte. It meons the ds-

cass, injury, or complico- DUE TO (u) Y
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS /
Oty ety gt mmm
reluled to 1hs disense or condition couring Voar s P '
9. DATE OF OP_FIROA" 19b. MAJOR FINDINGS OF omxrtou - 2. AUTOPSY?
. <5 08N v (1 wo @
2la. ACCIDENT ' GBpecity) 21b. PLACEOF INJURY (a.g..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE bozms, larm, fastory, strest, ofSes bids . sne.) . : - . .
- A

21d. TIME (Meath) (Duy) (Year) (Heur) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHLLE

INJURY ' ™ = | "woex i )
2. I hereby certify that 1 aumded deceased from _ﬁL_ 195' lo 7-3 Iﬂﬁd that I last saw the deceased
alive on _2 - , and that death occurred al 232/ m., from the causes and on the date siated above.
3. SI1G| n? 7 . (Dauuor 23b. ADDRESS 2%. DATE SIGNED
ﬁ" A7 O, m . |53
l‘i BU RIAL, CREMA- | 24b. DATE l‘c NAHE OF CEHEI'ERY OR CREMATORY m LOCATION (City, town, or mty) . ‘(Buu)
8-10-53 Catholic Bismarck,Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 2 9 , | rumeraL DIRECTOR"S S1GMATURE 'huo_‘l!” '
"Z.h ﬁ-53m' . A7 5 1 Shivman % Bismarck, o,

Embalmer’s Ststerment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or b)......................_.... |

g aranr e emaane . Student Embalner Xo.

vworking under my persona! supervision.

SEUTONE wevannrsecesstnsensasssanansnnranns /Sizned..... ~ _.Aé._.-_- v o A

Student Embalm
o - Licenaed Embalmet No...gf//

P. 0. Ad /x:...... .....
in his OWN HANDW’I'!NG. (Failm to comply with

. Note:. The above MUST BE. SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co. stated sbove,




