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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fi

le No ..

9937

LTI ey PP

r's No 3

' BIATH .ﬂLED APR 8 1954 REG. DIST. MO, 25¢ PRIMARY REG. DIST. no4'3 75/‘!{-

Hinefor (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

“This does not mean | PNTECEDENT CAUSES

=4 .

”~

Pt

| I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. U instliaicn: resklence before
a. COUNTY . a. STATE - ’ b. COUNTY admision),
Ovaqe Missouri Dsagea
b. CITY (If ontelde corpurate limits, write RURAL #nd give c. LENGTH OF il ¢. CITY (If cumide oarporate limits, write RURAL and ive A
. township)| STAY ] OR o 75 0)
o Ol awiois Oyrsill__ 1M O s smols ,
d. FULLNAMEOF(Hnnhbﬂﬂhlarlmdnmtaddmaw (1! rural, give location}
OR ADDRES é
| NSTTUTIoN (0,7, oF (4 apiors ¢ Ty :
3. &%ﬁs%r .. (mﬁf b, (Mlddle) . o (Last) 4. DATE (Manth) (Day) (Year)
(Tvoeor Print) /) 71y 4 162 cha\?nue/ locd? vmann DEATH Y -3~ &
5. SEX 6. COLOR OR RACE | 7. #&Fﬁg gsvsgclgsﬂmgg ) 8. DATE CF BIRTH 9.:\35 s yeana] 7 Goen :Dr':: y—
s . Hours | Min,
M W \“AR!.IE"& £~ 29 Fzb 13714 , I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINES OR m 1. BIRTHPLACE (State or foredgn oountry) D 12, CITIZEN OF WHAT
during most of workiag lifa, even 1f ratired) . - , COUNTRY?
Erehan Qenegal Stoe Hermann, TNissouri LS.
!13.. FATHER"S MAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
uaust Veoedtvian @Aﬂwgms oxtz E/izabeth . ToedTmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L/s SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS .
(Yes. no.or unknowa) | (It yes, #ive war or dates of service) NO. -
/Yo . G705 265 A L pugeps Tocdrig n i (’/ﬁa_.ﬂ,w
19, CAUSE OF DEATH MEDICAL CERTi CATlON o INTERVAL BETWEEN
| Eateronly onecanseper | I. DISEASE OR CONDITION °"5;'!""° DEATH

Morbid conditions, if any, giﬂng DUE TO (b)
rise {0 the above cause (o) sating
the underlying cause last.

ihe mode of dying, such
a# heart faRure, asthenia,

ele. It means the dis-
DUE TO (¢}

ease, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related fo the di or condition causing death.

%%/W

19a. DATE OF OP_FIF‘!JAN- 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (a.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ”"‘;j’-f“".
SUICIDE boroe, farm, factory, street, ofics bldg., ete.) .
HOMICIDE
21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT;—] NOT WHILE
TNJURY WORK AT WORK
z1 hereb‘y certif; tha! I aucnde he deceased from _LL 1952, o _.’X_.L 1.9:& that I last saw the deceased
alive on FY and thai death occurred at lmn‘, from the causes and on the date_slated above.
2. S NATU r titla) § 23b. ADDRESS 23c. DATE SIGNED
Mwmﬁ VO "2l rsendy P )
24a. BUR [AL CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 244, I.MATI,OE' (Olty, town, or county) (Btate)
TIQN, REMOVAL (Bpecity) @ 7; 7‘ -~
L N- 7- 8% 17y leme ERY RmAnrn, 0
DATE REC'D BY L%CAL REGISTRAR'S SIGNAJURE «,té/g AL nlnzcro%s S1GNATURE rnus
— ‘_é- $4 d/vwla. M - W
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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, 0 byamme—nomnrca-

........ Studant Embalmer No.

.working under my personal supervision,

Student ..eceaisvansserna teresamssassanne
Student Embalmer

- o P. O. Address_%?(m_..; ................. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING—(Failure-to-comply-wi
the above constitutes grounds for revocation of license.)

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




