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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILEC APR 19 1954
REG. DIST. NO. 1 g S

N 1Bb10

PRIMARY REG. DIST. MO. __.._3_0—3{./ch|'3!1¢"8 Novn. /G

BIRTM WO, L _REG. DI3T. MO, 2 A Wd PHIMANY HEb. RIST. W s MEQIIIFOF F IV O isiiimnsitisn s vaes ey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If institution: resijence before

a. COUNTY . a. STATE b.,COUNTY adunimion).
Linn i Missouri 390 Mo

b. CITY (If outsids corpurats limita, write RURAL and give ¢. LENGTH OF

c. ng {if cutslde sorpesmte limits, write RURAL azd give townahip)

OR . towaship}{ STAY (in this place) . —
TOWN Hiarcaeline 5 da TOWN Morceline, o 78/
d. FULL NAME OF (If ot in hoapital or institution, give sirest address or locaticn) d. STREET (IF +urml, give location) o
HOSPITAL O A ADDRESS )
INSTITUTION St, Francis Hospital
3. NAME OF . (First b. (Mlad} ¢. (Last
DECEASED 8. (Flrst) (Mlddle} ‘ (Last) 4 DATE (h:('unth) (Day)  (Yean
{ Tope or Print) Jacob Shermuly DEATH 3 25 54
5. SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARR[ED,R 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | # UNDER 21 v,
; WIDOWED, DIVORCED (Spacify - . Lagt birthday) Mg!ﬂb[ Days | Hours | Mis.
M .v W 11/27/75 78 T
102. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn oouutry) 12, CITIZENOF WHAT
done d et of working Life. sven if tatlred) DUSTRY . / UNTRY?
T mET Obertiefenbach, Germany S
13a. FATHER'S NAME 13b., MOTHER'$ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Shermuly Catherine Lang Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. o, or unknowa) | (if yem, iive war or dates of service} NO. . N
Mrs John Wsshburp Marcelipe, No
18. CAUSE OF DEATH EDICAL-CERTIFICATION INTERVAL BETWEEN
Enter on! 1. DISEASE OR CONDITION ONSET AND DEATH
| s or e, o, st e DIRECTLYLEADINGTODEA'IH'(,) ERERo -VAscveaR [wromBosis S PAYS
—— : - ¥
«This docs mot mean | ANTECEDENT CAUSES C Hemo geHA GE . . _[J-
the mode of dying, such | Morbid conditions, if any, giping DUE TO (B) NERDH £/ LER 51 £ L/wkajos
as heast fallure, asthenia, | rite to the abooe cause (o) stating - ) EREEE
etr. It means the dis- | € underlying cause loat.
ease, injury, or complica- _ DUE TO !“)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cousing dealh.
19a. DATE OF OP_II;Zng\N- i5b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
~FI2 X ves ) wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e loarabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg..s0}
HOMICIDE
2td. TIME (Menth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK )
- — T
2. I hereby certify that I allended the deceased from Jw/. lg‘;z to _{ ARe(+ » 195 %ihat 1 last saw the deceased
alive on e 1S 19_F, and that death occurred at _Lo_.ﬁm., from the causes and on the date stated above.

Z3c. DATE SIGNED

ERW, &

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA-
T|0N BEMOVAL (Bpeddty)

24b. DATE

Mzr, £29/54 Mt.

24c. NAME OF CEMETERY OR CREMATORY

Kills=

24d. LOCATION {(Oity, town, or county) {Btate)

Marceline, Mo

ATl

REGISTRAR'S SIGNATURE

ADDRESS

MERAL DIRECTOR, ’ T GNATH

// ‘i

707



|
l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{de of this certificate was embal:ped by me, or by ecemreeramen.

. . .. udent Embalme¥ Mo...carvusas “resaass saa s
working under my personal supervision.
Slm‘c}._r:{ L e 7 Sl 1
Signed.csiesnanan . erenea tesesascansa v . -
- Student Embalmer ‘ Licefised Embalnier N

P. 0. Address Z.#

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

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



