- THE DIVISION OF HEALTH OF MISSOURI 1) ’
w300 | FILED JUN 1 1954 sTANDARD CERTIFICATE OF DEATH ﬂ)ﬁz’ & 1635

10.48

A |
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. HO._MJ Regisirar's Na.........‘.'jz.%mmn-

~% 1. PLACE OF DEATH 7. USUAL JRESIDENCE (Where decowsed lived. I izstistion: reaklence befors
> a. COUNTY ‘ a. STATE b coumv{ﬁ > adeaimion).
o~ O QLM _ . AN
b. CITY Umjts. wrjte RURAL and give ¢. LENGTH OF c. CITY s ¢ vorporal ta RURAL sz glve township)
OR township)| STAY (in this place TS#N m
TOWN 2§ A

d. FULL NAME OF (1f not id hoapital or inggiiution, give streat addraag or location) d. STREET (5l atyafgetion)
HOSPITAL OR ADDRESS
INSTITUTIO " il, 7 ?

3. NAME OF 8. (First) b. (Middle} <. (Last) | 3 D,m; (Maath) (Dey)  (Yean)

mier, AL BERT _JOHN SAELMAN wﬁggm

5. J D 6. COLOR/RR RACE | 7. MARR NEVER MARRIED, 8. DATE OF BIRTH INOER 3 xS,
Wl 'ORCED (s
\

9, AGE (lamn

w
q‘h, li-# Hwnl Mla.
usu N (QWakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. SHRTHPLACE (Btate or fareien eountry} CIT,
Life, evep it m;:) DUSTRY\O - ' Oﬂ /f U R@F’WHAT
L8 4 I X

.

1Xa.. FATHER’ E 13b. MOTHER'S MAIDEN NAYE) 7 4 NAME OF_HUSBAND OR WIFE
O 7/ '!
Mo XA ¥ l_ AN !1-11 RRX 1.4
C i5. WAS DECEASED EVER IN U,5. ARMED FORCES? 15. SOCIAL SEEURITY 17. INFORMANT" 5 SI@I UR R NAME DDRESS
ﬂ’u.na@unkwrn) | (H yws. rlve war or dates of servies} . 0.4 ' ? . W ) [/ L ’ /
07“03'11 ‘ AL A4 CRA/ Y H AN Locawi ¥ 0 F // ’,

16. CAUSE OF DEATH MEDICAL CERTIFICATION . INTEIWA.L BETWEEN
| Enter only oneceuw per | 1. DISEASE OR CONDITION _ : 01"557' MD;EATH
line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH (a) !; I rcu I a !,S(! I:y E aj I]] Ire ) min,

T e o o ANTECEDENT CAUSES Decomﬁens ation

“This dorz not mean
the mods of dying, such Mwudm‘mdb:gm i n(ﬂg ‘gglgg DUE TQ (b) Conges tive eart Fai 1\1!‘8 7 mOS e
a2 heart follure, asthenia, | Tive to the above catse (o . - — - 5 .
ctc. It means the diy- | Che underlying couse lasi. D Mark%dsi
care, injury, or complica- I DU_E 10 m Arteri osclerotic Heart l1seage past S5
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - * years .

Conditions contributing to the death but nof
related 1o the disease or condition cousing death,

192: DATE OF OP.‘F‘RA’i 13b. MAJOR FINDINGS OF OPERATION : N L - ¥ 20. AUTOPSY?
N e o = %"Zaa ves 71 wolt )

21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (su. inorabom | 2tc, {CITY, TOWN, OR TOWNSHIP (COUNTY) (S5TATE)
SUICIDE bome, [arm, Iaetory, surest. offics bidg.. wte.) IO AV T . N ol 1
HOMICIDE 7

21d. TIME (Month) (Day) (Year) (Hoar)' | 21e. lﬂJL!RY OCCURRED | 21¢. HOW DID INIURY OCCUR?
O e . WHILE AT NOT WHILE ’ o ) . i

INJURY - m | PHoRK o WORK e - ;

z.I h&rcb{;‘cé't' that I attended the decegs from .._JJln.Q_l.ﬂJ}JQ_s..a lo M&Y_Z.&.__,- JM, that I last saw the deceased
" M% 25

, 1954, gn deﬁth oggurred al 9:53 VA Jrom the causes and on the date stated above.
. SIG . : ' %m ADDRESS ] 2%. DATE SIGNED
- .YV @) 108 N, Main Brookfield,-Mb, © 5/26/5

e Mo Do iy 7 -

%I“ - S 9 8 S |. g :c'r r : P ADDRESS

DATE 'RECD BY LOCAL

ﬁ;frf;éa

s
R

Al . .
s : :
WRITE_PLAINLY—.-USING IINFADING BLACK INE—MARKE A PERMANENT RECORD

A

L T




?

.- 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 ..

Student Eabslaer No.

!

working under my personal supervisioh:

Student ........g..;..;.;{;-;.. ..... cesanae T% ﬂ
' tuden almer
' : Licensed EmLW an g ';‘- 6
P, Q. Addr A48

el

st cafe e ansrms

¥ (Failure to comply with

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

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




