ro. 300 THE DiVISION OF HEALTH OF MISSOURI 3268
. 0.
Ve |- HUDOCT 141954 STANDARD CERTIFICATE OF DEATH Svate Fite No.Y I
BIRTH NO. REG. DIST. NO. _.3_’_{7_ PRIMARY REG. DIST. NO. Regisirar's N,_,__,d_l‘".a_‘___
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
K a. COUNTY St . Loui 8 a. STATE Ml ssouri b. COUNTY OS age adinismion}.
b. CITY QI outride oorpurata Umits, write RURAL and give ¢. LENGTH OF [ ¢ CITY 4. Is Restdenee within Lilts of
OR AY OR s -y eyl
3 Town  Balllwin rometn) | PR ""'E'ﬁ" 1548 Morrison EHTERT
9. FULL NAME OF (7 5ot in bowpital or Instivution, give strect addrems or 1 «. STREET (I rursl, give location) F] [/
HOSPITAL
S emonoPine. Grest Nursing. Home _ADDRESS  Morrisnn, Mo. RFD © {
8= NAME OF — 5 (Fim) g b. (Middie) e (Last) 4. DATE (Montg (l By 4 o)
E (Typeor Pine) William Christian _Kormann amOct.
E 5. SEX } € 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, {4/8. GATE OF BIRTH 5. AGE Un yeani 7 wita | vun | ¥ o u v
- N ' (Hpegify) H | Mia
Male White | Noversd ¥arTidd Jan 20, 1887 el i iz el
g 10a. um OCCUPATION (ivaiad of werk-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, wag state or Foraige, Counern) (] 12 CITIZEN OF WHAT
d [ _Farmers “Barpenter | selfemploye _Pershing, Missouri oispil
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' Ok WIFE
< || Fred Kormann | Eliaebeth Beul None
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" 5§ 51GNATURE OR NAME ADDRESS
3 || ho e e | none ‘| BEdw., L. Kormann Jefferson City, Mo
| | 18. cause oF pEATH ' . AL CERTIFICATION INTERVAL BETWEEW
i || Eatercnlyonecsusper | |- DISEASE OR CONDITION _ -] OMSET AND DEATH
Z | livefor (a5, (b9, and (i | CIRECTLY LEADING TO DEATH* (o) .
g This dos nat meam | ANTECEDENT CAUSES ) . 4 .
-, the mode of dying, such | Morbld conditions, if any, giviw DUE TO (b} e ot : o - .
3 as heari fallure, asthenia, | Tise to the above cause (o) stating
[} de. It mems the dis. | A¢ umderiying couse last. . . -
" cate, infurp, o oy _ DUE TO (¢)
5 || tion which cansed death. | 1I. OTHER SIGNIFICANT CONDITIONS
= R Conditions contribuding to the death but nol % o /))
3 related to the disease or condition cousing death. 4ﬁa,4‘,,
E 192, DATE OF OPERA | 18b. MAIOR FINDINGS OF OPERATION . _ | 20. AUTOPSY?
g ' 33X [ wl] wk
N o zuﬁmnm. ., ., (Bpets) 21b. PLACEOF INJURY (e, tnarsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
T LR . bome, farm. factory, sreet. office bldx..ete) B
& ﬁ%mcmt—: ST 1. : . . :
. g | 21d. TIME (Month) (Day) (Year) (Hown | 2la, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
HE WHILE AT NOT WHILE
| INJURY d = | “worx AT WORK
-
E 2] Ixe'reby cerw'y t}ud I attcnded the deceased from %Z-__ 193@, to AZ&_L. IQJJZ that I last 2aw the deceased
< - gliveon /0 ~f— <L and that death ockurred at .C.._Lh_ﬁ , from the causes and on the dale staled above.
E Za. SIGNATURE // - tlut) zib. - Z3:. DATE SJGNED
(-4 . N
. ve Do \0Tdliz
E 24a, mﬂm- 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) / / (iale)
§ _i Bet. 9, 1954 Fredricksburg E & R.| Fredrickshmrg, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75, FUNERAL DIRECT v CORESS
_/__p_z_l&"s WS ORI S rat Viome, TINH? Mo.

(Licensed Embalmer's Statement on Revetse Side)
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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 emba
Lo e s L b P , Student Embalmer No.............

working under my personal supervision..

x QM
Student ... cannneas Signed 7‘ W ........................

Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . ‘
T“’this body is not embalmed, fact should be so stated above. L




