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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.. All

diseases in Part | must be caosuvally related.

Coroner cannot certify to o death due to natural causes.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

*110a. USUAL OCCUPATION {Gipe kind of work done

THE DIYISION OF

FILED SEP 211956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

G ) B ER—— S0}

HEAL TH OF MISSOURI

TSTATE FILE

32005

Reginvors 1B OR'T.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF instirution: Residence bafore

odmission)

o. COLNTY a, STATE Misﬂouri b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TowN _ Saint Ioulsg 1e&i Neo Town St. Douls Yes§ NoD

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

HOSPITAL OR {If outside, give locunon)
INsTITUTION 26268 Palm St., 7) e ] 20 DRESS 2626a Palm St., 7, YesO NaoX
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Type o print) JULIA DUS‘I'MANII veati Angust 28th, 1966
5. SEX I 6. COLOR OR RACE 7. marriED ] NEVER MARF’(&,@ 8. DATE OF BIRTH |9. ?fxfb‘x‘:?hﬂ:f)‘ ;::r::m ID\;:R 1rHu:n:R !ler::S
Female Vhite wioowen [] oworcen () June 25th, 1873 83

uring most of working life, even if retired)

one

None

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtate or country)

Ripley, Tenneggee

s
th. CITIZEN OF WHAT COUNTRY?

UsSA

13. FATHER'S NAME

Frederick William Dustmann

14, MOTHER'S MAIDEN NAME

ider

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
(Yex. no. or unknown) I (S pre. give war or dates of service}

Yo None Nons

NO.| 17. 'NFORMANT Address

-118- cAUSE OF DEATH | Enler only one cause per line for (a), (&), end ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’ 4 -

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

4

which gave rise to .
above cause {0).
sating the under-

Iying  cause last, BUE TO (¢)

DUE TO (b) _.M M
YA AR RN ',_r Y I T B

2;40')&""

/3 R

z b

o PART. [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG TO DEATH BUT NOT RELITED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) ) |19 E"':E:lsr sg;%l’nf\f

-

h] ves [} mo

E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1] of item 18} o

i a g ]

s}

, ¢ TIME OF -, Hour « Month, Day, Year
q - IRJURY e m. L. . .

=1 p. m. - . : L

w

Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or aboul.home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT' O NOT WHILE Jarm, factory, street, office bdy., etc.)
WORK AT WORK _

J (o

2. 1 atrended the deceased from

/ .

Death occurred at

= ¥ 7
4 %Mnnd last saw dov Er_ alive on %ZL-L
m on the date statall above; and to the best of my knowledge, from tfie causes stated.

-22c. DATE SIGNE

2o /52 |

(é.'u.le)

La. $IGNATURE : _{Degree or_title) . ; -2 22h, ADDRESS - R
K S A B.0.. | 1700 fouwerien
23a. BUR'“-C"_E:"!?"{ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY | 23d: LOCATION.(Cily, tmca, or couniy) .
REMOYAL L. Specify
Burial 8/31/56 New Picker Cemetery St
GAE“NLﬂRE RESS ..nuz RECD. BY LOCAL REG.
[FONERAL H0 %Mﬁcﬁ?zgtf arde, PEA % g 311956

lLlcensed Embalmer’s Statement on Reverte Side)
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Hamea N ‘ STATEMENT BY LICENSED EMBALMER
N S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by e e eeeeemeeanieeeeeeeeieaetnnteaneaaennaeeananns P, , Student Embalmer No..........

Licensed Embalmer No..q/J

. ... . A Teri RN P. O. Addres%fzc&(d

T

working under my personal supervision..

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. Tt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




