THE DIVISION OF HEALTH OF MISSOURI

7017

626

S. No. 300
kv, 10.48 F”-ED JUN 4 1957 STANDARD CERT":ICATE OF DEATH J/Sutr File Novuaminn i
! BIRTH NO. v REG. DIST. NO. /02 PRIMARY REG. DIST. NO. 3__._..01 Kegistrar's No..... /o 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 inatitutlon: residebce befors
a. COUNTY a..STATE . . b. CQUNTY s ininglon),
) Jasper Missouri Jasper
b, CITY {H outatd, writa RURAL and . LENGTH OF c. CITY -
H pisida corpuraie limita, - RAL e r,ﬂ'n.-hip) gTAY (in this place! CR & ?Sgdm&eur;o‘r:’:wm&‘::s
E A TOWN Car‘thage TOWN Carthage Yer N3]
- d. FHEIS'P{{P;T_EOORF (If Dot iu bospital or institation, glre strect address or location) A%T[?[;Er (If roral, give locatlon) %q 0
INSTITUTION MceCune Brooks Hosp. “*RR 3 0 0
4 3‘6‘E‘QCPE§SOEFD a. (First) b. (Middle) c. {Last}) ‘ 4. DS}'E {Month) (Day) (Year)
(Typeor Priniy  Frank Johannes DEATH  May 20 ’ 19 5?
5, SEX 0 6, COLOR OR RACE | 7. MADI'\(‘)F‘!.'IJE[[)) IS'IE\\..:EECI\EIBRRIED, 8. DATE OF BIRTH 9.[:65&::-’-n Ll; u:ﬁu |Drtan F UNDER 14 WES.
v . . (Bpaci; it on B Mia.
Male Thite Marrie i . /6’5’0 ¥ l a nml o
- 7, 7 -
w:.;nfi}ﬂ;gf.ft’rpﬂh?féf:.".’:ﬂ'ﬁ uhmrl; 10b. KIND OF BUSINESSD%ETIRNY— 1. BIRTIV-IPLAC!-I (City and State or Forsign Country) C lztg{l.ﬁ%ar\"?FWHAT
> Re are_ QOwne Retail Rockville, Mo. IS4
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

—

(2

O~ WRITE

PLAINLY—~USING UNFADING BLACK INE-—MAKE A PLERMANENT RECORD

» Nicholes Johannes JKatherine R

ED'-D____—_—""‘"—‘_'
17. INFORMANT' 5 5IGNATURE OR NAME

Bess Shelton

i5. WAS DECEASED EVER |N U,S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no,o0r unknown) | (1f yeu, ive war or dates of service) NO.
no Regg Johannes, RR 3, Cartha oa, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only onscsuseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

“T INTERVAL BETWEEN

line for (a}, {b), snd ()

*This does 1ot tmean ANTECEDENT CAUSES

ONSEI' AND DEATH
Cerebral embolism & hours
Subacute bacterial endocarditis 5 months

Morbid eonditions, if any, giring DUE TO (B}
rise to the abore cause () Hating
the underlying cause last,

the mode of dying, such
az heard fallure, esthentn,
efc. It meana the dis-

ease, injury, or 2 DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Tom iR e & Metastatic carcinoma of prostate

reloted to the disease or condition cousing death.

19a. DATE OF OPTEI%FH [ 196, MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but nof
«) 3004

V)
20. AUTOPSY? ™

YESD NOD

21a. ACCIDENT {Specify) 21b. PLACE QF INJURY (e.5.. Inorsbout l 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE house, [arm, fastory, street,. offlos bldg., et0.)
HOMICIDE -
21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | WoRK AT WORK
22. I hereby cerlify that I allended the deceased from _3129— 1954 10 5/20 , 1857 | that I iast saw the deceased
alive on __EL_ 1957 ., and that death occurred at 5315 Am., from the couses ‘and on the dale siated above.
2. SI TURE y{/ \JéM (Degree ar title) d[)zab ADDRESS 2. DATE SIGNED
ﬁo&a M.D, | Carthace, Mo 5/20/57
24a, BURITAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATCRY 244, LOCATION (Oity, town, or county) {State}
TIQN, REMOVAL(BM!,) a
remation May 21, 1957 Newcomers Crematory | Kansas Gitw Mo,
DATE REC'D BY LOCAL | REGI R'S SI% 25 FUMERAL DIRECTOR’S SIGNATURE “ ADDRESS
- ay REG
3 “2/-5 7 % Ulmer Funeral Home, Coarthace, Mp

(Licensed Embalmet’s Statement on Reverse Side)




9 0
o]
55
D
0

Nt

oTWInY

g

-
ooMQ UHeE?

o

STATEMENT BY LICENSED EMBALMER

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

...................................................................................

, Student Embalmer No.
working under my personal supervision..

(515 0T -1 - R

Signature of Student Embalmer

Licensed Embalmer

. P. O. Address z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above,




