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Q= WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é o i_._.

FILED JUN 3 1957

i *q

70173948

State File No...covnee.

e/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere§ ased Ylived. , M, Instl : residence befdre
a, COUNTY Mari on a. STATE Miss Ouri b COUNTY Marion " adivigplon).
t. CITY (I outride corpurats limits, write RURAL and i . LENGTH OF ¢. CITY - 3
outice poTate " e " tow'n'ship) § AY (in thia place? OR ) -d l::}:;’m:ew‘l:dwm 1[::;1:;:’
TOWN Palmyra yI'S. TOWN Palmvra =0 ,% ~
d. Fgélg ?AME QOF (If ot in hoapital or institution, tive ltrmt ddress or location) ASDTDRREES " (If rural, give loeation) % %
wstorion Maple Lawn Best Home RFD #3, - ©
36&%!\&%5%% a. (First) b, (Middle) c. (Last) 4. D(A)}-E (Month) (Dey) (Year)
{Type or Print) Hatt ia Bourman DEATH M&y 15 1 957
5. SEX J 6. COCLOR OR RACE | 7. \%‘IADRORV!IEB. E]E\YESCEDARRIED'; ! 8. DATE OF BIRTH 9. AGE {In yenrs| WF UNDER ) YEAR | ¥ UKDER u HEs,
. 3 {Bpec - !rthd.-y) Months | Days | Houra | Min.
Famgle wnite Widowae 18 sep®. 1874 o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : i
:on-duﬁ' mur_ff-orkiuli(le.ounil :etimd) o v DUSTRY M 1 [QE end s‘ﬁ'i" Foreign c‘;l") 'q)lztngNl%}E?ﬁ?FWHAT
ome arion Co.,Missour " USA
13a. FATHER' 5 NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Uo%*man Annie Drescher Alwxandria Bourman
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' ‘a SIGNATURE OR NAME ADDRESS
{Yew. ro, orunkoown) | (If yes, xive war or dates of service)
no none J D. Gottman,Palmyra, Mo.
18. CAUSE OF DEATH ' INTERVAL
 Enteronly onocnuseper | |- DISEASE OR CONDITION 0“5:W

line for (a}, (b}, and (¢)

*This does not mezn ANTECEDENT CAUSES

DICAL CE IFICAT ON
DIRECTLY LEADING TO DEATH‘(a)

s

-7

(e S

Morbid conditions, if eny, gicing DUE TO (b)
rise to the abore catse (a} slating
the underlying couse lnst.

the mode of dying, such
ae heart fatlure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO {¢)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dircase or condilion causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =, auTopsyr O
TION : 4 ? / ’(
YES I___I NO D
2la. ACCIDENT (Bpecify} 2ib, PLACEOF INJURY (e.g.,loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. atreet, office bldg..etc.)
HOMICIDE
21d. Té#E (Month) {(Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WH
INJURY = | “work AT wopl'f D

//u

2. I hereby certify-that I atlended the deceased from 1 9‘-‘— 7 lo 1.9_2 that I last saw the deceased
alive on _S%/_, FLZand that death odcurred at M.pm from the causes and on the date stated above.

2. SIGNATURE

SIGNED
N

- TIONﬁEMOY\Lai

BURIAL, CRE b. DATE

18 May 1957 Pleasan

Brove

oA Pty D" P ) ot TP

. NAME OF CEMETERY OR CREMATORY ! 24d. LOCATION (Clty, towttor countyy

Marion boun Y

" (Btate)

Mo.

DATE REC'D BY LOCAL

SFFWTW '

J’/7-— d..jiEG.

_ st et f

(Ticensed EmMaimer" lfm:n on Reverse Side)

ADDRESS
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RECEIVED JUN 1 187

MARION: CO, HEALTI-!_-DE_PT.-. o ‘ . -
DATEFILED_ VUM 1 1857 - : R
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STATE.MENT'I;BY‘LICENSED EMBALMER

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

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

................................................ Signed .
Signature of Student Embalmer B ,

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

If embalmed by a STUDENT, he also shall S1gn in his OWN handwntmg ‘ .
I¢ this body is not embalmed fact should be' so stated above. ' ’ ’




