THE DIVISION OF HEALTH OF MISSOURI |,

4{)‘?12

S. Mo.300 v .
o o2 99 1951 STANDARD CERTIFICATE OF DEATH. Cate Fite Ho..
. "BIRTH NO. REG. DIST. NO, J@_ PRIMARY REG. DIST. NO. 1 . Registrar's No ?9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed ilved. 1f institytion: residence befors
a, COUNTY 8. STATE .+, —. b. COUNTY dinimion),
Y 7 Bucharan - MISSoURT Buchanang /7 7 -
0 b. CITY (2 outaide corpuraie limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) [}
(o] townahip) [ STAY, dip this place) o) -
A TOWN St.. Josevnh | " 1ife Town  3t. Joserh
g d. FHO%P?'FANE.EOORF {I1 oot ia hospital or institution, Kive streat address or location) dA%IEREEEgS (1! rorat, give locatlon)
3 istirution Mo. Meth, Hospital 1020 Pandolvh St.
§ 3DNEAC%ESOEFD a. (Flrst) b, {(Middle) c. (Last) 4. DS}'E (Manth) (Day) {Year)
E {Type or Print) [HANNAH - GIMMIG DEATH 1?2 12 1951
= 5. SEX 6, COLOR QR RACE | 7. MFD%T':'EB' gﬁgscaésnmm. 8. DATE OF BIRTH 9.1:\35 ([0 years| IF Urdem 1 YR | IF Uxoen o was,
. . pecify} _ birthday) |[Months| Days | Hours | Min,
S Female /| “hite Wi dowed 2 6/16/185]1 a0 , ‘
3 10a. USUAL OCCUPATION (Gheklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or [oreign } 12. CITIZE
5 domdurin'mulbutwmk.lum..wanﬂndr:l) - DUSTRY . orte bt | COUNTRP':‘?FWHAT
3 Housewife S, Josanh, Misscuri O 1.5.41
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiIFE
Henry Strodibhaumar UInknnwn Henry Guamdpe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.qgunknown) {If yoa. xlyg war or datem of service) NO. e .
ro flo none Mrs, Henry Tuhl athena Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:lSEEEI'VAL BETWEEN

1. DISEASE, OR CONDITION

ey e be™ | 'DIRECTLY LEADING TO DEATH*(g) _/4

lipe for {a}, (b), and (c}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A P

*This does not mean

ANTECEDENT CAUSES

the mode of difing, such
as heart fallure, asthenia,
ete. It means the dia-

rise to the abore canse (o) stating
the underlying cause lost.

caere, infury, or plica-

Morbid conditions, if any, gising DUE TO (b)

1 DUE TO (&)

W@}’W

5112,

V. 1

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion which cavsed death,

related to the disease or condition causing death,

%.—-{

19a. DATE OF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION % 70 _a o 20, AUTOPSY?
. _ Lo ~ ves L] wo ()
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x., It oraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offics bldy., s1a.}
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY =™ | " woRrK AT WORK

alive on

2. I hereby certify that I atiended the deceased from _AZ_‘L lsﬂ lo LL_L_._ Iaﬁz that I last saw the deceased
__Zz;.@_ mﬂ, and that death occurred al A+l 5 Pm., from the causes and on the dale staled above.

23a,

ATUI%E

=

] 23¢. DATE SIGNED

12-14-51

4b, DATE

(Licensed

BURIAL, CREMA- 740, NAWE OF COMETERY ong:ﬁtm'roy 24d. LOCATION (Oity, tow, or county) (State)
non REMOVAL (Bpedify Wt hans .
Fmrival , 12/15/105) | Aalmont Cemetery wathena . nAngas
j'na REC'D BY LOCAL REGISTRAR'S SIGNATURE ERAL DIRECTOR'S SI|GNATURE ADDRESS
3t. Tosarh Mo
lee, 17, 14 5.’ _ :

Emba.[mn » Statement on R

Cdmn b



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 e

Studant Embalmer Mo.

ot Lol &k

STgned....... sesranvesaannans tsarsansastenennnna Licensed Embalmer No % ﬂ? )
Student Embaimer .
P. 0. Addres;ﬁ& ..... Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

PN



