'; No. 300 ﬂlﬂ] MAY 5 1950 THE DIVISION OF HEALTH OF MISSOURI 1_,331
- e , STANDARD CERTIFICATE OF DEATH State Fie No. 4.
K
BIRTH NO. _ REG. DIST. NO. 2 / PRIMARY REG. msr.%qmun No M
/‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 3 lived. 1! Lnstitution:. residence befure
- . COUNTY - . STA aduol n). -
O%ﬁ/ i Clay o STATE poneas b.COUNTY g potre ™ioimion
«b..CITY (It outnide corpurate Limits, write RURAL and rive ¢, LENGTH OQF g, CITY (If ouwlds corparate lkméts, write BURAL acd glre townahip)
- 0 OR township)| STAY (in this place) OR &
. TOWN Excelsior Springs, Mo.  |2yrg.Omo. | TOWN Parsons Y )59
& d- FULL NAME OF g1 o i I:a-p(ul‘dxn_iﬂtuiion. xive atroat addre-‘o'ﬁoﬂ i || o STREET. {1t rural, pive location)
a8
o INSTITUTION oo OTans AGm niStra‘t,i;on 08P, 2510 Belmont
E 3DNE‘%:%ESOEFD n. {First) L b. (Middle) c. (Last) 4. DATE {Month) (Dey) (Year}
H { Type or Print) Homer J. Altman DEATH  April 4, 1950,
é 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| F UNDER | TEAR | F UNDER 1 HES.
%, 0 WIDOWED, DIVORCED (Spacity) ~ last birthday) Mondu' Days | Hours | Min.
5 White idowed  -.0 {October 13,1885 Bl l
Y 10a. USUAL OCCUPATION (Gvekind of = k 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
g 2. Us mmofwnrkhu (Gt kind of wor i+ A Lb (State or loreign country) 12, CIT'}ZEE{DF WHAT
E alesman Automobile Richmond, Iowa / oD
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬂ Manual Altman ] Imuecille VWarlick —
] 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1 INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yoo 80, or uokoown) | (51 Wn war or dates of service) NO.
= Yes I 5122hu4422 VA Hospital Records
i 18. CAUSE OF DEATH j MEDICAL CERTIFICATION INTERVAL BETWEEN
=] 1. DISEASE OR CONDITION TH
Z e o oy e e | 'DIRECTLY LEADING TO DEATH®(,, _Tuberculosie, pulmonary, reinfection Unknown
E | anTecepenT causes type, far advanced, active
the mode of dying, such | Aorbid cond:tuma, if any, gicing DUE TO ®
3 -a# heart fallure, aathenia, -] rite to the abore cause (o) slating- . Lt e = _ B .. A N
& | ete. 1t means the dis- the underlying cauar last. .
case, infury, or complice- S DUE TO {¢) ~ I
tion whick coused death, | ). OTHER SIGNIFICANT CONDITIONS - T UT
=] Cunditions contributing to the death but ot A Oai J’
9 . related o the di or ¢o! g death. .
h P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T i ' ’ ) 20, AUTOPSY?T
z TICN |,
- C —— - - . ‘ - ) ) YES E xo ]
o 21a. ACCIDENT {Spectly) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE homa, farm, fastory, sireat, offles bldg., ste.}
z HOMICiDE e —— —_ . .
g 21d. TIME {Montb} (Duy} (Year} {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . "
. . WHILEATF—] NOT WHILE .-
.! INJURY - WORK AT WORK ——
Fol
s 12 I hereb‘y certify that Y%uended the deceased from June 13 1947, 10 M_, 19_ S0 XBERK BN RS Fo s Fod
j , gnd that death occurred ’:l'_._il:o_nm., Jfrom the caitdes and on the date stated above.
2 || SIGNATURE W;{: d (()Deyee ortitle) | 23 ADDRESS | 23. DATE SIGNED
9 " ROY K, SMITH, M.D; Excelsior Springs, Mo. L/5/50
t 24a. B'li.lERMIg“l'.ALCgﬂA- 24b. DATE ] 24c. !\A'HE OF JCEMETERY OR CREMATDR 24d. LOCATION {Clty, town, or coynt, State)
m il
g M é// 750 0122 (% WM

| ::;7}::/? LOCAL EZISTR‘RSZMATURi : /ﬁé’@%(::;; oI RFETOR" 3 sieNATORE b“f s -

(Livensed E.mbalnf[f‘ tatemetW on Reverse Side)




HAY €
RECEIVED
vietrict Health Officer e, g,

-

Cistrict Filo §

-

sumbar_ .

Dats Filed 5/ ------------- |

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

=~ Student Embalaer No. hantes

P. O. Address

Nou. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKG (Fm!ure J comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so smated above. -




