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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLEDDEC 27 1950

BIRTH KO.

THE DIVISON OF HEALTH OF MISSOURI

REG. DI

STANDARD CERTIFICATE OF DEATH

oow S

State File No.... 40056

PRIMARY REG. DIST. ml&o_d__ Rgg"fra";Nn g/ O

1. PLACE OF DEATH
. CoU

roll .

d Lived. 1If &

i,

2. USUAL, RESIDENCE {Whaere &
STATE
* Missouri

befors

b. COUNTbarrOll admislon),

b CIEY (I oqtide corpurats Hmits, write numl..m.::u §T L\FN;,?E: ’EF’ ¢ CBTY (If outside corpesate imity, write RURAL sxd give township)
. to P { ) F
ToWN  Carrollton Days oW . Carrollton 2/ 7/
N FU MNA| h ; - z A 1 [y Py . R
d HéSLPITﬂ.EoonF (Hf not in ! o ion. cive srest or d ASDTDF%_ (0 raral, givs location) &
INSTITUTION.  @r1+h S4de Hospital gonth 2ide Hospital
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Menth) (Dsy)  (Year)
(Tpeor Print)  Holly Faye Germann peatH Dec., .8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. E%gcrgnm‘ﬁm 8. DATE OF BIRTH 5. AGE dn reun] ¥ toos 1 Yo | v ot u wm
: Hours { Min,
Famale White D(?w? Dec 8, 1950 , i I

10a. USUAL OCCUPATION (Gie kind of work -
doneduring moet of working life, even if retired)

10b, KIND OF BUSINESS OR_[IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

12, CITIZEN OF WHAT
UNTRY?

. Enter only ona cause per

line for (a), (b}, 'and {c}

*This does not mean
tAe mode of dying, such
as heart fallure, asthenia,
ete. Ji meana the dis-
case, infury, or complica-

" the

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, g{nﬁm DUE FO (b}
rise to the abore ecmfe fa) dating . R

underlying cause last.

Infant Infant Carrollton Mo. eha
||131._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Clarence W, Germann Imagene Mc. rie ] Infant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL szcunmr 7. INFOR T
Yonomoor o | Ol e R CRMANT' S 5iGNATURE OR NAME ADDRESS
No No ‘Ndne Clarence W, Germann(Carrollton#2
19. CAUSE OF DEATH INTERVAL BETWEEN
ormmomm

?l IF1
"DIRECTLY LEADING TO DEATH® ) w’ zh% M

DUE TO ()

tion which conged death,

11. OTHER SIGNIFICANT CONDITIONS ™
Qunditions contributing to the death but not
extising

| D543

related to the dlscase or condition death.
19a. DATE OF OPERA- | 19b. MAJOR F]NDINGs OF OPERATION 2. AUTOPSY?
TION '

21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (sx..in orabom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, sctory, nrest, offics bldg., sue) .

HOMICIDE _ :
214. TIME (Mooth) (Dar) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

lmol.fn'{ : WHILEAT ] NOTWHRE .
= AT WORK P

2. I hereby certify that I altended the deceased frml&#t*, P, Io% 180D, that I last saw the deceazed

alive on " 1&4]2 and that death occurred ot £f &L m., from the causes and on the dale siated above.

LY

() (Dereeortits)

2V

07 Sl

24c. NAME OF CEMETERY Uit CREMATORY.

4 24d. LOCATION (City, town.oreounty) g&ma)
R’urial /7 211-50 | 0t HiNéba. (Gnand. iPasgs -
DATE D BY 1.%CA£GL REGISTRAR'S SIGNATURE 5Mruun;ll. T i‘c{:.. sHsl GNATURE ) 'Anonts.'.
- - - Arsna . ome .
/ // /J_'0 Z 2 M/ 2P 1 .

(Licensed Embaimer’s Statement oo Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

. ..'

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬂ:#!#.

..... Y Student EIsbaimer No.

working under my personal supcrvisio:i.

Student soveennciamasianans tesausmrrrraenas Slgned W%%

Student Embalmer

Licensed Embatmer No..<Z 257

P. O Addressg,....... /

Note: . The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiwe to comply with
the above constitutes grounds for revocation of License.) '

T this body is not amhabmed, fact chould be 2o stated shove.



