. Mo, 300
. 10.49
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—

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

BIRTH NO.

1. PLACE OF DEATH
Franklin

a. COUNTY

FILEC APR 27 yo53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e o, LB 0D

3
REG. DIST. no.__[LL_Pmumv REG. DIST. m‘w

Registrar'a No _7 ?

a. STATE b. COUNTY

Missourl Bra,

2. USUAL. RESIDENCE (Where decsssd lived. I lastitution: eaideses belois

adwbmion!,

nklin

b. CITY (Jf cutekle eorpurste lmita, write RURAL and give e. LENGTH OF c. CITY (If outakde corporsts limits, wrise RURAL azJ cive m..u;-
QR rownship| STAY (i this place) OR \ é O
TOWN Rural-St, John's 2l yrg ||___TOWN Rural- St, John's .

d. FULL NA!&;_EOOF (If not in bospital or | ive street addrms or losation) d.Asggggs (If rurs], give loeation) 5
INSTITOTION R R # Clover Bottom, Mo R.ER. & :
3'6‘5?:“&55%% 8. (First) b. (Middle) c. (Last) 4 03}'2 (Mouth) (Day) (Year)
{(Typeor Print}  John Arttany : oluh DEATH  Aprdil 21, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (In yesrs| » acex ) vIAN | W OWOLN 11 003,
WIDOWED, DIVORCED (Bpecily) Last birthday) |Montbs| Days | Hours | Mia.
Male : Anril 9, 1880 77 0 2 I
103;‘. USUAL 29'”:0" l;&i:’::hﬂdd‘wk 10b. KIND OF ausnusssD?Jg.r H'\F 11. BIRTHPLACE (City nd State or Forelgn Country) |zbgun'}%§rwr WHAT
L} Own Farm Caover Bottom, Mo US A
13a. FATHER'S WAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBANI OR WIFE
Jos 1uh : 4 Flesnore HNeuwmen Hedwig Gomoluh
I3, WAS DEE]:EASE)D EVE;:R mﬂu.s.mmdfo TRCE 16. SOCIAL secunrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., BO, DO e t
i3} {Homg ™ == | None John R, Gomoluh, R,R.#2 Washington, Mo,

. Enter anly cnecansper

18, CAUSE OF DEATH

lins for (8}, {b), and ()

MEDICAL CERTIFICATICN

1. DISEASE OR CONDITION

INTERVAL BEYWEEN
ONSET M‘lD DEATH

Pttt Loy

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
*This does nod tmean g z /s 2 r
he 1ode of dying, sueh | Aorbid condizions, if any, giving DUE TO (b} C -V @‘“{“'Gh‘a\ . ‘tq""
a8 beart falute, esthenia, | rise to the abooe couse (o) dating )
de. It taeans the du. | 4 Enderiying couse log. - £EA -
case, infury, or complica- DUE TO (e) A.-g,{
tion which enused deotd. | 1. OTHER SIGNIFICANT CONDITIONS + * b4 I M
Conditions coniributing to the deaih bul oot . W
related to the dizeaze or condition muhw deaih.
19a. DATE OF DP_FI%}‘- 195, MAJOR FINDLNGS OF OPERATION . , : et . 20. AUTOPSY?
: e T o o S
20! | wDw
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN.OR TOWNSHIPY °~ °  (COUNTY) (STATE)
SUICIDE bome. farm, fastoty, strest. offios bidg . ete) et L
HOMICIDE ) te' )
21d. TIME {(Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "woux ] "svworx L]

2 I hereby 1 attended the deceased from 2L Mefor_ 1953, to 2 L1962, that 1 last saw the deceazed
alive on _.ZL& 196D, and that death occurred at 52+ P m., from the causes and on the date stated above.

#la. SIGNATURE

O (Degreeortitle) | Z3b. ADDRESS

e, DATE SIGNED

/C asrirted 7 o ST 4D, W\ 22 63
s, BURIAL. CREMA- | 24b. DATE © 24, NAME OF CEMETERY OR CREMATORY TION (City, mm,o: counl.y) (Statc)
m Giib @t |4 0ri1 20, 19§3 St, Ann's Cemetery Clover Bottom, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?? 25 FUNERA| DIRECTOR® t 1] YU
. e, o o 4 -2
3 2k B 2




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................._._..._
) e

..... [ Studant Embalmer No.

Licensed Embalmer No 4‘15 o 7

working under my persona! supervision.

Student ..... Gesersasrasanens ceseetsissanas Signed...
Student Enb.llnlr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comp!y with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should.be 30, stated above.

LY




