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

FILED APR 151954

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No....iiccniiiviiarimssssissansin

tine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® )

'BLRTH N REG. DIST. N0, X/ 7 _ PRIMARY REG. DIST. NO. ,4_.1_::20 Registrar's No.... 4.2
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If ingtitution: residence befors
a. COUNTY . a. STATE b. COUNTY achinineisn),
Marion Missouri Msrion
b, CITY (It outaid to limits, wtite RURAL and i ¢. LENGTH OF ¢. CITY (If outaida te limits, writa RURAL and giv ;
ui orpu * m::.uw STAY (in this piace) s oorport ¢ 'www06¢0
TOWN Palmyra ra. TOWN Palmyra o
d. FULL NAME OF [If ot in hoeplial or Inatftutisa, give street addrees or locatisn} d. STREET (It rural, give location) F 2
HOSPITAL OR ADDRESS 1
INSTITUTION o me e e e e e e e e 602 W, New
. NAM . 3
3DEAc EES%FE! a. (First) b. (Middle) ¢ (Last) 4. DS}'E (Month} (Day) (Year)
(Twpeor Print)  John Christian Daume DEATH March 16th 1954
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF }OER | YEAR | I UNOER 81 RS,
O WIDOWED, DIVORCED (8paciiy) last birthday} |Months ’ Days | Hours | Blig,
_Male | White | V¥idowed Aus, 7th 1876 77 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or {orelgn coustry) 12, CITIZENOFWHAT
dona during most of working lifs, gven If retired) DUSTRY
Police Officer City Police Marion Co, Mo. .Q U-5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IIA NAME OF HUSBAND OR WIFE
John Adam Daume Emma Louise Hartman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, xive war or dates of service)
No 486 -38-593%2 Mrs, Eelen Hayden, Palmyra, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION °“SET£N° DEATH

*This does nof mean ANTECEDENT CAUSES

e»mrw ané—«“&n

the mode of dying, such
_ar heart faflure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giring DUE TO (b}
rize in the above canae (a) stating
the underlying cause lost.: - .-

DUE TO (c)

case, infury, or complica-

W M(/HMM—

Il. OTHER SIGNIFICANT CONDITIONS - ri.

Conditions contributing to the death but ot
related to the disense or condition cousing death.

tion which caused death,

LT 3

2. I hereby certify ‘tha.t I attended the deceased from
alive on naced

19a, DATE OF OP'FPOAI'i 191, MAJOR FINDINGS OF OPERATION e N ' v - - - ‘20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.inoraboat | 2lc. (ClTY TOWN, OR TOWNSHIPM {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bldg..et0.) R .

HOMICIDE . .
21d. TIME iMoath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : m- | "woRK AT WORK - ] .
Fub , 1921‘_., to 25 Mbacl, , 18 IY’ thai I last saw the deceased

, 19.5¥, and that death ocourred at &__A__ m., from the causes and on the dale stated above.

22, SIGNATURE

&3¢, DATE SIGNED

(Degren or title) | 22b. ADDR
Wl Mpvmdin. M. N, ladmapa oo, 2.3 mask 655¥
BURIAL, MA- | 24b. DATE Z4c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate) -
TION REMOVAL .
Burial 3/18/‘514 metery Palmrra ... Mo

DATE

f‘;!:g_‘n;m__nnd Ce
0 19T .

.ADDIEQ!.
¢t  Palmyra Mo.

2. FUNERAL DIRECTOR'S SIGNATURE




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 ...

Student Eabalaer No.

working under my personal supervision.

Student cuvesscanenas tessarrrarerner Signed. . L. 1

L= 3R/, 2 A
Student Embalmer

sed Embatmer No._ 3245

P. 0. Address Palmyra. . Ko

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

If this body is not embalmed, fact should be 10 stated above.




