. e L e el d Lo bl
e STANDARD CERTIFICATE OF DEATH e riee LECLO

' "U", piarn pobtY AT o) U I &JL D APR 0 1954 IEG. IST. MO, &LPRIWV REG. DIST. no._‘éj_l. Registrar's Nn...._‘ji._._._._..
)q ‘l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. If institutlon: residence bafors
a. COUNTY 1 a. STATE | b. COUNTY admission),
yt . Warren
b. CITY (IF outaide corpurate limits, write RUEAL and ghve c. LENGTH OF || ¢ CITY © 8D Redencs within izt
OR townabipd| STAY On this place) OR mr
TOWN . Warrenton, Mo. Mo TOWN  Hermann _%H """‘5
d. FULLN%(_EO%F mmumﬁm-rmmmw;—uw ..A%TEREEI"S 1 rzzal, give location) g 7[
INSTITUTION. )
SSE%%JE\S%E a (First] b. {Middle) ) e, {Last) 4. DATE {Month) (Day) (Ymr)
(Typeor Pit)  MarTy Neuman pAH_ April 27, 19 54
§, SEX 6. COLOR CR RACE | 7. vh.!lARRlED. l'l;lEng MARRIED, 2 8. DATE OF BIRTH 9. I:?E (In years ; UNDERN 1 YEAR | ' UKDEN 2 e
. DOWED, RCED Hoyes | Min,
Female ! White |_UHdowed Qet. 11, 1864 | 59_% "6 1% ' |

10a. USUAL OCCUPATION (GiveXind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v
done during most of working Hle, even if retired) - DUSTRY '(City ewd Stete or Foreigs Guntry)o 12, CHIZE'#?OFWHAT

Housewife : '{ Hermann, Mo. J.o.A.
ﬂlsa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE ™
John Kirchmer Marvy Ann Vogel o _
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ~. ADDRESS
(Yuh, Bo, &r gnknown) mr-.du-uwdn!-d—-rh-) RO. L
no none JArthur Neuman Hermann, Mo,

~J| 18, CAUSE OF DEATH .o cont lgTERvusw
| Enter only onscsusper | 1. DISEASE OR CONDITION - .
tine for (&), (b, aad (¢) | P'RECTLY LEADING TO DEATH‘@ '
*This docs ot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if an ,_mmmrom
ar heart faflure, asthenia, | Tt fo the above couse ch
de. It means the dis- the underlying cause last
caze, fnfury, or complico- DUE TO (g)
tion which coused death, |.11. OTHER SIGNIFICANT CONDITIONS ,
’ " | Omditions contriduting to the death dest nok .
releted to the disease or condition cusing deafh.
9. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION [&) R - . -] 2. AuToPSY?
| | fa2 [ ves (1 wo (]
21a. ACCIDENT Boeity) 215, PLACEOF INJURY tag., narabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm, futory, strest. offios bidy . eta)
HOMICIDE . : ) . o 3
216, TIME (Mouth) (Dws) (Year) (Hoen | 21s. INSURY OCCURRED | 2H. HOW DID [NJURY QCCUR?
\ - o .-
INJURY ' “worn L) "apqoe ) DRI

thal I last aaw thc deceased
dat;.stq!sdcabaumcé' -

.
-

217 hercby Jrom
alive on , and thal death occurred af

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

Ba. 81 ot tijje) ik - DATE SIGNED,.
/KXY r- 3 . I
| /‘2&/ 97 DRV Y
* o nmo.'?p& &L CREMA- | 24}. DATE zu-. NAME OF CEMETERY OR CREMATORY . JON (Olty, town, wunté) (876) -
‘ Burial Apr, 30/1 St., George ' ) I-Ierrnan n, M
DATE REC'D BY LOCAL ::?mm's s;srm'um-: } g ; ’ ADDRESS
f/". 7 — if;f .—-M




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was. en

by me, Or DY . i ieaiaeiasaraseaas ey ..., Student Embalmer No..,..!..

working under my personal supervision..

) " Licensed Embalmer Nazl>
% :
: o P. O. Addres NAGtan

{

. *No"tt* The aboVé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
- to comply ‘with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. _ L




