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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 3y

BIRTH NO.
1. PLACE OF DEATH

w30 1 FILED MAR 13 1956 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REC. DIST. WO. 4L 7 erimmny nec. visT. no.iﬂ_d_z_ Registrar's No é"#

4004

State File No..ovvurisesmsome

2. USUAL, RESIDENCE (Whare decessed lived. If Lnstitytion: rembdence befors

18. CAUSE OF DEATH

| Enter only onscattss per
Lins for (s}, (b}, and {c)

*This does not mean
the mode of dying, such
a3 Beart fellure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
ritemmmg:ul{%gm

a. COUNTY  Callawey 2 STATE  Mjggourl bCOUNTY  Callavieps
b. CITY (f outalde vorperats limits, write RUBAL and give | c. LENGTH OF [| . CITY . & s Restbunre within tourts ot
oM . Fulton =2l on  Fulton SRR

d. FULL NAME OF (If oot in & I o7 tnatitation, give strest addrem or loastion) «- STREET (I raral, give loestion) 3——
HOSPITAL O N DRESS ; 7Y

INstiTuTion. Callaway Hospital : AD 310 E. S5th St. o/ 75
3. NAME OF a (First) b. (Middis) e (Latd) - - 2. DATE Month)  (Dag)

DECEASE .

{ Twpe or Print) Emma Lena . Neukomm | DEATH farch 8 1é"§6’

5. SEX / 6. COLOR OR RACE | 7. MIARRIED. NEVER HARR!E)_J? 8. DATE OF BIRTH ) 9. AGE Unn;n n: VDR 1 YRAR ; THDER 4 HES,
Female/ | White YEPRCED B | Moy w14-1861 i "9&"’""_ A "24] o |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (0. 104 Seete or Forsign Geastry) ¢ 12, CITIZEN OF WHAT
e T EEW L e Home STRY L Fulton, Missour CQNTRYZ

I'l:h. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswo'on wiFE
William Gerhzardt Charlotte H1lt | John Jacob Neukomm 7
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yot ore g dimolemial | None M. B. Neukomm Fulton, Mo
INTERVAL

MEDICAL TIFICATION Y -~ z

‘ v

/Yl

et ? L

v
ele. It menns the din- | the vRderlying conac lomt. WW 'ZG
case, Injusry, or compli DUE TO (c) 4 A /
tion which euued denth. } 11. OTHER SIGNIFICANT CONDITIONS A / 4 U‘
Conditlons contributing to the desth but not .ltaum /]
_ related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ (V4 e y Lf/ 20, AUTOPSY?
TION.
A . o (1w X
21s. ACCIDENT (Bpecity) Z1b, PLACE OF INJURY (e crabout | 21c. (CITY, TOWN, OR TOWNSHIP) , 2 l? (COUNTY) (STATE)
SUCIDE ) bome, tarm. txctory. street, offios bidg.ete) - ;j 2
HOMICIDE . ‘
21d. TIME (Mooth) (Dwy) (Yea) (Houwn | 2lo. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
TRJURY o | "wonk L] "y woek. . ) =
2. I hereby i I the deceased from . IQEM, Is.ﬁ, that I last saw the deceased
alive on . .and that death occurred at m., from the causes and on the date stated above.
Zs. SIGNATURE . a r tigde))} Z30. ADDRESS /] - ATE SIGNED
Zia. BURIAL. CREMA. | 2Ab. DATE [ 24c. RAME OF CEMETERY OR CREMATORYY | 24d. LOCATION (Olty, town, or comnty) (Btate)
n W Boettn) | Map-11-1950 Hillcrest Fulton Mo
DATE REC'D BY LOCAL | BEGISTRAR'S SIENATURE] e 5 FUNERAL DIRECTOR' 8 $iGHATU - ADORESS
R N .4 , A
ﬂ./.J .'.l /YAA o 1‘.’;4_4 AL ApidAed SNy & { -

censed mbsimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot ittt gy anas , Student Embalmer No............
working under my personal supervision..

Student ..t . i i e Sign% .
Signeture of Student Embalmer ¥

Licensed Embalmer No2 7. .2~

P. O. Addressm].:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ) )




