pt. Health,
., & Welfore
$. Public

Ith Service

LEU UCT 2 {} QK @sistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

/62

Pritery Registration District No.
h

___________ 58—-036917

§TATE FILE NUMBER

5.0 !

standard nomenclature in item 18, No symptorms will be listed.
ally related.

octor, coroner, etc, must use anly
All diseases in Part | must be caus.

1. PLACE OF DEATH
a. COUNTY

67[7%4650/f

2. USUJAL RESIDENCE (Where deceased lived.

a. STATE M"Ja”‘[b COUNTY

v. 1-57 I B,

If institution: Residence before
admi ssio, !
Seo

CITY {If oyyside corperate limits, give TOWNSHIP only} Inside Limits c. CITY Insida Limits
Tow /M LPER/AL Yo O to [ o/ MPERIAL YosJ Mo [
c. :{gls.}l;l_llﬂ:c‘u%j?F {IE NOT in hespital, give locatien) | Length of stay in 1b d. i'll;%!;‘lg;s if sutside, give location) Reside on Farm
INSTITUTION /801’[# 2 Box 4/ Mou7E #3 Box ¥//9 Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print)

ZERNARD

J

SUEDKAML

CEAH SEPT 1Y /958

5. SEX

L1ALE

6. COLOR CR RACE

WwWHITE

7.

MARRIED{S‘)’EVER marrieo[ ]
wIDOWED [

pivorcen[ ]

B. DATE OF BIRTH

DEC 20 /87%

9. AGE (in ysars
last birghday}

F UNDER I YEAR

IF UNDER 24 HRS.

Doys

Hours I Min.

106, USUAL OCCUPATION (Give kind of work done
lifa, aven if ratired)

during most of warkin,

HoE We

10b. KIRD OF BUSINESS OR
s INDUSTRY

/¥ SHPE Co

11. BIRTHPLACE {City and atate or country)
5

Mlssevp)

12. CITIZEX OF WHAT COUNTRY?

Y-S A.

13a. FATHER'S NAME

5

DNAMP

13b. MOTHER*S MAIDEN NAME

CAROLINE OSTERMAN

14. NAME OF HUSBAND OR WIFE

MARTHA SUEDNAMP

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

(Yas, Vaunkmwn)

(If yas, give war or dotes of service)

16. SOCIAL SECURITY NOD,

-0} -6693

17.

INFORMANT

Addres‘s

MARTHA SUEDHAMP [ MPERIAL Mo

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

me for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b) e
which geva rize to
cbave couse (o), } '
tating th der- e
g l‘yiqngng:uu.nwl‘a:;. DUE TO (C) 52 7 I
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissose cendition given in PART 1 (o) 19. WAS AUTOPSY
g . PERFORMED?
i YES[(] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.}
Wl
C | O d
'; 2c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK y y .
21. | attended the d ed from G / l L Vi _sil‘,tn d last suwmlveon ?//“ /(\"/
Death occutred ot g Y/ ’ém on the date stated above; and to the best of my knowledge, from the eaun: nuled
22a. RE (Degree or titla) 22b. ADD%SS 22¢. E SIGNED
Fr 8\ 20670k, e
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2{LOCATION {City, town, or county}) {State)
EMOV AL (Spacify) .
SEPT 47 (9SR NVEW PIEXERS CEM | ST Louts Mo
DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL EG( 26. REGISTRMR'
7 ;70‘_4&4"'4- T~ 7- S5 . e

{Licensed Embalmar’s Statement on Raverss Side}

\




.. r
gy 1o RO

' 2,
JEFFERSOM CCUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

|
DATE RECEIVED -

0T 7 1954

T8
th

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

working under my personal supervision

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocation of hcense)

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



