dealth,

 Welfare

Public

Service

200
| 57
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

gistration District No. e

8 Primary Reglshunun Dlsm:! MNa. 1003

58-045468
eeed10a8

“J"‘

L OF DEATH 2. USUAL RESIDERCE (Where deceased iived. If institution: Residenc efore
a. COUNTY a. STATE - b, COUNTY admi yfion)
ISSomy
b. CITY (I outside corparate limits, give TOWNSHIP ogly) tnside Limits c. CITY Ingide Limits
. QR [
ST Lo ’J /y Yes [ No[] TOWN &S.T" Ao U/LS. Yes[ ] No[]
e. FULL NAME OF (if NOT in hospital, give |o:ut|on) Length of stay in Tb STREET (If autside, give location) Reside on Farm
HOSPITAL OR 5/51 DDRESS
0/ INSTITUTION 47 77 H OLOZA 17‘? 77 THoLo02 M| v r(d
3. NAME OF DECEASE First Middle B 4. DATE Manth Day Year
(T ype or print) ’ OF
RuSjL.LtA M. Ducymann| swDdec. f 1254
5. SEX 6' COLOR_OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] A DATE OF BIRTH™ 9. A:SE (In y.ur; ::JTSER;YEAR |E UNDER E;HRS
T L 1 ¥, nths ays loury in,
Fera Jol Wit 1T | oo bt Dpg 1. 2L, (P74 P [

10a. USUAL OCCUPATIDN {Give kind of work done

during most of working life,

10b. KIND OF BUSINESS OR
INQUSTRY IJ
T aMe

even if retired}

1. BIRTHPLACE (City and stdte or country)

OHI o !

12. CITIZEN OF WHAT COUNTRY?

() - §- A

[+
Kla. FATP;IER'S NAME 13b. MOTHER'S MAIDEN NAME 14., NAME OF HUSBAND OR-WHSE
MI'CH/)EL JAMME U NKNow A~ anrRy X BucriAnsS
|¢. WAS DECEkASED E\II'ER IN U, 5. ARMED FORCES? 16, SOCIALfSECURITY HO. NFORMANT Address
+3, no, or unkngwn yas, give war or dates of servics]
( )]( v } O NO R/E’ veHMANN 4?77 ///01—02/4”

18. CAUSE OF DEATH {
PART I. DEATH

Conditions, if any,
which govs rise to
above causzs (a),
stating the wnder-

IMMEDIATE CAUSE (a)

Enter only one cause per line for {a), {b), ond (¢}.)
WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

B tgla,

} DUE TO (b)

Qoe! g7

yaal J\

g lying couse last, DUE TO (c)
- PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the terminal dissass condition givan in PART | {a} 19. WAS aAUTOPSY
b o —_ . PERFORMED?
5 YES[] MO .
2| 20a. ACCIDENT SUICIDE +HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
3| 20c. TIMEOF How Month, Day, Year
a INJURY  a.m. ——
3 p.m.
20d. INJURY OCCURRED e, F’LAC{E OF INJURY(u.g.,inbcmubounh‘;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
WORK Cl AT WORK O —_— p —

21. 1 ottended the doceased from _Jf T8 Z -

Death occurred ot m on
22a. sncunun%’ m
e oo X

ADDRESS

20/

7

ra Fa
und last suwt alive on /7,
o dyfe stated above, and to the best of my knowledgh, fronfthe causes stored.

!

23a. BURIAL, CREMAﬁ/ DATE 239- £ OF CEMETER OR CREMATO# 2MJLOCATION (CityJtown, or county)
REMOV AL (Specify)
Re rMinvALLlEC. 1y (45 /2557 @L/VE CeEM,

24 RAL DIRECTOR

ADDRESS,

>4

«1~ DEC 11'58

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statament on Reverse Side}




P
““."‘T" -

A,

-
- y-0af
W 2l

~
T s ovmn o am

. - -
- - %y . .
. o

LS

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cceeenne

DY M, OT BY iiiviniriiimiiiiian it e rera i rr s ara s cr e st s s

working under my personal supervision.

Student -crviiieiiiiiiiiiierarr i rresrae s eae
Signature of Student Embaimer

P.0O. A dress . /.1

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

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.




