. No. 300
., 10.48 -

b4/

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

THE .
STANDARD CERTIFICATE OF DEATH

REG. DIST. mm PRIMARY REG. DIST. nd; % ¢é Registrar's No, L?/Z....-....................

FLED OCT 6 1950

DIVISION OF HEALTH OF MISSOURI

SMM' File Nl-

31129

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whew d d lived. If Lostl resld before
. COUNTY . STATE: / iciesion) .
" Yoniteau & STATR\({ gaouri b. COUNTY ¥Ion1 tea ,4419,
b. %;Y (If outeide corpurata limits, writs RURAL and ‘:.:.m %rAl?ENGTH 0F) ¢. CITY (1 outaide corporata mits, write RUBAL and dv- township) -
. in this [,
Town California TTPII e ™ town Califsornia o
FULL NAM howpdtal or 1 ; Ad location) . STR .
d. OSPITALE OF (If not in or 2, glve strect or d ADD, EET m rural, ghve loantion)
INSTITUTION
3. gE%ME %IE 8. (First) b. (Middle} ¢, (Last)y 4 Dgl-[E (Month)  (Day) (Year)
(Typeor o) RULAN W. SARMAN oead  Sept. 20,1950
5. SEX - { 6. COLOR OR RACE | 7. MARRIED, EIEVERCIEIBRRIED. 8, DATE OF BIRTH 9, AGE (o n)-n n: u:u IDE o DNDER 3 s,
Male ¢ | White owed ™™ " | Oct. 23,1880 "B [Mora] P | Aem b

10a. USUAL OCCUPATION (Clivekind of wark
done during most of working life, even If retired)

10b. KIND OF BUSINESS OR IN-
Merchant

11. BIRTHPLACE (8tats or forelgn sountry) ]
Monlteau Coumty

7

12, CITIZEN OF WHAT
UNIRY

13a. FATHER'S NAME
iFRedrlck W. Sarman

13b. MOTHER'S MAIDEN NAME

ILoulse Duvenick

14. NAME OF HUSBAND OR WIFE

Myrtle Reichel Sarman

18, CAUSE OF DEATH
. Enter only one cause per
Mne for (8}, (b}, and ()

ANTECEDENT CAUSES
Mordid conditions, if ang,

*This does not metn
ihe mode of dying, such
a# heart fullure, asthenia,
eic, It meana the dis-
ease, infury, or complica-

the underlying cause lost,

rise to the above catise (a) sating

' MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . . .
DIRECTLY LEADING TO DEATH® ) W o7 .z,ﬂ{.p_uu
[

giving DUE TO (b)

:?{. WAS DECEAS:E‘)D EVIER IN U.5. ARMdED F;?RCB? 16. SOCIAL SECURITJ 17. INFORMANT - S SIGNATURE OR NAME ADDRESS
‘8. Do, or pokmew, | (If you, xive war or dates larvin. )494*22* 1065 “IMra. Julia JaC':)bE, Galifomia, Mo .
INTERVAL BETWEEN

ON/-SEI' AND DEATH -

DUE TO (¢)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS*

Lo Conditions contributing to the death but not
related to the disease or condition causing death.

5%/ 0.

amﬂﬁmbafmu- Stateruent ot Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION ' 20, AUTOPSY?
* TioN I y Y, Y
| | s X
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY (ex.,inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v home, farm, fastory, street, offos bldg.. eta.) » '
HOMICIDE - w Woawpur
21d. TIME {Menth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?
WHILE AT NOT WHILE
TNJURY : m. WORK AT WORK N
2. I hereby certify that I attended the deceased from , 1082, to _Jzz_%, 185L ., that I'last saiv the deceased
alive on 19. 50, and that death accurred at l.f_!bq ., Jrom the causes and on the date siated above.
. || 2a. stGNATU ) {\ : (Degree or title) | 23b. ADDRESS . DATE SIGNED
' o ;Z.) -~ ~ W )'L‘QO MM‘ e, 34/9‘5
2 BUR BJOAJ.ALCREMA- 245, DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, ot oounty) (Btate)
urial o 8/23/50 Burke. Cemetry falifornia, Moniteau, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _f:jgga_. runzmu. mn:cmn $ SIGNATURE ‘ADORESS
_ g _ g iiﬁ Z é ?_: 65 5 FUNERAL HOME,Oalifornia,Mo.




RECE'VED’” PP | -

DISTRICT HEALTH OFFICE No Z

District Fiie Number____ T
Date Filed, ... Jngasksds
s b b Y T

!"\
W

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, oF by —eoceeeeeeces ..

working under my personal supervision. . Student Embalmer No..essu.sus iearsaaas rvereens
Slgned./}/,.‘?{-i_%%ﬂ"ﬂ—
51gnedisaacanass U creerrirsasaans cerens 7 -3 7
Student Embaimer icensed Embalmer No.._....:.z.:f

. P. O. Address..... L Bbclons <%0

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

H this body is not embalmed, fact should be 50 stated above.




