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USING IINFADING BLACK INE--MARE A PERMANENT RECORD

PLAINLY

WRITE

ALED DEC

7 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File D,Sb303 ............ .
'BIRTH NO. REG. DIST. NO. 3 g PRIMARY REG. DIST. NO. AO_L. Reamur:Nn 2 ?2;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & joo: reidence befors
a. COUNTY a. STATE b. COUNTY adizimion).
Boone Missouri Boone Jeot
b. CITY (I outnlde corpurate litits, write RURAL and give ¢. LENGTH QF ¢, CITY (If outaids oorporata limits, write RURAL and give township) P
- townshipd] STA uphu OR . ;
TOWN Columbia A 8“Peary  toWn  Golwmbia -
d. FHCI)JS-PNIAAME OF (If not in hoapital or fostitution, :lvfltreor. address or location) dASDT[I;R‘EESrS (If rural, give location) f
INsTiTUTIoN Granau Convalescent Home Christian Ceollege o
3 NAME OF 0. (First) b. (Middle) <. (Last) l 4. DATE {Month)  (Doy)  (Year)
rrm or Print} MARTON w. HERTIG peath Nov., 28 3 1949
' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE  (In e woca |Dv':u ¥ txoen u nes,
. ', , {Epeci ] on ays | Houm { Min.
Femalg/ White Widowed Mar, L, 1865 | |
Wa. USUAL OCCUPATION (GiveXiad ot work [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tate or forelen sountsy) |zé8mzerg{orwun
da most of wor! lil‘o.won TRY?
letiTe e 8ec etary of Cthgﬂﬁi&an Union C:Lty, Michigan / e
13a. FATHER'S NAME 13b. MOTHER'S MKIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unknovm) Drumm { unknovm) I_ylgr {unknovm)
iS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Yeu, uf or unknown) | (If yes, sive war or dates of sarvice) NO. . . .
No None Mr. R,A. Miller, Christian College

. Enter onty onecaise per

18. CAUSE OF DEATH
lne for (a}, (b}, nnd (¢}

*This doet not meen
the mode of dying, such
ar heart faflure, esthenis,
de. Il megns the dis-
eqse, infury, or compli

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (43

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES W
Morbid conditions, if any, piving DUE TO (b) :

rise to the above canse (o) slating .. .
the underlying cause losd, - i

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but a0l
related to the disease or condition cauring death,

S 2 AN

19a. DATE OF OPERA- | 15%. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
TION
L ves [] no [
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY {og..in araboas | 216, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [atm, Inatory, aireet, office bldg., ete.) . . Lt .
HOMICIDE _ _
21d. TIME (Mooth) (Day) (Year) (Houn Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that I aftended the deceased from DMZTLL_., 18 M 19.@ that I last saw the deceased

S Lk

alive on 19 , and that dealh occurred al fe. ?from the causes. and“on the dhle stated abm:e
2. SIGNATURE i , (Degros or tizle) | 23b. plbﬂREss . DATE SIGNED
MM 22D g0 § HrvcvenotTs pe //30//@4
24a. BURlAL CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Clty, town, or coun, ;&mm)
T l]lov 30, 1919 . Union City, Michigan

DATE REC'D BY LOCAL
REG

N 30 1949

REGISTRAR'S SIGNATURE

MQ& -pn.im-,gz- O

(licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S 51 GNAYURE ‘ADDRES$S )
G’gaﬁuifw éémq, Ww))po

’
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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, ot by —— i

Student Embalmer No.

Signed ..o iasracaiisrarrcacseanssrrsscanscnes Licensed Embalmer No é{ / 3 2

Student Embaimer N
P. O Addre%.&r&m&da.%.

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

I this body is not embalmed, fact should be so stated above.

working under my personal supervision.




