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WRITE PLAINLY—USING' UNFADING

ALED NOV 9

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

State File No 35840

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

' BERTH NO. REG. DIST. NO. ‘qﬁ___ priuARY Re. 01sT. w0. 9072 mosigvars NoSL G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence beford
a. COUN a. STATE A OUNTY Adinisaion)
"Saline Missouri S2AVe 0970
b. CITY (If cutside corpurates limits, write RURAL and give c. EENGTH OF €, CITY {If outids corporate Limits, writs RURAL snd glve townshin) S
townahip} STAY {in this place)
TOW¥ WMarghakl ,io. SDays |RUIBEN yoyg0n Arrow Rock Twn,
d. FHLLPT'FAMLEOOF {If not in hospital or iastitution, give streot address or location) d. ASDTDRRE& (If rucal, give -E?:
INSTITUTION P§ zoibbons Hospital S Miles Nor West-Arrow
3. NAME OF a. (Firse) b. (Middle) c. (Last) 4OATE  (omth) (D—Bm (Yo
(Typeor Piney  Florence “lar¥ Clark Aselmeyer peat etober 29-50
5, SEX 6. COLOR OR RACE'| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNDER 1 YEAR | o UNDER 0 Hzs.
WIDQWED, DI\[ORCED (Bpecify) st %ﬂhdﬁy) Monﬂul gl Hours | Min.
Female White Married / October 23-187 6
10a. USUAL OCCUPATION (Gire kind of work | 10b. KIND OF BUSINESSDCL)ETIRN‘: 11. BIRTHPLACE (3tate or foreigo country) 12. CITIZEN OF WHAT
dons during most of working life, sven if reticed) COUNTRY?
House W1 . |Own Home Linn,Missouri o LS a,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Clark | Unknown _ -Henry V. Aselmeyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANTAQ S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yeu, glve war of dates of service) NO. ~4
No . - None Henry A-selmeyer sNelson,Mo.R.F.D,
18. CAUSE OF DEATH MEDICAL CERTIFICA ON lg‘;;:nv::l;‘m-.‘rgv‘ztu
 Enter only anacauseper | 1. DISEASE OR CONDITION - TH
lime for (a), {b), and () | DIRECTLY LEADING TO DEATH" () W
*This does not mean ANTECEDENT CAUSES 1! Z'é ;é : -
the mode of dying, such | Afortic conditions, if any, giring DUE TO (B) /¢
at heart fatlure, asthenia, | vise to the abote cause (o) stating
eté. - It thedna"the dis- | -the underlying cause last. - .- . . .- e eme e g . N T —3;?; i\?(‘,.
ease, infury, or complica- DUE 70 (¢) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ]

/W?«««z’%i WW

INJURY

192, DATE OF QPERA- | i9L.. MAIOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
) " TION C _— ' . - b ;
! ves [ no (W]
Z1a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bomae, farm, lectory, street, offive bldg.. st0.) . e -
HOMICIDE . - .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
m. WORK AT WORK

2. I hereby cegtifyythat 1 attendcd tﬁg deceased fromﬁd{ ZLZQ% M
alive on s ALA 0 “and that death sceurred at , from the causes and on the date staled above.

19\5’ that I last saw the deceased

23a. SIGNATURE (Degroe or title} | 23b. ADDRESS 23¢. DATE SIGNED
ﬁ% 0SB | el Y - P Rg8

24n. BURIAL CREMA- | 24b, DATE r24c NAME OF CEMEJERY OR CREMATORY 24d. LOCATION (City, town, or oou.m.y) smr.e) R

TI0Y. REMOVAL (Sudlé)

/0/1’//?6

DATE REC'D BY LOCAL | REG
O¢f 30 /93

R'S S{GNATURE

&3

DIRECTOZ s SiGIh‘URE nDDEESS %

(fmmd Empilmer's Staterment gi'/hﬂmu Slde) fr P P .




RECEIVER 1/ et

DISTRICT HEALTH OFFICE No, 3

Dictsic 1y
Ry umber*___
atsrhed, (o9 om T

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 oo

_________________ , Student Embalmer Mo.
working under my persona! supervision,

M
SEtUARNYE veceeonvussorssnassnsnsnnrsvsaseaas  OIENCU e e B Ll ... = vk, v A

Student Emba lmo r

Licensed Embalmer No.of. 2<% Y

P. Q. Address_Mm)zq

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

If this body is°not ‘embalmed, fact should be so stated above.




