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NG UNFADING BLACK INE—MAXKE A PERMANENT REC:ORD

t

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DiST. NO. _[_JLZ_ PRIMARY REG. DIST. uo..iﬁﬁmg;m.n No

ALED MAR 8 1951

'BIRTH MO.

Stats File No..... 4.393......

£

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decemsed lirad. If lustitotion: reidenca befors
. COUNTY STATE 'b. COUNTY Ho ). 3
. Gasconade > Missgouri, Gasconade™
b. :CITY {1 outalds corpuraie Umits, writs RURAL snd give , <:sr l#c'l::fm H?F c. CITY (U outalds corporste Umits, write nﬂmmdv.ww ,ﬂ 7‘;’" -
townahip) ew)] [
Town Rural- Boeuf . i dey TOWN Rural- - RENEX “Beeuf- 7.
Fl}tlLL P‘PA”L'_E %F (If aot in boapital or | Joz, give strect address or Loeation) a.A%TgtFll-:Esrs i1} mnl.einlf:cnion} ..
INSTITUTION Langendocerfer Farm : 1
) NAME oF a. (First) b. (Middle) ] ¢ (Last) 4w L DATE (Montt)  (Day)  (Year)
(Typeor Print) HARVEY ALBERT. AORSTMANN ' ! -libeam - 4296 —1961
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER ESREIE‘E‘,’ 8. DATE OF BIRTH | 9.--AGE-tIn n)n- ’: (DR _rD!:: ; THDER 34 mEs,
(Hpe oni ours | Min,
Male White M el a 10-4-1922 Y el

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
ohrorldn; Life, aven If retired) STRY
“Farnin

Farmer

11. BIRTHPLACE (Btaw or forelgn oowntry)

Berger,

Mo,

RFD

12, CITIZEN OF WHAT
;o 1

13a. FATHER'S NAME

" }|. Enter only onecause per

Ben Horstmann Della ¥on
2; WAS DEE!:EASED EYIER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY
-, 0o, or nown) . o 0f service)
¥es™ " | “3nd" World “Wad None

13b. MOTHER'S MAIDEN NAME

lehren |

14, NAME OF HUSBAND OR WIFE

l? INFORMANT .3 SIGNATURE OR NAME
Een Horstmann, Berger, Mo. RFD

ADDRESS

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (s), (b), and (¢) | O'RECTLY LEADING TO DEATH®(s)

MEDICAL CERTIFICATION

Accident-Struck by falling Tree

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean | PNTECEDENT CAUSES

the mode of dring, such

(While custom log cutting)

Morbdid conditions, if any, giving DUE TO ()
rise to the abore m’m{ (a)w:g- i

as heart fallure, asthenia, The Tying eouse fast.

ele. It means the dis-

eare, infury, or complicg. DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nol
related to the disease or condition causing death.

tion twhich caneed death.

59:;9!

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ﬂ

. ves [] wo

2la. g%(lzPDEENT {Bpacity) ﬂg.P:-ACEOFlﬂ.iURY?ég Inor-bcu; 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. 3 . .
Homicioe Accident |Fapm. et | Boeuf Twp Gasconade Mo
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? obr‘
AT WORK. Falling Tree

, 19

CUUOF "
IURY 2 24 19§]1~ha :BLSQTE
2, [ hefeby y that T auended the deceased from
ive on

.Ij. . , that I last saw the deceased
and that/dea!h occurred at _THHOR, from the couses and on the date stated above.

=i ()
DATE RECD REGISTRAR'S, SIGNATU . o
REG
7 0 |
L icentped J

S1G) TURE (Degres oz title) 23b. ADDRESS 23c. DATE SIGNED
oroner Hermann, Missouri 2-26-51
24a, BU RIA CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stats)
ﬁl‘&N 3\.’ (Bpwelty) _?'— . /7 J- / .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 'sidc of this certificate was embalmed by me, or by _

working under my personal supervision.

Signed.. A z WAV T
Sgnedieren.., T RTRA Licensed Embatmer No._..... 737,
Student Embalimer X

Y
P. O. Address_ . &) % A THLeH ,C. et
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




