THE DIVISION OF HEALTH OF MISSOURI

e l FILED JUN 20 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowe T Ik
3 a’uurm. NO. REG. DIST. NO. /d PRIMARY REG. DIST. KO. M Registrar's No... '?‘1
4, 1. PLCSSIE T?F DEATH 2. USUAL RESIDENCE (Whare d d lived. X & idecos bafare
)od > Andrain — > ST iM s sourd - cou ,{Qn_tggm ;'dymhm
b. CITY (I cutside corpurate Iiniu. write RURAL and give c. LENGTH OF c. ng {1f outalds oorporats limits, write BURAL and give townahip}

townahip! | STAY (In this placw)j] 3
TN wovion, Yin. 4 hra. ||  gelisyille A2 L)
FHOLIS.P#A{EO%F (If not in hoepital or lostitation, wive streat address or locatlon) ASJ[;?&EETSS (1! rurul, give location) - /
INSTITUTION in County Hoapital
3, NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (Maath) (Day) (Year)
fm’”’P’""‘»‘ Orlandon Harmsn Hukriede DEATH 5
0 6. COLOR OR RACE | 7. #FRRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In ywars| rf 1iomR 1 YoAR | & oetm &1 wen,
( H Hours | Min,
Male White HEPFISE™ T [sept. 1, 1874 | "W PE™[ AW |

10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (Btate or forslan ocuntry)

th during most of w

ayer s8Il

“geTIeT™

10b. KIND OF BUSINESSDOR IN-
Live stock

Y INew Truxton, Missouri

12, CITIZEN OF WHAT
RY?

d

138, FATHER'S NAME

Predrick -Hukriede .

13b., MOTHER'S MAIDEN

- (Ywa, a0, gt usknown) (ll
Bk -.

'S y et

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURITY
0.
‘N one

Tosan

™. ﬂnnrwdn-dm-vi—)

Carolyn Drunert
17. INFORMANT" &

. 0.

18. CAUSE OF DEATH
_Entaronlyonammapet

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ede. It means the dis-
eate, infury, or cotsplico-
tiom which cauased death.

line tor (a):g?. and (¢) g

1 DISEA.SE OR CONDITION

" ANTECEDENT CAUSES

: 5 ICAL CGERTJFICATION .
. DIRECTLY LEAGING TO DEATH"(5)

14, NAME OF=HESUANE-OR- ¥IFE

Elmirs Hukriede
5 SIGNATURE OF NAME

Morbld conditions, if ang, giving DUE TO (b)
rise to the above cause (a) sating
the underlying couse last.

‘DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bui not
related to the disease or condition causing deafh.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i ? oD
_ ves [ wo [
218. ACCIDENT T 21b, PLACE OF INJURY (e.s., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sireet, alfics bldy..e34.) ' - -
HOMICIDE
4214, TIME (Month) (Day) {(Ywr) (Hount | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSURY m. | WHILEAT[™] NOTWHILEM™]. .
: V4 -
22, I hereby cgrtify that I altended the deceased fromh.u._L, 19%, to mﬁ, that I last saw the deceased
alive on , 1957, and that death occurred at _ LI m., from ¢ uses and on the date stated above.
23a. SIGNATUW J ; (Doueo titls) | 23 ADD ' ac DATE SIGNED
2ia BURTAL, CREWA- [ 245 DATE ~ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.oreounty) i%
BEITE1*7)” | June2,1951 | Zion Cemetery Truxton, Missouri
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L ffﬂz

v Ststement on Reverse Side)
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Date R.ceived: <Al 1 8 1951
DISTR.CT HEALTH OFFICE #2
District File Number 4-%7-/0%0
Date Filed: g 19 98
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|

STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imeciemenn.

Student Eabalmer Mo.

working under my persona! supervision.

StUDBNL vvvnscncrssensrnnnesnesvsanseaannns Signe; A .
Student Embalmer
Licensed Embglmer No... ,;[/34 ........................
P. O. AddrM Wéa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, NG. fFailure tofcomply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




