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

FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 19900
29 1951  STANDARD CERTIFICATE OF DEATH State File No..

REG. DisT. wo. __/J/ _ emiwsay nes. isv. wo. SE/E3 Registrar's No...... 92&..« ...... s

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. If fastitution: resldence befors
a, COUNTY a, STA . b, COUNT' sdicimiont.
FRANKLIN : ™Misgouri Pranklin
b, CITY (If cateide corpurate Limits, write RURAL and give g LENGTH OF || c¢. CITY (If outdds corporate limita, write RURAL and give towsahip)
OR townehips| STAY (ln this place) . . . - /)
TOWN PACIFIC : 65 yrs TowN' _Pacifio:: ‘ A4
. FU NAM T " 8 r N f
HOUS'PITALE OF (If oot ia boaplial or Institation, give strect address or loction) d A%I'SREEETSS (I rural, ghve location) . /_j
INSTTTION At Home L mm—————
3DNE%!EES%FD a. {First) : b, (Middle) ¢. (Last) oL DSTE ‘(Month) * "(Day) (Year)
(Twpeor ey HENRY . WILLIAM HIRTH DEATEJUNe, 19, 19 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years|  UWOER 1 YEAR | ¥ GWDEN 15 mx,
WIDOWED, DIVORCED (Bpedty}. tast birthday) | Months , Dan | Hours | Min,
Male White Widowed  *)” | _June,14,187 | 78 | I
102. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working life, #ves If retired) DUSTRY COUNTRY?
Thester 0nerator Motion Pioture| HMisscuri
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' _Joseph Hirth iErmpa Zie —— ] alj
I15. WAS DuEEkEASED EVER IN‘IU 5. ARMED I:?RCB': 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes,no,or nown} | (I yes. cive war or dates of servies) .
N SoIITUUNUT™ lghgh26-3467 | Kenneth Hirth  pacific,Mo.

18. CAUSE OF DEATH
. Enter anly onscauss per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, Infury, or complica-
tion which caused death,

INTERVAL BETWEEN
ONSET AN{—I'EATH

"MEDICAL CERTIFICATION
LSO .~ AR O 1 b ~Vavealm Hena/,
o — CHRsw1'e /”m afdonty 48

Morbid conditions, if any, giving DUE TO ()

.rize {0 the abop a) stad

!herundeé;na ;aot?::‘fog) tag -X L(/y r W{
DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS .
Oouditions contributing to the death bul not Wﬂ{‘@al

related to the dizease or condition eausing death.

{9a. DATE OF OF_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - . - 4 20. AUTOPSY?
o, L2 X ves () wo [J
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offics bidg., a0
HOMICIDE
2)9. TIME (Month) (Day) (Ywar) (Hoor) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
lN.?ifRY WHILEAT[—} NOT WHILE .

WORK AT WORK
t

2 1 hereby cer‘tify ‘!h attended the deceased from 7{L
alive on . , and thal death octurred at

19.24 «lo M, Ig_z that I last saw the deceaszed
# the cadses and gn the date slated above.

2. SIGNAJURE

Z Dﬁ%ESiGNED . ’

%4! BgERMISVAL MA 24b. DATE 3
rial I) June, 22,19 acific C
DATE REC'D BY LU:AL REGISTRAR'S SIGNATUR ﬂ"[* P
REG. ~ (/
22 - 5/ » Q
(Licensed e St f
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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, or by

working urder my personal supervision.

Student Eatalmer No
Student

-----------------------------------

Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes «rou.nds for revocation of license.)

WRITING /(leun- to comply(fm
.,
If this body is not err;balmed. fact should be so stated above.




