10.88

U

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE=PLAINLY—USI
<

f{"“ED FEB 1 8 1952 THE DIVISION OF HEALTH OF MISSOURI 5639

STANDARD CERTIFICATE OF DEATH Stete File No

BIRTH NO. REG. DIST. WO, _ FRIMARY REG. DEST. NO. Reginrer's No.. o= ..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsassd lived. 1f intitgtiont residence bafore
. COU . e N i .
& COUNTY Lincoln o STATE w3 gsourd b-COUNTY i ncoll==>
b. CITY (H outeids corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outskde coeporste limits, write RURAL sad giva township)
i nabipy| STAY (in thie OR s
mom Rural (Clark Typ) == fagiaples o SWN Rural ( Clark Twp) $79
d. FULL NAME OF : ad losatt . STREET. y =
HOSPITAL OR g!m i hg"\"' or! é l P Elve sireat o * I % BoRess (I rassl. wive loemdlon)
INSTITUTIO
3 NAME OF » Fint) B Gadiey ¢ (Last) ADATE (Math)  (Dm)  (Yew
.rm,,,,m, John D. Husman peat = Feb 8, 1952.
6, COLOR OR RACE | 7. ‘P&I%WEB NE\\:‘ER MSRR]ED 8. BATE OF BIRTH 9, AGE (Inr?n ¥ OOER | YEAR | F CNDEN 3 s,
Hiaza ! % [&m&m@ March 3, 1871 | BY e
ma USUAL QCCUPATION ((Iintlmlolwoek 10b. KIND OF BUSINESS O 11. BIRTHPLACE (Sitate or forelgs somntry) fU 12. CITIZEN OF WHAT
dode dyring most of ) ) DYSTRY .
armer LH6T. ) |General Fmrming| Lincoln County, Missouri| TUGRA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Henry Husmann. |%ilhemina Troman | Never Marfied
1(3. WAS DECEASE’D E\(I]!;'.R IN U.S.ARMdED F;’ORCES'; 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o unknown . 1 sorvica) . ,
“Ro I 75 - Nine Mrs Clarence Weitkamp Troy, Missouri
18. CAUSE OF DEATH ME CERTIFICATION Ig'r";.ﬁmi:.“gtmrm
. Enter only onscsusaper ] 1. DISEASE OR CONDITION " TH
Line for (), (&), sad (@ | PIRECTLY LEADING TO DEATH® ()
“This does ot meon | ANTECEDENT CAUSES :
the tnode of dying, such | Morbid conditions, if any, rﬂdﬂq DUE TO (b} >
a1 beart fallure, asthenfa, | rite to the above cause (o) stating
de. It means the dis- the underlying couse lagt. .
eane, infury, or compli DUE TO (c)
tion which caused denth, 1 1} OTHER SIGNIFICANT CONDITIONS i Y
Conditions contributing to the death but not
related t0 the disease or condition eonsing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
“'TION . Af A 512/
] . vis (] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, (aotory, rrest, offios bldg., a0
HOMICIDE
21d. TIME: (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - | WHILEAT[] NOT WHILE
2. 1 heredy cerlify that T attmded the deceased from 18 , to , 18 , that I last saw the deceased
alivg-oh, and that death oceurred al __________ m., Jrom the causes cnd on lhc date stated above.

Z3. SIGNATIURE W {Degres or title) | Z3b. ADDRESS ‘ TE SIGNED
, 7 AN , TN Z, /
. BU \ cmam; b. DATE ME OF cmﬁav OR CREMATORY | 244, 10 (Olty, town, or county) (sum
wmf' " 10 =S éwdﬂi?{ %&M Qo - m

DATE REC'D BY LOCAL | R RAR'S SIGNATLURE ' / FUNERAL DIRECTOR'S SIGNATURE -
3 . - E;" " é g; :gﬂgg ég Nieburg Funeral Home erght Clty,Mo
{Licensed Embefmet’s St on Reverse Side)

» .




B

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, of BpA . . —

Student Embalimer NMo.

AW}Y\AM
N 3366 J

P. 0. Address_hright City, Missou:

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

- If this body is not embalmed, fact should be so stated above. &

Licensed Embalmer No




