THE DIVRION Ur ieALTIR UF MUK 1 1639

5. Mo.300 A
BN MAR 23 1952 STANDARD CERTIFICATE OF DEATH Stae File No |
'giRTH MO, — REG. DIST. NO. 24 2 L priuary Rec. DIST. w. 3072 Rmi.m'ar’: No_ Xaéd_ i ...
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whwe o d lived. i i i before
a. COUNTY . STATE b. diunbeedon}.
& o Saline *MSsouri §°aTIne *
AV b, CCI)EY (It outaide corpurste lmits, write RURAL -nd‘:i'v:.up) g.ml%l‘ﬂfﬂ: dtf.‘ | © CITY (I outslde corparate limite, write BURAL scd give township) o ? 7 &
q TOWN . TOWN Rural-Arrow Rock- Twn,
M F#!..SLP#ME OF (If not in hospital or Instirgtion, ve sirest sddrews or location) d.A%TlgiFFET‘_’S (1 rural, ghre locstion)
{) | INSTITUTION Fitzgibbon Hospital 3 Miles north of Arrow Rock
3.;E%ME %IE a. (First) b. (Mlddi) ¢. (Last) | 4. DgT'E (Month) (Day) (Year)
(Typeor Print) Henry - _Aselmeyer OCEATHIIarch 19 1952
S, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tinim 3 vEAR | o uxoUn u mis.
WIDOWED, DIVORCED (Bpeciiy) .|~ Enst birthday) |Months| Days | Hogm } Mia.
Male | Wnite | Widowed ‘2| June 26,1868 |83 a | oal |
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelsn eountry) 12, CITIZEN OF WHAT
done during mast of working lilg, even Uf retired) DUSTR . 0 COUNTRY?
Generzl Farming Own Farm Osage Co.Missouril W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR. WIFE
Unknown | Unknown ]
15, WAS DECEASED EVER (N 1).S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | (If yes, sive war or dutes of NO.
No - None Earl fiselmeyer-Nelson,lMissourl
18. CAUSE OF DEATH ' EDICAL CERTIFICATI lmﬁm
 Enter only onstauseper | I. DISEASE OR CONDITION M-L :
line tor (a), (bY, and {(¢) DIRECTLY LEADING TO DEATH (a) q* =
*This does not mean ANTECEDENT CAUSES ﬁ ‘! ‘é ‘
the mode of dying, such | Aforbid conditions, if any, giring DUE o {b) .
. as keart fallure, asthenia, rize to the above cause {a)ctatinc S B e u e - S
s e It th dig. | the underlying cause last, - - = e ‘ - - : - - -
DUE TO (c)

core, infury, or complica- - - - — - -
tiom tohich esused death. | 11. OTHER SIGNIFICANT- CONDITIONS#& " 7= L' w7 L aa by

Cunditions contribuling to the death but nol
related to the disease or condition causing death, -

19a. DATE OF OPERA- | 155" MAJOR-FINDINGS OF OPERATION . " 1. E I TR I A ) - % a4l 20, AUTOPSY?
TION
e ves (1 wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory. atreet, offics bidy..ete.) T LT R A )
HOMICIDE )
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
L WHILEAT[™™] NOT WHILE N
INJURY N WwoRrK - “AT wORK :

ey the deceased from 1 9.5:7. to .MZ? 1 952., that I last saw the deceased
: , and that death occiirred al from the causes and on the date stgted above.

/4?3:““)_ W M lzac DATESIGNED

24c, NAME OF CEMETERY OR CREMATORY. _: | 244. I..OCATION"(O!W, town, or county) - (suu) M

ZAa. BUA Zenk: | 2lo.
' H 3/)//.3"""— W/ )32_,.‘_?.)31'.

ATE REC'D BY LOCAL | REGI "$ SIGNATURE 2. FUNERM/ﬁlnEctou 8 BLESMATURE

Weanr 20_!}5& M/MJYQ ,%

(Licensed Wembalmer's Statbndeut on

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




STATEMENT BY LICENSED EMPALMER

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

— Student Embalaer No.

working under my personal supervision,

SEUAENY cauvecerensrnnnsarsasnnannsnnnsnanns , Signed...........7 .__‘.._M._...

Student Embalmer

Licensed Embalmer Noof. 2= 8.4 1

P. O. Addmﬂw >

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

If this body is not embalmed, fact should be 5o stated above.




