THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 v
et ﬁ&@-fvmy 26 1957 STANDARD CERTIFICATE OF DEATH sue rreno L OO4
) ‘BIRTH KO. REG. DIST. NO. s \ PRIMARY REG. DIST. m% Rraulmr:Na.......qu'a.-....... U
i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived, 1f ore
4’}/ 8. COUNTY Nodaway a.STATE Missour b. COUNTY N"od"é dmi-mn'}
) 7 b. CA};Y (If outcids torpurats Umits, write RURAL und give g;rAl:rENGTH OF €. ClTY (If outide corporate limits, write RURAL and give m'n-blp)
woshi ' )
L/’ TOWN M&I‘yVine toweshis? (in thie place Town Rural Lincoln Twn 7 %c./
a d. FULL NAME OF (If oot in hoapital or iastitution, glve streat address or locaton) d. STREET (IF rusd, give locasion)
HOSPITAL OR i ADDRESS J
. INSTITUTION MeBride Nursing Home :
3. NAME OF a. (First) Uf (Middle) c. (Last) 4. DATE 7)
DECEASED j11) 2/
A Robent Haenisch L ﬁa 1&’
5. SEX d 6. CW OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (l:::an ; UNDER 1 YEAR | IF UNDER u i,
Hale NG My | ng-23-1936 | 15 [ H°=-|
!0:. UEUAL OCCU'PATIONJGhzkh;:lof‘;:;k) 10b. KIND OF BUSINESSD%E_rkNY- 11. BIRTHPLACE (3tate or forolgn country) d 12. CITIZEN OF WHAT
ing m workd "
ons unal cat ol .or ing ln‘ aven if re ) Missouri CRYNTRY?
133, FATHER' S NAME 13b R'S MAIDEN 14. NAME OF HUSBAND OR WIFE
tarl” ‘Haenisch E3sie Lenora Arnold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT' §
(YH.H.G unkoowp) | (If yew. give war or dates of garvice} None M T SIGNATURE OR E E.MDDRESS
. 7. . sgouri
INTERVAL BETWEEN

18. CAUSE OF DEATH TIFI ONSET AND DEATH
. Enter only onscsuseper | |- DISEASE OR CONDITION
126 for (o). (b). and (o) | DIRECTLY LEADING TO DEATH'(a)

— 77 S
*Thisr does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o8 heart failure, astheniu, rige to the abose caure (a) tta.thla . . e .
ete. It meana the dia- the underlying cause lost.

ease, infury, or complica- DUE TO (c)

tion whisk ecaured dengh, | 11. OTHER SIGNIFICANT CONDITIONS : / r
Cunditiona contributing to the death but not il
related o the disease or condition ceusing death. 4 s M Lf ~ [;

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERAT, » ~ | 2%, AUTORSY?
TiON ’2 // X

- . TP ves 1 wo
21a. ACCIDENT - {Bpedty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, factory. sireat, office bldg. . at0.) . . e e
HOMICIDE ..
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
- \ WHILEAT [~ NOT WHILE
INJURY WORK AT WORK L

22, I hereby certify that I atlended the deceased from _Lé_ 19&10 Me 14 152 , that I'lost saw the deceased
- alive on M 19_$éand that death occurred at lD_ﬁQAn ., from the couses and on the date siated above.

" [[22. SIGNATURE . . ¢/  (Degree or title) Izan ADDRESS ) Ia-c_ DATE SIGNED
M. D.. |. Mearyville, Missouri . s5=17-52

24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (01&7, town,orconmy), (Etate} -

e | _5=16=52 Maplewood Cemetary Collgje Sors Iowa
DATE REC'D BY LOCAL S SIGNATLRE 9 75. FUNERAL DiRECTOR 8 ATUR DORESS
52952 @M W 7 price Fune¥@> gone, MaI'YViile’ ¥

WRITE ELA!NLY—US]NG UNFADING RBLACH INE—MAKE A PERMANENT RECO

(Dicersed Embalmer’s Ststernent on Rewerse Side)




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 by coeeecrecere

................ Student Embataesr Mo, yé /

working under my persona! supervision.

Studen zM ﬁ’ M sxgmd.(fg/':v; ..... Yn P/u-c:o

Student Embalm
Licenzed Embalmer No , ﬁ: 2 1\,_

. (Failure to comply with

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

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




