No. 300
0. 48

——
<

WRITE PLAINLY—USING UNFADING Bi:.ACK INE-~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 24 1953
REG. DIST. NO._&{;&__

STANDARD CERTIFICATE OF DEATH

1288

State File No...oonsa..

' BIRTH NO. PRIMARY REG. DIST. m.ii@ Regittrar's No.......&-.—..........._..
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived, I institution: id belore
a. COUNTY a. STATE . b. COUNTY adinimion),
Iron kigsorri Iron
b. C(l)EY (H outside corporate limits, writa RURAL and xi:m gTAl"ENEEL}: nEF) €. CITY (I outslde corporate limity, write RURAL aoJd rive townahin) ¢ 7 R
tow ] il o)
TOWN  Lrcrdie wwprsl HaovteSh o, o8 Ar~edis Rerel Rowte #1 d ad
. FULL NAME OF {If not in hospital or institution, give stewes nddress or loestion) d. STREET T {If rural, give location) >
HOSPITAL OR ADDRESS
INSTITUTION Ar-~rdis RE& I
SDNEACNéIE\SOEFD a. (First) b, (Middie) - ¢ (Last) 4. DS}-E {Month) (Day) (Year)
(Typeor Print)  Hwg o~ Heinri~h Horst DEATH I I6 53
5. SEX 6. COLOR OR RACE ] 7. mIARIEEg EIE\‘;SSC’ESRRIED. 8. DATE OF BIRTH Q-I-IAIGE‘I’:IB:::;" ; ::::u lbﬂ ¥ (DER U HES,
B pecify) . t | o Hours | Min.
Male White 2os ot Vi 2/20/1867 56 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn sountry) 12. CITIZEN OF WHAT
dona during moat of working life, aven if retired) DUSTRY ) \ ] COUNTRY?
Farmer Gen. Farming Long Grove [11, WS .k
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johenn Horst Sharlotte Peters | Single
15, WAS DECEASED EVER IN U.S5. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 0o, or uskeown) | {If yes, give war or dates of NO.
lone John Zlemmons Ballev1lle I11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ol INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ Th b ¥ ONSET AND DEATH
line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (q) »4 Joronary rombogis
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart foilure, asthenia, | Tise to the above caute (o) stating | L. - - L e - - -
etc. Ii means the dis. | the underlying conse leat: - - = b T
caze, injury, or complica- _ DUE TO (c) . i -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' < : L - ’
Cunditions contribuling lo the death but ot
rdntcdme disease g:ﬂtonduio; ocmml;l dmm fé é o I
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION ,. D A " 2. AUTOPSY?
TION
. . . YES D ND ﬂ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e inorabout | 21z. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, office bidg ., t0.) [ R co
HOMICIDE ‘
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF : WHILEAT [—] NOT WHILE
INJURY = | work AT WORK . e . .
22, I hereby certify that I-aitended lhe deceased from : , 18 , o , 19 , that T last saw the deceased
alive on 19_53_ and that death oceurred al m., from the causes and on the date stated above.
2%, SIGNATURE,. . . .. oL 73,  (Degrooortite) | 3. Annnzss 23c. DATE SIGNED l
G .o 08 Joroner -1 -fponton Mo -~ I[/21/53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 244. LOCATION (Olty, town, or connty) . (Btate) *»
TION, REMOVAL (Bpecify) ) . - ' e
Baripd 1/24 fR% libentv Cemetery  larsedies RRfFI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8 GNATURE ADDRESS
REG . - . .
/~25- 53 e /7. M { !,A, / O|HOWELL FINERAL Hui® IRONTON.EO

Aﬂmnud Embaliner's Statement on Reverse Side)




ity 0 19

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~owbyt ..

L.

Student Embsimer No.

=

Licensed Embalmer No....267.0

working under my personal supervision.

crererivasamvas Simei_..éﬁ._/ -
Student Embalmer

Student ,iseecrcisccrsnssnnsane

P. O. Address. Ironton . 1o

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

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




