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STANDARD CERTIFICATE OF DEATH -+,
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© Stote File Noo

rer’s Neo &3

L DISCASE OR CONDITION
Line for (a), (b), and (c)

“Thiz does not mean
ths mode of dying, such

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere decmesd bvad. If famthiat . ;
s COUNTY  MARION 8. SWTE T aQOURT- & - b. COUNTY: ¥ “LEWTS .a..u..,l.'
b.cg‘v (1 outcide corourste Himits, write BURAL snd give |c. Aﬁﬁmﬂ) ¢. CITY (If oumide corpoeata lizzits, wrtte RURAL sad give tewnshiz) B

Town  PALMYRA 2 mos. ToWN  LEWISTOWN 45w

d. FULL NAME OF (1 ot In hospitsl or lnetizatios. iive street add o losation) d. STREET - (I rarl, give lomtion)
"Wororion MARTON CO. INFIRMERY A XXXXKXXXXXXXX A -
(i 3 NAME QF s (Fint) b. (Middie) ¢ (Lam) _ ———|‘—°3F (Mooth) - (Dwy)  (Yeur)
{T¥ps v Print) EDWARD HARMON KIRSCHBAUM OEATH  JAN, 16 1953

5. SEX d 6. COLOR OR RACE | 7. MARRIED. N%R MARRIED, | 8. DATE OF BIRTH 9. AGE Gn yeun| # G | 10 |0 e n

MALE NHITE hE Jo 1o I St wmAY 23, 187h I 7“8“" g"‘ >3 _,I -
. USUAL OCCUPATION (s hiad o mork 1b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (Gie) ond State of Foseign Coustey) 12, CITIZEN OF WHAT
FARMER FARIMTING TOLONA, MISSQURT IsA
13s. FATHER'S NANME 13b. MOTHER'S MATDEN MAME 14. HAME OF HUSBAND OR WIFE
WILLIAM H. KIRSCHBAUM: CATHERINE | MOLLTIE A, KTRSCHBAUM
15 Wf  DECEASED E\&'ER N U, S. ARMED FORCES? FORCES? | T SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME  ADDRESS
N0 XX XX ANXAXYXK NONE CATHERINE PRITCHARD UINC TLL
18, CAUSE OF DEATH wfmﬂjﬁ

MEPRICAL CERTIFICATION \
¥ LEADING TO DEATH® (gy— Ly
ANTECEDENT CAUSES /

Morbld conditions, (Im'm DUE TO (b)

Hon which caveed death.

& beart feRure, asthenia, ffuwﬂ"bﬂm ru _ _
dr. It wmeans the ¢is- the underiying conse lasd -
cam, injury, or complice- DUE TO )

11. OTHER SIGNIFICANT CONDITIONS®

&.DATEOFOPEHA—

-196. MAJOR FINDINGS OF OPERATION
TION
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20. AUTOPSY?
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b, PLEEOFINJURY {05 k- or sowt
home, fatin, fastory, streat, o8iee bidsete)
p————

(Bpeciiy)

21a. ACCIDENT
SUICIDE .

21c. (CITY, TOWN, OR TOWNSHIF)

——————

(STATE)

214, TIME iMaatt) (Day) (Ywur) CHour) 21e, INJURY OCCURRED
’ mm.n‘r MOT WHILE
INJ'I.IRY . AT WORK

2if. HOW DID INJURY OCCUR?

~F Gt —

[ 22. 1 hereby certify that I atiended the deccased from — -3
alive on 19.53 and that death occurred ol

1982, :o_L_ZL w.fi that Iwmumw

m., from the eauses and on the dare slated above.

s Staternent on Reverse Side)

2. 81 ATURE g R { ortitle) | 23b. ADDR . DATE SIGNED
- ;;/74 7& - N 2 : /=953
2s. BURIAL, b. DATE - 2c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Oliy, town, oz conty) " (State)
X 1 /18/83 4 | . LEWISTQWN | LE#ISTONN, HISSOURI
DATE REC'D BY 1OCAL | RESSTRAR'S SIGNATURE &y /7 - é I=:t DrRECTON ' ADDRESS
/ - 215Nt Db ,Zg, LEWISTOWN, MO.
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STATEMENT BY LICENSED EMBALMER -

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

Studont Embalmer No.

StUdENt civcseerrcsossasacrascrrassssssrnans Signed /M%%/ 1,(1’1/1

Student Embalimer .
: Licensed Embalmer No.... 1667

P O. Address LEJISTOWN, MO,

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

thu_quynnotembalnmd,iact-hoddbew.mdabove.

working under my personal! supervision,




