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

FILED MAR 19 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10185 °

State File No
'BIRTH NO. REG. DIST. NO, _Lgé_ FRIMARY REG. D#ST. mw Regisirar's No...j,,.d...z._._.
1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors

a. COUNTY Teckson

* adiobwlon).

b O Jacks on

. STA N .
= STATE gissouri

b. c(l)};Y (I outsids corpurate limits, write RURAL and give c. ALENGTH £F c, Clc"lg' (11 outside corporate limlts, write RURAL and give township)
whahlp} this p 1]
towv  Independence T TEeeEs™ " oW Independence 757 S
d, FULL NAME OF (If not in hoapital or institqtion, pive sttect addrees or location) d. STREET rural, loeation)
HOSPITAL OR _T 2 ADDRESS
instimomion 813 N. Liberty 813 N "Liber ty 4
3. NAME OF a. (Flrst) b. (Middle) c. (Lest) 3. DATE (Mmh) ) (Y
DECEASED A 8’ 7. ear)
(Tveror ey MRS . EMMA P.  HAUSAM oen Mar . 8,1
S. SEX / 6. COLOR OR RACE | 7. MAR%EE% gIEVgECPgaRgIES‘;, 8. DATE OF BIRTH 9, AGE (o .n)tn l: u‘:.- 1YEAR | # tooun 1 wms.
onths [ Days | Hi Mia
Female' | White WPABHEL O &t Tune 14,1868 | BE l =
10a. USUAL OCCUPATION (Give kindof wort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) d 12, CITIZEN OF WHAT
dona during most of working life, sven If retired)} At HOme Independenc e ,MO . WY?
1[]3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Speck Merteshimmer ] Albert Hausam Dec.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME [ ADDRESS
I unknowa) | (It yea, el dates of sarvios)
on oo onesimomed | Gl SRy None Roy Hausam Indep,Mo.
18. CAUSE OF DEATH MEDI CERTIFICARION INTERVAL BETWEEN
| Enter only oneceus per | 1. DISEASE OR CONDITION _ f ONSET AND D!HE .
lina for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (@) -
*This does not mean ANTECEDENT CAUSES - / W
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a3 heart feflure, asthenia, | rite to the above cause (a) "4“"9 . . T e - g .- .
de. It meant the dis- the underlying causs last. - ” L s Y / R d .
case, infury, or complica- DUE TO (c) /3-\1 AAJA g -‘ X 4 Y
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ' e A I/
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP'I!:ZIF(‘)?I 19b. MAJOR FINDINGS OF OPERATION ' . et PoeTr e ' 20. AUTOPSY?
Lo 5 2 0 ( YES D NOQ D
21a. ACGIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., Inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATE)
SUICIDE home, farm, fastory. sireat, office bid., et} N LY e R . T T
HORICIDE i .
219, Tél'hr!E (Month) " (Day) (Year) (Homr) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) f WHILEAT WHILE
INJURY o m. WORK DNWORK D

22. I hereby certify ‘thai‘I -allended the deceased from
alive on , 19

. 'ar-uilvt'hgt deathiofrred at '

M Iﬂg that T last saw the deceased

., jrom the causes and on the dale stated above.

. L
m§éé

| .. SIGNAT%/

4 24c. NAME OF

24b. DATE

T ﬂe)cbzab mnﬂﬁ M % Iac DAT‘E IGN .'

_nona R MIOAVL CREMA- ETERY OR EREMATORY _m LOCATION (Ciry, 1o, arcomnty) . [ .
Burial " [Mar 0,195 Woodlhwn . Indep, Mo,

DATE RECD BY LOCAL | HEGISTRAR'S SIGNATUR 3 O F- |7 FUNERAL DIRECTOR'S 8)6NA ACDRESS

31457 2l )}”M Indep, Mo

(Licensed Embalmier's Stlt!.rnlnl on Reverse Ssde)

ry



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, or byﬂ&lz_

Student Eadalmer No.

working under my personal supervision.

g
Student ...cuvisacssavevencncirancrcstnsans Sign e 4%.._
Student Embalmer

nsed Embalmer No 3 ?92 5(—#
P. O. Address W A7

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

I this body is not embalmed, fact should be so stated above. : SCRE "




