THE DIVISION OF HEALTH OF MISSOURI

vo.300 MLED
MAR 30 1953 STANDARD CERTIFICATE OF DEATH e e e O8O
‘BIRTH NO. REG. DIST. NO. .Q; Z Ei PRIMARY REG. DIST. NO. éMﬁmmmr:Nc ....?g....... .......
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lired. 17 instltution: reaidence befo.e
a. COUNTY Pettis a. STATE ;4 ggoupi b.COUNTY pappqg “irimbon
b. CITY (f cutclds corpursta limits, writa RURAL and give ‘€, LENGT_H- (—J? B : CITY (If outalde corporsts Hmits, writs RURAL .;:1_:". m“.upo y,g
Toky  Sedalia wowsbio) STAY iowisuenl) GO0 Sedalis 7
g d. FgéSLPr'IaAhl‘.EOORF {If pot in bospitsl or institution, give rirset nddress or Joeation) d A%II‘;}FE:ES (I yural, give location) -
E INSTITUTION 1600 South Sentucky 1600 South Kentucky
3. NAME OF a. {(Flrst) b. {Middle) ¢. (Last) 4 DATE {(Month) (D
DECEASED { 9 (Yew)
E {T¥pe or Print) ELIZA HIRSCHFELDT . DEATH March 20, 1953
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesra| * KON § YUAN | ¥ ONDON 1 415
g Female \ Whit P Wi wg)‘vDéVORCED 8 ¥) June 20 1864 last bm.'hd- Mthn, D-6- Houry I Mia.
10a. USUAL OCCUPATION (ke kindafwork | 10b. KIND OF BUSINESS OR _IN- | 1%, BIRTHPLACE 1 X
g ‘ﬁ'd‘ua ifmm"““‘:! nﬂr:ri) S sess s DUSTR Je ffers on cdosun or Funm(‘su:.bj 12, C]TNI'IZ"IE'Q':"!OF WHAT
s B R a3
ﬁ‘ L *
< 338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E].N uusa 1(5%
N pAlfred Stewart | EBudicia Harness ox Birscht
& || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATUR DDR
3 | Cmge | damapme e | none frs.LolalWil)iams ‘1°§°§“§; EKenG‘m i
Fat il
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION OHSEI' Aﬂm
i .|| Enteranlyonecauseper | J. DISEASE OR CONDITION
Z || metor (s), (b), and ¢y | OIRECTLYLEADINGTODEATH") q"‘"""’% "&"&w""‘ —
] *This dors not mean ANTECEDENT CAUSES
Y || the moce of dying, such | Aferdid conditions, if any, giring DUE TO (B) .?; fan
j a1 beart fallure, asthenin, | ise fo the above cause (a) stating .. . ’
B e, 1t meons ke s | S ndeiving cuacies W——W r
oy tane, infury, or complica- DUE TO (¢} .
5 || then whter couaed death. | 11. OTHER SIGNIFICANT CONDITIONS N ..
o Cunditions contributing to the death but nof M _Zp,j M
3 related to the discase or condifion causing death. /
ts [f-19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 74 A . ) -} 20. AUTOPSY?
g ; TION AR 0 / vis L1 wo P
) 2ia. ACCIDENT (Bowelty) 2ib, PLACEOF INJURY te.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, [arm, aetory. street, offios bidz.. #e.) . Lo
<] HOMICIDE . .
g 21d. TIME (Menth} (Dar} (Yoar) (Hewnd | 2lo. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ’ . maun NOT WHILE
. = AT WQRK Y .
P - —
53 2 1 herety cortifi phpt 1 attended the deceased from — 2@, 1957 1o __3/30 ___, 193, that I last saw the deceaed
5 alive on ., 19_453, and ihat death occurred at _Qd. m., frem the causes and on the dotc stated above.

1lL232. SIGNA (Degres or title) | 23b. ADDRESS =, S)GNED
0 | hdls S
2t BURMEL 24b. DATE 74z, NAME OF csm:lEm( OR CREMATORY | 24a. ToCATION (ouy. tawn.oreounty) (Biate)
Nrlalr™™ | 3/23/53 Crown Hill “Yemetery |Sedalia, Mo.
o L?ICAI'.GL % ‘s GNATURE i ERAL DIRECTOR 5,81 SHATURL AODRESS
@‘?z.ﬂ : QG PY, l,q! Z Sodalia, Mo.
1 s 2.5/-»1‘ "E’ mmﬁmﬂb) .




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 by

Student Eabalmer Be.

o (T LS Mor

Licensed Embalmer Ng cQ‘—H?_

working ander my personal supervision.

SYUAONT c.ruvesvanccrsrranrssvasnsarssnanes

Student Embalimer

. P. 0. Ad

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

H this body is not embalmed, fact should be o stated above. - : e ; -
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