1AL HVIMWIN Ur FRALIT W ARG L} £
. STANDARD CERTIFICATE OF DEATH e I6390

cy. 10.48 F”_ED OCT 1 5
0 !IIRTH NO. 9 ngt REG. DIST. HO._L‘&LPRIWY REG. DIST. NOM Registrar's No ﬁ7

0._67 1. PLACE OF JPEP - 2. USUAL RESIDENCE (Woern deceassd lived ) Taenoe befors
/ a. COUNTY nson a. STATE M1 ssouril b. COUNTY* J ohn 5 On'dmi-;rﬂ(
b. CITY (I cutcide corpurata Ui, writs RURAL and sive c. LENGTH OF || e.ciTy Holden .12 Rt it e ot )
OR » STAY, CR
ToRN township) 2 Oln this Flﬂ‘ o \'u lﬁnmrpon
. FULL NAME OF (If not in hoapital or instltution, glve atrest address or loestion) (E rursl,
HOSPITAL OR ADDRESS
INSTITUTION Home=-~-Holden, Mo, 309 So wth™¥ain
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DM-E Mont @
DECEASED ear)
P Frederick A. Ihinger i Oct '3} Rg53
5. SEX o 6. COLOR OR RACE { 7. MARRIED, levggcnésﬁmso.) 8, DATE OF BIRTH 9. AGE <x-:1.y.;n L-; u::.u t YEAR | OF uNDER M HES.
N {Bpucif: .
M te | WERIENORE o | " Ture 7 1881 | e ] s | R 5
1n:° ,';’33,?,'; SEEE&A;L% (Qbie sind of work 10b. KIND OF BUSINESS OR Hi‘; M. BIRTHPLACE (101 ou Stute or Foraign Country) 12, clrdzsq?rwmr :
Farmer & Carpentdr own farm Rosevillie, Ohio / DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Ihinger i Minnie Frankenburg | Alice Thinger
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME) ADDRESS
(Yes,n6, 00 unknown) | (11 yea, rive war or datea of gervica) NO.
no XXXXX None Alice Thinger =-Holden Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecsuseper [ |, DISEASE OR CONDITION _ ONSET ARD DEATH
Titve for a), (b), and () | DIRECTLY LEADING TO DEATH® 4 Ao V4

“This doer not mean ANTECEDENT CAUSES . .

the mode of dying, such | Afordid conditions, if any, giving DUE TO {b)
or hearl fallure, asthenia, | Tise to the above canse ( “). slating
de. It means the dig- | he underlying eause last.

ease, injury, or compiica- DUE TO {e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

18a. DATE OF OP'FIRO'N 19b. MAJOR FINDINGS OF OPERATION . . E 20. AUTOPSY? -
sf 0ol ’ ves [ ] uq,@

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) \
?-I%rh%iglEDE homs, farm, fastary, strest, office bldg.. e} . R )

21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) ' . WHILE AT NOT WHILE
INJURY = | “wonk AT WORK
2. I hereby eerfify that I atiended the deceased from M&, 19:8.3, 1o .&Lﬁ_, 19373 that I last saw the deceased
alive on 19_4.__3and that death occurred al . m., from the causes and on the dale staled above.
Za: SIGNATURE 2 (Degros of title) | 23b. ADDRESS B Z3. DATE SIGNED
2 O 2] | gmiln, (ree %o
ATION (Clly. town, or county) | . (Blate)

S/ 2%

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%M.NBII:‘JERJ gVLA.LCREMA- 24b. DATE 24;. NAME OF WMATBRY |
. A ¥y
ﬂ.u..r_ua;‘ 10-12- K53 M

DATE REC'D BY LOCAL

jo-1D- 19

G REGISTRAR'S SIGHATURE ,So 25, FUNERAL DIRECTOR'S 8I ADDRESS
= e s T
La___ﬁh#mh 24 Lo ! AL s

(Llﬂnlcd EH.bllM'n‘ Stllemznl ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY oottt rtieie i ite et etaesascreaenaseacossastsstanannn PO R Studexit Embalmer No.ccooovurunannn

working under my personal supervision..

| BEUACIE neneneneaeees e e eoanee e e eaaaaeannnnes ’ i I A s ol O L /’

Signature of Student Eabalmer

Licensed Embalmer No. 6/ & 4/ =
P. O. Address.Wéém..’.

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
fta'l.‘qomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. .




