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No-

(Yes. 0o, or ankocwn) mmﬁnmumdm

16. SOCIAL SECURITY
NO.

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decsased lived. If Institution: residenes befcre
L OUNTY o con & +. STATE M3igsourl b COUNTY (Jpeene sdmbos.
b. CITY (1 catside sorporate limalts, wiite RUBAL and giwe | €. LENGTH OF || ¢ CITY © &l Rerdemcn within tmtts ot |
OR township}| STAY (in this pleca} OR
TOWN .S PR/ ¥V EFIELD - ToWn  Springfield fra ~—
d. HJLLNAMEOFm-nhwwmm-“m_-w ». STREET ¥ rema?, give location)} 037
ADDRESS
TTTUTON B VR & & [0S Pt P L 1622 N. Sherman "éo
3. NAME OF s (First) b. (Miadle} "¢, {Last) ) D,“-g (Month) (Day) (Year
(rwpeor Pty  HENRY . K; EITMANN DEATH July 19, 195
5, SEX 6. COLOR OR RACE T.N'ARRIED.EF%FRHARRIEJL/, 8. DATE OF BIRTH 9:?5(1»:-;4: l'um1£ ;mum.
. RCED birthday) Monthe ours | Mia,
Male White CFWED 15 Sept, 1871 | 82 o | |
M. LSUAL OCCUPATION (Givekiod of week | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0.0 oy ma eta ox Poreigs Conatry) 0 12, CITIZEN OF WHAT
uring mowt of working H
fRsurance Agent Retired Missouri _
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Unknown . Eitmann | Johanna Meyer May Eltmann B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘IMay Eitmann Springfield, Missourl

8. CAUSE OF DEATH
| Hnter conly onscanse per
lins for (8}, (b), and (5}’

. ®Thiz doea nol wieon
the mods of dying, such
a3 heart faflure, asthenia,
ee. It means (ke diy-

0

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

muimenrcmszs

MEDICAL CERTIFICATIQN

,.mmm @)M

INTERVAL

mztmw,”

rise {o the chove 34 ) stating
cruze (6
the underlying cotise lat. (

DUE TO () 1&1«@1}%& m—ﬂw

“""%”' s 7-21-5u

24c. NAME OF CEMETERY OR CREMATORY
Easstlawn Cemetery

eans, injury, or compiica- -
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS i
. ) rdddbﬂcdhmncrwmw
| 192 DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
_ . 27X | w0 el
21a. ACCIDENT Coedity) 21b. PLACE OF INJURY (a.g. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) hoa, Earm., Enstory, street, ol 2ids.. ove.) .
HOMICIDE , :
21d. TIME (Momth) (Day} {(Yesr) (How) | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘
. OF WHILEAT[ ] NOTWHELE |
INJURY - AT WORK |
zzlhcrcby Mmmfrmlil_,xﬂwﬂ_,Jﬂ:mnmmwmw :
.andtbddadhoccurredat ., from the causes and on the dale slated above. -
Wﬂﬂhb zb AODRESS 1 430 N, Jeffereon 2. DATE SIGNED
_ D Springfield, Migsouri |77/F -~Ss
RIAL. canu,- 7T mn-: ;

24d. LOCATION (City, town, ar county) . (Btats)
Springfield, Miasourl

., FUNERAL DIRECTOR'S S1GNATURI ADDREAS

zfleld,Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ocvoiiiimiiiriaiir e iz e e aaas
Signature of Student Esbalmer

.

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg

T4 this body is not embalmed fact should be so stated above. - -




