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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A‘PERMANEN'TMRECORD *

e

O

FILED SEP 2

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8520

State File No..u..oecnesissmsssirm mrsoens

I.EG. DIST. MO. 22 5- PRIMARY REG. DI3T. N.M Registrar's NO......Z..é.Q.............._.

BIRTH NO.

I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decsassd lived. 1f institutlon: residence before
a. COUNTY PHEI‘PS'_ a. STATE MIS30URI b. COUNTbSAGE ad:nbaelon).
b.coraYmuau-mnum.-m.nmLman ¢ LYENGTH OFf| c. C{)r‘}’ - & Is Ravidencs within limits of

ToRN ROLIA’ townghip) S‘T nuuutm TR BELLE . 23 ors u-:r
d. FULL NAME OF (If aot tn heapital or institution, give strest addres or loastion) . STREET (If raral, ghve location) A
HOSTALOR  PHELPS COUNTY HOSP ADDRESS ¢7¢,

3. NAME OF . (First) b. (Middle) o (Last) 4 DATE (Month) (Day)  (Yean)
oy ANNAC 8. HORSTMANN pars AUG 26th 1954

5. SEX /J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.KI}.S DATE OF BIRTH 9. AGE (Io ymn| & meem 'r!l.l P UNCER M kES.
FEMALE/| WHITE | " =D ®evCl APRIL 14th 189f “BY™ |*=| ™ |™==| ™

10a. USUAL QCCUPATION Qv kind of work-

DYook 1) (o I

10b. KIND OF BUSINFSS OR IN-

HOUSEKEEEFER

11. BIRTHPLACE (City end State or Fereign Country) L

MISSOURI (Csage County)

12, CITIZEN OF WHAT
RY?

A

13a. FATHER'S MAME

FRED HORS

TMANN

13b. MOTHER'S MAIDEN

| JOHANNA: JA

NAME 14. NAME OF HUSBAND'OR WIFE

NNICK . never married _

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yll.mroltanhwwn) | ﬂlt-.l.innrwd.lt-duniu)

16. SOCIAL SHJJRN!TJ
nona

7. INFORMANT' S S1GNATURE OR NAME ADDRESS

Albert Horatmann, Bland, MO,

18. CAUSE OF DEATH
. Enter only ansowse per
lins for (a), (b), and (c}

. *This does nol mean
the mode of dyiny, such
or beart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cmufe?zg dating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATl-i'm

MEDICAL CERT,

ICATION

INTERVAL BETWEEN

Hdaga

INJURY

IIHII.Z AT NOT WHILE
AT WORK

N ete. It means the - | e underlying caute lot. 6
case, infury, or complico- BUE TO (c)
tion which comped decth, | 16. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but nod M -
reluted o the disesse ot condition cansing death. b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e O v &
YES NO
21a. ACCIDENT -(Boweity) 21b. PLACECF INJURY (e.s.. bncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. tarm, fastory, strest, offios bldg. ea}
HOM CIDE 7 .
210, TIME (Moatt) (Day) (Tea) (Hou | 21s. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

”’"“"“’”W"‘
alive on 19.[_'£

deceased from
and that death occurred at

P=11

Iﬁiiiwﬂ_A:LZi;anEE:MMIWmtmwMe&uMd

_5_'2m_from the causes and on the date sialed above.

Y e i

Era Yo YT

24a. BURIAL, CREMA-
T Al Bpeslty’

-

Zions-

24c NAME OF CEMETERY OR CRE.MATORY ]
Evanmelical

(State}

REG.

S GRATURE ADDRESS
uneral Sgrvics
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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 emba

by me,.or by

............................................................................

femeeenny Student Embalmer No.

working under my personal supervision..

b

i
[ AV T -3 | SR

Signed.
Signature of Student Enbalmer

P. O. Address )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

1
. H




