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‘WRITE PLAINLY—USING UNFADING BLiCI{ INE—MAKE A PERMANENT RECORD

20 195 STANDARD CERTIFICATE OF DEATH surr e e B P63
. i
*
! s1aTu No. ReG. 01sT. wo. & & I primary rec. o131 w0. I Z €T Kepistror's No...... L. ‘:?
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, If institgtion: reidence befors
a. COUNTY a. STATE b, COUNTY . ad:cision), ™
| Monitesu Missouri Monitesu
b. CITY (f cutaide corpurate limits, write RURAL and give c. LENGTH OF <. CITY & 13 Rerkdence within lmits of
OR ST, o OR » {peorporal
Tows Rural, Willow FoTk - Tl v Tipton S S
d. FULL NAME OF (If not ia bospital or Institution, giva atrwat address or location) STREET (B rera!, mive iocation) -
HOSPIT, *'ADDRESS &£ S
INSTITUTION 2 Miles East Tipton 2 Miles East Tipton o
SDNEACNéESOEFD a. (First) b. (Mlddl!) ¢. (Last) 4. Da}'g {Month) (Day) (Year)
(Typeor Prine)  Charlotte Frances Niederwimmer peatHDec ,10th,1954
5. SEX 6. COLOR OR RACE | 7. %%ﬁg NEVER | ’EBRE'?, X 8. DATE OF BIRTH I 5. uf.GbEar‘qu':z.',';‘" I v | VLA | ¢ oRORR M Kas
. {Bpacity t on Days | Houm | Min.
Female |White Marrie /| hpril, o4 l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ... - 12, CITIZEN OF WHAT
. . o re = STRY (Cl,:y and State or Foreign Conntry)
HeUFawt g = | Home California , Missouri < YUSTA,
tlaa. FATHER"S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND  OR WIFE
s James Learing | Frances Harold Hiederwimmer
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(ﬁ.m.oruﬂkno-nl l (3 s, xive war or dates of service) NO.
o) gl tyuspan 193-28- 79 ¥4~ Wemes Deariug,Tipton,lo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

| Enter only cnecauseper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH®(4)

ONSET AND DEATH
/ LM

line for (a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

CQogeNARY ThRomBu s

Morbid conditions, if eny, giving DUE TO (b)’
rise to the above cause {a) m:ti::g
the underlying cauvae last.

the mode of dying, such
as heart fatlure, asthenta,

de. It means the dis- |- -
DUE TO (e)

care, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the disease or condition couting death.

i8a. DATE OF OP'FI%“’G 19b. MAJOR FINDINGS OF OPERATION . 3 ’ 20. AUTOPSY?
’7Z e ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. taotory, strest, offios bldg. ere.}
HOMICIDE . . .
2id. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT{™] NOT WHILE
INJURY m. | “work AT WORK

19-"‘- to AL 19& that I last saiv the deceased

2. I hereby certi y- at ] attended the deceased from / x,/ /2
alive on o ' 19___, and that death occurred at _f_J2 m

., from the causes and on the date stated above.

(Degroe or title)

o 2t

23b. ADDRESS

23c. DATE SIGNED

24b. DATE

Lec,12/54

24c, NAME OF CE.MEI'ERY OR CREMA?%’I

o, V. /g' L [T#
244, Loﬁnou (Oity, town, or county) 7 (Btate)

Callfornia s P

REGISTRAR™S SIGNATURE

49'44 /3, hm

- ADORESS
-

mx)

7 —o




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, OB e eee e e e naataaeneanaaas N , Student Embalmer No...c.couu---.

working under my personal supervision..

Student . ... .. iiiiiiiriiierresiss e
Su.gnr.ure of Student Enbaloer

r

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

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

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




