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ITE PLAINLY—USING UNFADING i’!LACK INE—MAKE A PERMANENT RECORD \Y

T

THE DIVISION OF HEALTH OF MISSOURI

3560

line for {8}, (b), and (&) DIRECTLY I..E{\DING TIO PEA\'I‘I-I-‘a) :

*This does not men ANTECEDENT CAUSES

FILEDFEB §- 1955  STANDARD CERTIFICATE OF DEATH State Fie Notvre
BIRTH NO. - REG. DIST. NO. "51-4- PRIMARY REG. D1ST. wo. @0 Teald Registrar's Na......l..g mmmmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheme d d nud u § id before
a. COUNTY a. STATE K adinisaiont.
Saline 13 sgouri Sa Nhe
b. CITY URAL and . LENGTH OF CITY
{I? ocuteids eorpurate Lmits, write B e:i::.u o cST AY Ll b place) <. OR d. I:dhdden:-v ﬂw:mmwm
TOWN " P TOWN Harshall o
d. FULL NAME OF (If not in hespital or Institation, give strest sddrem or Locstlon) (I rural. give location} & d Zas
HOSPITAL OR s ADDR
isnTuTion. 580 South Lyon ESS580 South Lyon
S.DN'EACME Oll-:) ». (First) b. (Middle) ¢, {Last) 4 DS}-E (Month) (Dey) (Year)
(Trpeor Print) _ Charles - Vers DEATH Jal. 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | @ LwoER 1 pms,
] - WIDOWE.D. DIVORCED (amam/ last birthday) | Mootha I Hours { Min
Male White < - 64 9 122 |
10a. USUAL OCCUPATION (e kiodof wark | 105, KIND OF BUSINESS OR N | IT. BIRTHPLACE  (¢;0; 1ag Stace oc Fareips Comseer) | 12 CITIZENOF WHAT
General Trucking-0Own Truck West Field,Minnesota / |U,S,4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
i_&gn_gksvgrs Helen Schmakl Stella ILudwig Vers
15. WAS D ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem, no, of tmokhawss) | (IF yem, give war or dates of sorvice) NO.
No - 48328483 11 -
18. CAUSE OF DEATH T . INTERVAL BETWEEN
| Enter anly anscanseper | I. DISEASE OR CONDITION

“ONSET Az DEATH
4

Morbid conditions, if eny, giving DUE TO (b}
rize o (ke above catze (o) sating
the underlying cauae loat.

the mode of dying, such
as heart faflure, asthenia,
ete, It means the dis-

ease, infury, or complicg- DUE TO (¢)

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizeate or condition cnuring death.

tion whic.h coured death. ,

19a. DATE OF OP_I'I::%AIG 19b. MAJOR FINDINGS OF OPERATION . o X 20. AUTOPSY?
, ~23/X | 0 xiX
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, fagtory, street, office bldg., eto.) -
HOMICIDE ) ‘ .
21d. TIME (Mouth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY * - AT WORK
22. I hereby certify that 1 m ”/19 Jat &3 -~ , 19, that T last saw the deceased
alive on ) , 19 and that death ccurred m., from the causes and on the date staled above.

(Dggres or titlo)
4

Z3. SIGNATURE
N

24c NAME OF CEMETER

T ey T

23c. DATESIGNED
30-—0 s

State)
‘. G }

Y OR CREMATORY -
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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

LT T 1T Y PN Signed... / -~ M %%“7 ..........

Signature of Student Enmbalmer
Licensed Embalmer No..f..3& .f.

P. O. Address WM

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 OWN handwriting.

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




