: THE DIVISION OF HEALTH.OF MISSUURE
v-0 | FIED FEB 21 1955 STANDARD CERTIFICATE OF DEATH oo 290

10.48
_REG. DIST. NO. _‘_ﬁ_} PRIIAHY REG. DIST. NO. '&;3_ Kegistrar's Na......1........................-.

9} 'GIRTH NO.
g’ { 1. PIZ“I?SNET?F DEATH ] 4 2<‘U;I1?EL RESIDENCE (Whare deccased lived, I lastitution: residence Lefore
a, H . - b. COUNT alinisston).
Henry - iiissouri Y Henry. ' an
b. CITY (If outeide corpurmte Limfta, writse RURAL snd give c. LENGTH OF || ©. CITY «f outside sarporats limits, write BURAL and give townshipy & 7
. townatip)| STAY (ln this place? OR .
TOWN Clinton TOWN, Clinton
d. FU(I,_SL N'#AME QOF (If pot in hospital or foatitgtion, give street add or locauon} d.AsJ[[;REErSS - (Ef rarsl, give bﬂﬁﬂn).
NsTTUTIoN 803 South Third Street © 803 South Third Street
B ot b (iddle) L. e (e S OATE  (Month) (Dey) (Xew.
{Type or Print) Ina Pearl Nesch oeath Feb., 11, 1955
5. SEX 6. COLOR OR RACE | 7, VNKIJAD%F{".‘IJED NIE\\;EE‘.CMARMED 8. DATE OF BIRTH 9.:.GE (Iud:-;;m ll(’ u:;-:n S TEAR | F UNDER 4 MRS,
. » (Bpacity} t oo Days { H Mia.
Femule\| White T Log g aug. 1o, 1o0p 5% [ -
10a. USUAL OCCUPATION A war 10b. KIND B SI R IN- | 11. BIRTH : P
ummgcmx,«uuﬁiﬂﬁmd o OF BUSINESS DRy | ! BIRTHPLACE cicy and state or Foreie enbiey SNy AT
Housewife None Crawford County, Kunsus s D
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charies Tsenman 1 0la Rex Harry
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) 0.
no none None Mr. Harrv Nesch Clintop, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION Inanition & Debilitation ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES Metastatic carcinoma ?
the mode of dying, such | Aforbid conditions, if gng Mﬂg DUE TO (b)
aa beartfailure, asthents, | ride m above m'faﬁ: e . . _ .
etc. It means the dis- underlying cause Carcinoma of the breast 10 yrs
case, infury, ar complica- DUE TO ()
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but not
related Lo the discase or condition cauting death.

9. DATE OF OPERA. 18b. MAIOR FINDINGS OF OPERATION s e s - | 20. AUTOPSY?
' . /79 % | wO wl¥
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY} ", (STATE)
SUICIDE boma, larm, fastory, strest, offios bldg., st -
HOMICIDE . . . . ' .
21d. TIME (Month) (Duy! (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILEAT HOT WHILE
INJURY o). AT WORK

22, I hereby certify Vtha.t I.attended the deczased from _12= Dl '-'n'luo , lo _ZJJ__55_ 19, that I last saw the deceaced
alive on _2;1_]_-:5_5_, 19____, and that death occurred at _8_,:&; m., from the causes and on the date staled above.
Za. SIGNATURE or titlg) | 23b. ADDRESS 23c. DATE SIGNED

¥ UERMIA\"-A'LCREMA' 24b. DATE 24c. NAME OF CEMEI'EE-“' OR CREMATORY 24d. LU:ATION-(Oity. toyn.oxuounty) (State)
(GHBEMOVAL Bt | 7ob, 13,1645 Highlund Purk CemefteTy Pittsburg, K.ns.s

D BY LOCAL BAR qz_;c{zs AL DIRECTOR'S S1GMATURE * ABDRESS
32;;;5—: 1 . G'Lau'- 3 0ot )

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

. , 3Student Embalmer No.

working urder my persona! supervision. ' ‘
StUdOnt surasrennres Signed /., ___“_:L_i_____ Lﬂéﬁ_u‘

Student Elb Imer
v L o Licensed Embalmer No %fd
P. O. Ad&ess_%‘.-é -'%

‘*Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply with
the above constitutes grounds for revocation of license,)

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




