WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.‘FH.EU MAY 3 185§

' BIRTH NO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH
™ RES. DIST. KO. 383 - PRIMARY REG. DISY. W_Li_és Kegistrar's No

State File No........ 12015

2. USUAL RESIDENCE (Where deceassd lived.

Tt iostitution: residence befors

*
. COUNT - . STATE . . b. COUNTY dunissical.
a ™ Laurence : Missouri Crawford """
b, ITY , . LENGTH OF . CITY . estden
C (If outnlde eo:\'};unte llmi%'lu RURAL nnd‘:iv:‘hlp) %TALY :‘[Eghh pl,?“) c oR ) d !:::'y I:: 1?50:;:,}:‘:’;,2’“;2::; g 0
TOWN Mt, Vernon 7 days TOWN  Steelville Y= 0
d. FULL NAME OF (1f not in hoapizal or imstitution, give streot address or loestion} STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTIONMY gaquri State banam:uum
NAME OF 3 Middl . (Last)
> D EASED 2. (First) b e e (Las ’. 4. DATE (Month) (Dnr) éYear)
{ Type or Print) Norman Iester - Partenheimer peatn April 23, 1
5, SEX ' 6. COLOR'CR'RACE | 7. WADF&}EDD r[‘l)‘]«"}fggcrgsnmm 8. DATE OF BIRTH 9. AGE;::L‘E“;" ;{r ugn )V YEAR | ¥ UNDER & frs
. (Hpacify) my. on Days | Hours | Min,
Male White Marri . /|March 6, 1910 LT
Wa, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- 11. BIRTHPLACE : . 12. ¢l
:omdu;rinxFmbotworun:u!-.-:cnni.f :Ja;r:;} DUSTRY R (City und State c: Foreige Countrv) | TIZ}E}r\“?OF WHAT
Receiving clerk Auto Parts St, Ilouis, Moe 0 Y
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barry Partenheimer [Dora Kellman Clara McF, Partenheimer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoewn) {1{ yea, give war or datea of sorvice) NO.
No },92-01-2233  |San,records,Mo.State San,,Mt.Yernon,Mo,

_ Enter only onecause per

18, CAUSE OF DEATH .
€ ¢ 1 .. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® () X

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AHD DEATH

line for {(a), (b), and {¢)
*This does mot mean ANTECEDENT CAUSES
the mode of dping, such
as heart foilure, asthenia,
ele. J¢ meanas the dis-
case, injury, or complica-

rise to the above cause {a) stating
the underlying cause last.

DUE TO (o)

Acute per:.cardltls 3 flbI‘ll‘lO'lJS
Mortid conditions, if any, gising DUE TO (0) _Hemopericardiwm =

J.—.l.—‘ : :
P P

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . ; ’ .
e ulc?tt::!ltu the dizease oracondi!ion causing deaus.C hronlc Pu-lmonary tUbeI‘CUlOS'_LS afPPI'OXoS JI8,.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ) 20, AUTOPSY?
TION 7—’?"? A~ | ves NO
21a. ACCIDENT (Bpeeily) 21b, PLACE QF INJURY (o.x.. inorabemt | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homas, {arm. factory. street, office bldy.. su.)
HOMICIDE® .
21d. TIME (Month) {(Day} (Year) (Hour) 21a, INJURY QCCURRED | 2if. HOW DID iNJURY GCCUR?
: WHILE AT NOT WHILE
INJURY = | “WORK AT WORK

2. I hereby certify .that I attended the deceased from A:ll"____,

alive on , 19 f{l;' and that death occurred al

1950 to b = 23 = 1555 that I last saw the deceazed
2

Sm., from the causes and on the dale stated above.

0 (Degree or title)

migg

23c. DATE SIGNED

4-23-55

23b. ADDRESS
Mt, Vernon, Missouri

TIONB g Ermq \I'.ALC;!EE’ A- | 24b. DATE (State)
¢ ¥)
Remaval /‘23 - &8

O

"lfl"’

DATE REC'D BY LOCAL

# - 228~

REGISTRAR'S SIGNATU

I 24, !\A'HF. OF CEMETERY OR CREMATORY | 24d. Eﬂoz (Olty,-to%fror county)

25. FUNERAL

y'roﬂ 5 slmATUREm(
(licensed Embalmer's Etur_-mm on Reverse Side) ¢ [zﬁ




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... W .................................................................. , Student ‘Embalmer NOoweeeaena...

Le]

working under my personal supervision..

(S AT L oL DD Signed./éj/ M ;

Signature of Student Embalmer

Licensed Embalmer No‘g.gcz.
- P. O. Add;ess%ffﬂ%

Note'  The above MUST BE SIGNED BY THE LICENSE::D -EMBALMER' in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). Sl
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



