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

L9V

THE DIVISION OF HEALTH OF MISSOURI

- . . i
HLED MAY 311955  STANDARD CERTIFICATE OF DEATH e rite o, LB
! BIRTH €. __REG. DIST. NO, _&_ PRIMARY REG. DIST. m-mg. Kegistrar's No, é
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosased Uved, If Lostitutlon: residence before
a. COUNTY &. STATE b. COUNTY adickmlon).
Carrall Misgouri, Carroll.
b. CITY (U outslde corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outxdde corporats timita, write RURAL sn. cive townahip)
OR ) ‘ townshlip) §TAY this place) 0
TOWN Prina}-aR earal TOWN Earals TN of 7
. FULL NAME OF (If not in hosplial or institution, give steeot addrem or location) {| d. STREET  ronal, give location) O
HOSPITAL OR ADDRESS
mstiution Norborne, Mo, RR,I. R R . #1. HNorborne,Mo.
3. DNEACEAS%FD B. (First) b. (Middle} ¢. (Last) 4. DSI-E (Month) {Dny) (Year)
(Type or Print) Matlldag, Buss, DEATH 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yesra| ¥ tnofn 1 YLR | & GROER 4 xS
4 WIDOWED, DIVORCED (Spa . Last birthday} | Months ’ Dars | Hourn I Min.
- Femple, | Wnite. Widowed, April/4/18%74 81,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
doudﬁng maowt of -ow;u li!.kom it retived) H DUSTRY COUNTRY?
ouse Work, At Home, Walla Sisowska,Poland.’ |Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williaem Hemsher, i_Susan Montik, 1 G sed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of toknown) | (If yes, xtvs war or dutes of NO.
No Ho No Yoo, o Ak, Nosbooug, o,
R 1 A
18. CAUSE OF DEATH MEDICAL CERKHFICATION . ] INTERVAL BETWEEN

| Enter only onscouseper | |. DISEASE OR CONDITION

Jine for (8), (b, and (¢) | D'RECTLY LEADING TO DEATH? (5

*ohis does nof mean | ANTECEDENT CAUSES . " ( 2% )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) me.aj_ml_mj:_m Y (ot
rise to the above cause (a) stating . - ~ o

heart fatlure, 1a,
as heart fodlure, axthenia the underlying cause last

P nyighiadiieg ' DUE TO (o) /‘n‘k cr u sr.[ckﬂu d. l—[g.! ¢ & + Y ot

tion whith caysed death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but 7ot A]_\_? X
related to the disease or condition causing death. )
‘15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I - T * - | 2. AuTOPSY?
TION
. ves [ wo [\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
boma, {arm, fagtory. streat, offios bldg., exa.) LR . - I
HOMICIDE _
21d. TIME (Moath) {Day) (Yes) (Houd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCURT
' WHILEAT NOTWHILE . . b e ey . . LI
~ INJURY WORK AT WORK :
2. I hereby certify that T attended the deceased from _lL_.L7_ 19):’_ to =209~ . | 191'_L that T last saw the deceased
aiveon 420~ 1953, and that death occurred atA ' 440 A .m., from the couses and on the dale stated above.
232 SIGNATURE (chme or title) d,)ﬂb AbDRBS AtLSouThd? wt '>C Zi. DATE SIGNED
: ~3 Ufagtell Noubopue, Mo. 15255
24a. BURIALF CREMA- | 24b. DATE ] 24 I\AME OF CEMETERY OR CREMATORY ON (Olty, town, or connty): - .° (Siate)
TION, OV%gidh) 4 ]
ur 8y,2& 1955| Lutheran Cemeter N Aaourd - v
ADDRESS

Yo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L[.@ i RAL. DIRECTOR" 8 B1GHA u
REG. ' + (\
Vv 23-19457 UQEWJ 0‘2"-

( on Reverse Side)
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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 embalmed by me, or by.....kn& ......
- “ Student Embalmer Mo,

working under my persona! supervision.

StUGENT suvanoenanan eeraerasreieraannvaren Signed...%_(&.m.'g_m ......

Student Embaimer

Licensed Embalmer No.s3 4.5 %

P. O. Address - d ST

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

If this body. is not ‘embalmed, fact should be so ‘stated above.. . ~~~ = ° . .




