o.300
0.48

-

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISI

FILED JUN 1

BIRTH MO.

1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘5; — PRIMARY REG. DIST. NOM Registrer's No

ION OF HEALTH OF MIS50URI

Stote File Mo,

15894

1. PLACE OF DEATH
a. COUNTY

Madisiw

2. USUAL RESIDENCE (Where decessed lived,

a. SI'ATE mé

I inetitatlon: residence befors

b. COUNTY ,qu dl wldmhlfm}.

‘10a. USUAL OCCUPATION (Give lnd of work

10b, KIND OF BUSINESS OR [N-
p Juring cost of working life, even i retired) ou

b. CITY 01 outakds corourale Himita, write RURAL sad xive ¢ LENGTH OF § ¢, CITY 4. 1a Rexidence within Umita of
OR township) | STAY (in this place) a ity ted_townt
ow_Lhed " ) 15 Lredeg /rfow R
d. FULL NAME OF (If net ia hoapital or § fon. wiva strect addrem orloeatlon) }| . STREET (f raret, . P
HOSPITAL OR ADDRESS . ¥/
INSTITUTION. 2/ 7 1), ﬂflqm} St 2/7 We ? ﬂfﬂ/A}‘ S"C 2
3. NAME GOF o. (First) b. (Middle) c. (Last) 4 DATE ° (Month) (Dey) (Yea)
DECEASED ¢
(o Py H ENRV H. HIrzmAN | 5w play 23, 19575
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED. P[I,F‘}IER ggn(gu—:c?r. 8. DATE OF BIRTH 5. f_‘fE s y-).nll;; v 1 Dﬂ o WNDER 2 K,
. ; s . pecify, \) on! Hours | Min.
Male White June /2 (837 95 177" 71 |

n BIRTHPLACE (Cicy and te or Foraiga Canhy.'l

L ine Lo Motte, M, o

12. CITIZEN OF WHAT
NTRY?

LS A

A / STRY

13a. FATHER'S NAME

y O ) N -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, Wmmn) (01 yes. glve war or dates of service)

w

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

14. nm{ OF HUSBAND'OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME

°afed Hotemay

ADDRESS

_fone
18. CAUSE OF DEATH -~ " = - ° .
. Enter only opecouseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

O ptn ot

Ehedetielihopn o

line for (), {b), and (c) DIRECTLY LEADING T(? DD\lTH‘(a)‘

*Thit does nol mean ANTECEDENT CAUSES

LM

the mode of dging, ruch

as heart fafure, asthenia, |,

Morbid conditions, | ,MMDUETU(D)
rise to the aboer mujzﬂgdnﬁna —

ce. It means the du. | the wnderiying eonae lasd. v
ease, Infury, or comp DUE TC (c)
tion which cauaed death. 1.11. OTHER SIGNIFICANT CONDITIONS ;
Conditions condriduting (o the deaid but nol
. related Lo the disease or condition g death.
19a. DATE OF OPTE'IROAN. 19b. MAJOR FINDINGS OF OPERATION [ ) P | 20, AUTOPSY? "
21a. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (v tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE™ ) bome, farm, fastory. street, office bldg.. ete) . . . -
HOMICIDE ’ : N : - .
2|d TIME (Momth) (Duy) (Year) {(Homr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
COF ... S WHILEAT ] NOT WHILE
INJURY = | “workx AT WORK

2. I hereby cert

alive on

iy that 1 attended the deceased from W- to /_:4?_2_9_ 19£4 Tthat 1 last
19,52_ and that death fccurred at ,L&,Zd.sj-m Fronfthe couses and on the date stated above.

gaw the deceased

{Degree or title)

pyR

23b. ADDRESS

fJ/\:aM

Lttt

23c. DATE SIGNED

Py L4535

BURTAL. CREMA-

ﬁmﬂrm.m:

.| 24c. KAME OF CEMETERY OR CREMATORY
; - Pemetepy

DATE REC'D BY LOCAL

2N IeVoiny

Y | 24d. LOCATION (Oity, town, or ty) © . (State)
£ | adsew ﬂeg.gf_);J /e,
25. FUNERAL DIRECTOR' S S| GNATURE BORESS
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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 em
|

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls=OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. i

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

I* this body is not ermnbalmed, fact should be so stated above. . -t -




