. 300

()

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED AUG 15 1355

THE DIVISION OF HEALTH OF MISSOURI 01921
STANDARD CERTIFICATE OF DEATH 5286 File Noomsrresssreoeseeememasenesn

] .
REG. DIST. NO, _l_i_?_f‘mmmv REG. DIST. NO. egittrar's Na-l'fb_.....

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
8. COUNTY a. STATE b, COUNTY adinission).
Henry Missouri Henry ~
b. COIEY (If vutcids corpurais limits, write RURAL lndg:i.',;hin) g LE?:S;!: D!?:;) -8 ng . R ﬂ_ |. gl,e;[g:,;nmm\:&);ﬂ!gm(
Town  Clinton BO yrs TowN Clinton et w0
d. FH%P?‘PA“?_EO%F (If not in hospital or institution, give streot nddresa or location} ASDr[;?rI{-:EE;S {If rursl, give location) . D s.(p‘lo‘g
nsttution Wetzel Osteopatie Hosp. 408 South Third St, -
3 SE%“EIESOE'E a. {First) b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pine) ~ MATEATEL Ann Hart peatd August -5 1955
5. SEX 6. COLCR OR RACE | 7. MARRE% g%\\’lcE’EChEISRRIED 4 8. DATE OF BIRTH 9. I::GE“:;::-;n LI{F u::'m 1 YEAR | IF UNDER M Hms.
{Spag 13 ¥, on! Days | Ho Min.
Female / | White RS "™ Oct. 19, 1868 | 88" [T
i0a. USUAL OCCUPATION (Give of wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE )
Iﬁnfrtngngrwi'fgrh" u‘:;i:'::nl‘:r:ur:di)‘ noneo U DUSTRY Illinoj-sﬂ:lty and States cr Foreign &unlrv%l 12, C‘TI%ENOFWHAT
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR mrE
. John A. Herrmann Barbara Shulze W.A., Hart (Deceased)
I5. WAS DECEASED EVER IN U.5-ARMED FORCES? | 16. SQCIAL SECURth‘)( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
%1 worucknoon} | (I yes, rive war or { service) A
ng “é none Dale Griffith Clinton, Missou

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
- Enter only onecuseper | 1y o FEr v TEAGING TO DEATH® (g

line for {a}, {b), and (¢}

*Thir does nol mean ANTECEDENT C

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ete. It meana the dis-

INTERVAL BETWEEN
b ONSET AND DEATH

Mg,&m&a_mad__ _;‘ﬂa.__

MEDICAL CERT!
4 4

AUSES

ar heart follure, esthenin, | rise to the above cause (a) statlag
) the underlying couse last. E a lé g 3 3 X
caae, injury, or complica- DUE TO {c} -,

tion which eqused death. ]| t1. OTHER SIGNI
-1 Coadiliona contri

FICANT CONDITIONS

ii jbuting to the death but nol %
related to the direase or condition causing death. M

24a. BURIAL, CREMA- | 24b. DATE

TBP{IRETOB‘&L (Bpecily}

19a. DATE OF OP_F%F;I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T YES D NO E’
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY to.g..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . homa, farm, fagtory, atreet, office bldg.,0t0.)
HOMICIDE ] . .
2id. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
. INJURY f WQRK .. AT WORK
22, I kereby certj] ] that I atiended the deceased from .i—'_/_L, 19_£Z to _LL, Is_mhal I last eaw the deceased '
alive on 19.5.2,_ and that death occurred at LM m., Jrom the causes and on the date slated above.
Zia. 5l NATUI? a@mﬁor zi}fa 23b. ADDRESS Izac DATE SIGNED
07 /OTSMML/ZA—»&” 3'{"9_5-

24d. LOCATION (City, town, or county) (State)
Clinton., Migsouri

24\. NAME OF CEMETERY OR CREMATORY

ﬁﬁ REC'D BY LOCAL RE CHR ,- 'S S]GNATURE ’ f L’,?. 25. FUNERAL DI RECTOR' 5 §I Gﬂlﬂ; ADDRESS
REG.

A LT~ a” L et U

2%

Ls8 Y. 8. Conorten iton Missons



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L5720 ¢'s Y « 5 < < Mo , Student Embalmer No.........

.working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. yé

P. O. Address &“dgq,

Note: The above MUST BE SIGNED BY THE LICENSED\EM$ALMER \in his OWN HANDWR[TING {:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not-embalmed, fact should be so stated above.' -
]




