‘ : ' THE DIVISION OF HEALTH OF MISSOURI '
0. 300 l HIED NOV 7. 1055 _STA}NDARD CERTIFICATE OF DEATH State Fite No 3R 2ES

0.48
‘ A
! BIRTH NO, REE. OIST, NO. PRIMARY REG. DIST. WO, 28T D Ericirar's N fhodin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. I inatltution: residencs befots
. COUNTY B . STATE s b. COUNT dinineton).
- Greene * Missouri OUNTYNa1las

b. %’a‘( (I outelde vorpurate limits, write RURAL and give g;rAl‘."ENGTH OF c. ng d. Is Residence within limits pd |
+ 2 towbship} (In this i = city rporated lowi?
Town Breeme Springgield approx. LT jhrgows Buffalo RGN
d. FULL NAME OF (1f not ia hospital or institutien, give strect address or location) o. STREET (It raral, give location) 6 y (
HOSPITAL OR ADDRESS
iNstiTuTion  Burge Hospital (no Street no)

3. NAME OF  a. (First) b. (Middle) c. (Last) ' 4. DATE .(Month)  (Dayy {Yean

DECEASED ] OF -
{ Type or Print) JIMMY INDEH’[UEI-H..E DEATH October ]ll. 1955
9, AGE (In years| If UNOIR 1 YEAR | IF UNDER 1 HEs.

5, SEX [ & COLOR OR RACE [ 7. MARRIED NEVER MARRIED (75 8. DATE OF BIRTH BGE o yeun| f et 11
. = Bpacif. N ' i . t ¥ oo ays | Hours | Min,
Male | White Never Marrie October 27, 193¢| 18 , |
10a. USUAL OCCUPATION (Gévekiadof work | 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE g . {1 12, CITIZEN OF WHA
do Kxﬁmut&wa}d ufhntlnnirau:d) ) DUSTRY ‘c“’.“d Seete or Fareign Couatry) C’ U TRY?OF HAT
TATEendsd Schdoo School Lebanon, Missouri

138, FATHER'S NAME: 13b. MOTHER'S MAIDEN E‘E 14. NAME OF HUSBAND’'OR ¥IFE
Ve

. Murrel Indermuehle {donn e M [ ﬁZQ ne )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI'S’ IT)TF RMANT'S SIGNATURE OR NAME ADDRESS

{Yee.no.0r unknown) | (1f yes, give war or dates of service)

o

10N EN

ET AND DEATH

18. CAUSE OF DEATH MEDICAL. CERTIFICAT

_Enteronly opecauseper | |- DISEASE OR CONDITION
liné for (@), (b, and () | DIRECTLY LEADING TO DEATH® (q)

.

*This does mot mean |- ANTECEDENT CAUSES )
the moce of dying, auch | Aforbid conditions, if any, giring DUE TQ (b} _.MA(A — . l

s Keart foflure, athenia, |, Tite fo the above cause (a) stating
eartf X A the underlying cause last.,

1
ONSI

ele. It mearns the dis-
case, injury, or complica- | DUE TO ()
tion which caused death. II._OTHER SIGNIFICANT CONDITIONS

e e ion ey e, Quto Acciden T on 65, one
I9a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION Mobhe N of Gatfafo, Mod R 20. AUTOPSY?
- : - o YES D NO
.,»‘ 2ta. ACCIDENT Bowelty) 210. PLACEOF INJURY tw. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) UNTY) (STATE)
Homicibe Accident By 268 1 mi north of Buffalo, Dallas  Missouri
21, TIME (Moath) (Day) (Yesr) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Two car.
wiury October 13, 1955 = |"“work LJ NOTWHILEER [One car sidewwiped the. other.

d-:_il}ﬁlg deceased from _{b_JL:, Imo _éd_-éz Imm I last sa the deceaced

J:EEMhat death occurred at _LL315An., from the causes and on the date stated above.

2, I hereby-certify that I-.‘au
alive on i

23a. SIGNANU {Degree or title) .1 23b, ADDRESS . B¢. DATE SIGNED
~. . M

I~ /é, D | f&f d’n{h»; J L -2 <3
24a, BURIAL, CREMAS | 24b7 DATE ~NAME OF CEMETERY QR CFEMATORY | 28d. LOCATION XCAy, towr, of county) (Gtate)

TICH. RE ¥ 5AL/BM&U¥) /0\._ Z{ -/f_f—:‘ y :35‘0 w ’_f

TE REC'D BY LOC.?;L REGISTRAR'S SIGNATURE ADDRESS

. A 3
}//“l? VY L Gy 0, @-
. (Licensed Embalmer’s Statemneut on Reverse Side) {
Fel e o v,

WRITE PLAINLY—USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD




(@]

‘e

ST._'&:K_EME‘INT BY LICENSED EMBALMER
N, . -

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

byme, orby ....coviiiivnnnno... et e deeiaaecattessseasaseesceeesssrasaennoaioamseis , Student Embalmer No...........

working under my personal supervision..

Student........... e aacssiasnsenamserezareennan
S:yumre of Student Ecbelper
. T . b ‘
2 . R P. O. Address A 4 @é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANPWRITING. (F
to comply' with the above constltutes grounds for revocation of lu:ense) -

If embalrned by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




