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

ALED OCT

THE DIVISION OF HEALTH OF MISSOUR!

27 1958

STANDARD CERTIFICATE OF DEATH A
REG. DIST. NO. _JL&_P—RHMRY REG. DIST. NOKM Regittrar'y Na............Zé.................

State File No......

10a. USUAL OCCUPATION (Give kind of wark
done Quring mos} of Ftun‘ Ule, even If retired}

'Retire armer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(City and Stete or Foreigs Coumt1y} [:

Farrar, Missouri

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desossed lived. If lnstitution: residence before
a. COUNTY Pe‘l"l"y' - _a.STATE Missouri b. COUNTY Per-ry widinisbon.
b. CITY it outsid limiu, write RURAL aod i ¢. LENGTH OF || «¢. CITY -
ALY Gt uttde cormrase i ke WURAL wod ive, | € LENGTH O || e €Y, L b B ity s o
Town Rural Salem Twp. < TOWN = PR,
d. FS&%PF#AT_EO%F {H not in hospital or instivution, give streot addroes or location) . Asf;rgREEESTS (If rarsl, giva location) Zr j 7 ':a
INSTITUTION Rural Salem Twp.
3.quE%~E1§SOEFD a. (First) . b. (Middle) e, (Last) l 4. DATE {Month) (Day) (Year)
(Typeos inty GOLtlieb M. Verseman pearh Oct. 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 4 w2s,
. WIDOWED, DIVORCED (Bpecify)ls- hlébhﬁldlﬂ Mﬂﬂﬂn, Days | Hours | Min.
—Male | White Widowed QOct. 31, 1872 2

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

John Verseman

13b. MOTHER' 5 MAIDEN NAME

Engle Holleman

4. NAME OF HUSBAND:OR WiFE

*Martha Mangels - Dec'd.

{Yes.no, or unknowa)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeu, xive war or dates of service)

16. SOCIAL SECURH’C;r
none Mrs. Walter

Eggers

17. INFORMANT'S SiGNATURE OR NAME

ADDRESS

Farrar, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This dors mot meen
the made of dying, such
ar Eeart fallure, asthenie,
efte. It means the dis-
ease, infury, or complica-

. MEDICAL CERTIFICATION
|. DISEASE OR CONDITION .

INTERVAL BETWEEN
Oﬂﬁf AND DEATH

DIRECTLY LEADING TQ DEATH®(4)

ANTECEDENT CAUSES

bq’wu

AMorbid conditions, if any, giving DUE TO (b}
rige to_the cbore canse (o) slating
the underlying cause last,

DUE TQ (c)

v

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disense or condition cousing deafh.

Renids

Amess

19a. DATE OF OP_FI%J}& 19b. MAJOR FINDINGS OF OPERATION ZD..AU'I“’PSY?
YES D NO H

21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)

SUICIDE boma, farm. fastory, sireet, office bldg., sta.)

HOMICIDE B
21d. TIME (Moot} (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =m. WORK D AT WORK "

22. I hereby to M, 19_55: that I last saw the deceased

certy at I allended the &eceased Sfrom _%r_ﬂ?_ 19731_;_’
alive on IQ.E, and that death occurYed at _L_ m., from the causes and on the date stated above.

23a. SIG@TURE

(Degree or title)

M.y

9 sihon

h23b, ADDRESS
71/
7" “Lokbhes o

c. DATE SIGNED

10-8-58

24a. BURIAL ., CREMA-
TION, REMOVAL (Bpweity}

24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY

u«U LOCATION (City, towp, or county)

(Biate)

77 T icaed Erbalmars Sisifes on Revewe 30

i

urial Qct,10,16549 Salem Lutheran Cemetery Farrar, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 250 25, FUNERAL nlptcrou' 3 s ATURE ADDRESS
F-y0-S5 (/ z U/ _.,,.;4{«/ : a NG L35 (2204 /ﬂ/&ﬂ'«



N[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coccocmmcncsuisnrorancaiazraainaramaaaas
Signature of Student Exzbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not eml::‘almed, fact should be so stated above, .



