THE DIVISON OF HEALTH OF MISSOURI

No. 300 .
o FLEDNOV 1 1gg5 STANDARD CERTIFICATE OF DEATH state ite o320 2.0
BIRTH NO. REG. DIST. MO. 25: PRIMARY REG. DIST. uo..s_O_'LlJ. Kegittrar's Na._...ZJ“.Q...a........ .......
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decotssd lived, If ingtitation: residencs befors
a. COUNTY 8. STATE b. Y, adsmisston).
Saline - {Ssouri S8 e o
b. %EY (1 outaide oorpur:!:e limite, write RURAL .ndmg:.'v;mp) g_r ];(E?iflli-l- pl(.):;) c. CBTF\{ . 4 I"{!"‘f‘%‘; ,‘:,,, Lmbts ,,‘@ ‘
TOWN yarshall Mo, Days |[--TOMNDyra] - - e " 0,4,
d. FIEIJ(I)-%FIHII'AABIQ_EO%F (I not in bespital or institation. give strevi sddres or location) . IA%TDRREEE;S (If rural, give locatlon) i (7| R
INsTiTUTIoN Fitzgibbon H ospital 42Miles South Wegt of Shackelford,lo
361&%%5%% a. (First) b. (Middle) e fl.-.ast) 4. Dgp.: (Month)  (Day)  (Year)
(Typeor Print) _ Predrick iheor ¢% . Huesgéen- - - peai Oct, 20 1955
5. SEX 8 6. COLOR OR RACE | 7. MARRIED, EIE\‘fSRC'E'SRR'ED'f{ 8. DATE OF BIRTH ] ) :.Gssrﬂ'}."f" o1 umoea -Dm F U0 11 s,
. {Bpacif. " t ¥, oD ays | H Miq,
_Male White e rried - % |Jan.30-1898 57 .. "0 BT
10a. USUAL OCCUPATI ; - ob. R IN- | 11, PLACE .. C L ~
s, USUAL muto!warki?:zlﬂ(l?.':::; odof work | 100 xmu_' OF BLISINE‘SSD%STIRNY 11. BIRTH JIC'N .ia State o Foreign Conntry) (5, rzbgm%%@?rwmr
Earmer Own Farm Bonnots- Midl-gps o5oyri eSele
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF HUSBAMD'OR WIFE
' D, Huesgen l1Gertrude Koenigsfeid |Amelia Huesgen L
g. WAS DE('iEASE;‘.) E\(IIER N US. ARMdED ?RCES?)’ 16. SOCIAL sscunkrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, BO. OF tokbown . Kive war or dates of service . -
No e 500-03-1695| lirs., Amelia Huesgen-Shackelford,lf.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lomus;}’:lﬁg%m
| Enteron? 1. DISEASE OR CONDITION . ° H
li:c:::?s; ';f;ﬁ?fg DIRECTLY LEADING TO DEATH®(5) Ca Kol e den { e pL

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart fallure, asthenda, | rise to the above cause (a) stating
de. It means the dip. | the underlying cause last. / sé/
case, injury, or plica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the deaih but not
related to the disease or condition cauring death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT {Spectiy) 21b. PLACEOF INJURY (e.£.. Inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE) *
SUICIDE home, farm, factory, street, ofSce bldg..ew.)
; HOMICIDE
: 21d. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
| INJURY = | “work D AT WORK

22, I hereby cz'fyft t’l attended the deceased from , Iﬂﬁz,‘ to M, 192L-,_!haf I last saw the deceased

- alive on, , 18 , and tha! deatk occurred at m., from the causes and on the dale siated above.

2Z3a. smm&%u;;z -K :: "y Wﬁzmeﬂ EJAW : / /% IB/COEA ;IEN‘EEP_

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ()

REGISTRARS HGNATUR L
O Qak 3228 0 & Y230 4 2

(Licented Embalmer’s _S-ta’r'nml_'oa Reverse Side)

%ﬂ. BgERMI A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity. town, or county) (Btate)
i/

. < * r‘ N .

| EATE REC’D BY LOCALE E ; [ 25. TUNERAL DIRE 5 SIGHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

/
DY M€, OF DY Lot a et e . Student Embalmer No.............

working under my personal supervision..

2T L X g T TLCTTTEEPr Signed...... 7 ,M.
Signeture of Student Embalmer i
!

i Licensed Embalmer No...t,;,..d’.‘;‘

P. O. Address W

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




