THE PIVIMON OF FHEALTH OF MIDAJURI

e300 | FILED OEG Y2195  STANDARD CERTIFICATE OF DEATH Stat Fite Vo R B A
| BIRTH NO. REG. DIST. NO. _Zé_ PRIMARY REG. DIST. NOS_S_O_&. Kegistrar's No / o

1. PLACE OF DEATH . ; 2 USUAL RESIDENCE (Whare detsased lived. If institution: reeidence befors

==y
¥

a. COUNTY a. STATE b. COUNTY adunismion).
Cole - Migsonri , Cola
b. CITY O outsids eorporate limite, write RURAL snd give GTH OF c. CITY i Hizalts of

4. In Resldenca wi!
TOWN RR township) SI'AY {in this place) Tg‘a!}N C ‘j_ty » gy vbmmp?‘%ﬁ

d. FULL NAME OF (If not in hospital or institation, give strect addrepason,] . STREET (11 rural, give locatlon) e
HOSPITAL OR Pt or Instivation. eive » U'ft”“"ﬁ[u *'ADDRESS N 0"

L
INSTITUTION. ] mi]: on 1l miles gsouth Jeffarson Mny
3. l:l.mm»'u-: o% a. (First) . ° b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)

(Type or Print) - AUGUST - CART, HIRSCHVOGHT DEATH Novembher 29155
5. SEX L! 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | 0F DNDER i BEs.

Male White \ffogEovar’gomED o :Iamgarg 1 1888 ___E‘QM_MM Mom’pq Hml e

10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZENOF
dona daring maost of worldng life, swen if nt:z:l) b DUSTRY (City ead State or Fareign cnn-uy)@ COUNTRY? WHAT

Farmer Farming Cole County, Missourd - 1TISA
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND'OR ¥IFE

John Hirschvogel Barbara Strobel
IS, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURIJJ 17, INFORMANT"i FHONATURE OR NAME ADDRESS

. 2
No | None None Mr. Bajgzmnnd Hirschvagel R;Ra # City
18. CAUSE OF DEATH MEDICAL CERTIFICATION R iNTERVAI. B%
| Entercnly onscamseper | !, DISEASE OR CONDITION R Y — 4 Eusar AND DEATH

L

DIRECTLY LEADING TO DEATH'(a)

line for (), (b}, and (¢}
«Thiz does ot ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) M&H

CK INE—MAEE A PERMANENT RECORD -

py

\‘ﬁ &3 heart fallivre, asthenin, | rise to the abooe canse (o) slating )

VOB [l 1o means the gin. | the nderiving couse st : c -

\ o case, infury, of complica- DUE TO (c)

' z tion sohich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS .
[l Conditions contributing to the death but not ' - /_‘[ Q& /
3 related to the disense or condition causing death.
[ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . .| 2. AUTOPSY?
= TION - 0
= YES NO D
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, farm, {sstory, strest, office bldx..#t0.)
& HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houn Zle, INJURY OCCURRED | 211, HOW DID [NJURY QCCURY

WHILEAT[ ] NOT WHILE '
. J‘ INJURY : m | "WORK AT WORK
E 2. I hereby certify that I attended the deceased from \ IQﬁc lo M 168747 that T last saw the deceased
= alive on -~ , 18 , and thal death occurred al ., from the causes and on the dale stated above.
E‘l {Degree ot tiue)d A
E 2. BURIALNCREMA.
TION, REMOVAL (3pasity) g .

§ |_Burial 12/1/55 Brazito Rya ngélical | Brazito. Migsouni

DATE REC'DBYLOCA.L W's IGHATIJ%E / f" ) | = FusERaL DIRgETOR"S uemn'lllu7,d ‘ano ‘s_“’f"
3o Tioy. 19 |, P Borra ST Mz cn Fotinant %

e 1 Embalmet's 5 oo K Side) >~




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............... PR et areeeieaeeseeeceeseetenaseecanaseeaesrenares

working under my personal supervision..

Student---..... eezaemereaeevas e aanannaaananans Signed.. .. A A0 T L e
Signature of Student Enbalmer Donald P. Freeman

Licensed Embalmer No...... 467

P. O. Address.Jefferson..
Missou
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},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




