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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD ‘ST

iric

FILED NOV 3¢ 1955

IV WUr FeALIN U MiooAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Q—é PRIMARY REG. DFST. NO. JJW Registrar's No..... JYET—

State File No

"BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where descoased lived. If institution: resilence before
a. COUNTY Jaspe T a. STATE Missouri b. COUNTY JaSpe 1 adwisionl,
b, CITY af suwsid imits, weits RURAL and gi ¢. LENGTH OF || ¢, CITY e a
gt eorperate il v o ownablpt] STAY (o shis ptace) OR - 33‘ d'""mﬁn“ﬂ:duﬂtn"
town  Carthage 4 Ho . town  Carthage W |
d. FULL NAME OF {If oot ia bospital or institution, give streot nddross of locstion) . STREET {II rural, give location)
HOSPITAL ADDRESS o 2 'fff <
mﬁnmmnsrepopv Nursine Home 803 Ulsk P2
3. NAME OF a. (First b. (Middle, e, (Last
DECEASED (Firsy (Middie) W tasty 4 DATE  (Month)  (Day)  (Year)
(Typeor Printy ~ GEOTZE Henry e ldron peati  Nov 16 1955
5. SEX Y 6. COLOR OR RACE | 7. MARR!,EE glEV\EECEBRRIED ! 8. DATE OF BIRTH S.EIGE&(‘Ind:-nn IF UNDER 1 YEAR | o UNDER ti HRS. |
{Hpecily) t h ) M the [ D, H in.
M-ale White ]-"E.I' Teq mﬁ' Jan 6 18’74 91 ¥, on , -y- nu.nl Min |
108. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . |z ci
docg&q é'f’f"’ U!a.o:un?! :ﬂ!r::l) DUSTRY (City mnd Stete cr Foreign Cnunlrv]q ou TN‘%ENKFWHAT
rerirey Uninown Ve
132,  FATHER' 5 NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas ¥Waldron iAnn Elisaheth Brink Fhena Henkel
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes_no, ot uskoown) | (If yes, ef dates of service) . . .-
nﬁndarun oown, I You, pive war or tes of service None I‘lr‘s Phena “J’aldron Carthage , I\'EO «
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecuseper | !, DISEASE OR CONDITION AND DEATH
line for (&), (b), and (¢ | DIRECTLY LEABING TO DEATH*(,; _Senile mental degeneration ear
. ANTECEDENT CAUSES
*This does nol mean 2
the mode of dying. such | Aforbid conditions, if any, gieing DUE TO (8) Cerebral arteriosclerosis vears
as heart fallure, asthenia, | rize to the above cause (a) stattag
etc. It means the dis. the underlying catse last.
ease, infury, or plica- DUE TO {c)
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding lo the death but not 3 3
related to the dizense or condition causing death. X
192, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5
ves L] o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
UICIDE bhoms, farm. Iactory, street. office bldg..eta.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hogn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK
2. I hereby certify that | allended the deceased from JL__, wﬁQ.., io 11/10 . 19_55_, that I last saw the deceased
alive on i1 , 18 , and that death occurred al B2 05Pm., from the causes and on the date stated above.

(Degros or title) O

23b. ADDRESS

“UEY Klee

M.D.

Carthage, Missouri

23c. DATE SIGNED
1) =tg-53

24a. BURIAL. CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity)
Ziynigl Hov 319,195 Ogk +t931 Carthare Lo,
DATE REC'D BY LOCAL | REG AR'S SIGHATAIRES } —3 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
% M o |lKnell Mortuary, Carthage, Missouri

=&~

{Ticensed Emba!mtrn S

tatemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By e, OF Y Lttt

, Student Embalmer No............

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer Noq‘??o

) P. O. Address.mgﬂ«.
o

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

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




