THE DIVISION OF HEALTH OF MISSOURI

e-290 STANDARD CERTIFICATE OF DEATH
was | TILED DEC 5 1955 e pic 40 3L 3DG....
f\ BIRTH NO. REG. DIST. NO. _ii_ PRIMARY REG. DIST. No.ﬁéi Regisirar's No .
\ / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence before
a. COUNTY a. STATE . b. COUNRTY sdninalon}.
\ Newtow. Missour: Newlo
b. CITY (I outeid te limits, write RURAL and gi ¢, LENGTH OF c. CITY .
R B Dt e TR “ 1o e o
TOWN [ “ e'e. a wﬂ:_— TOWN e “elc a ) o - o [} .
d. FULL NAME QF (If oot in bospita!l or institution, give streot addrem or location) o- STREET (H rural, give location) a U
HOSPITAL OR ADDRESS A 72 7D
INSTITUTION &
3DNE?:NE1ES%FD s. (First) b. (Middle) c. (Lasi) 4. Dé}'E (Month) {Day) (Year)
(Type or Print) C\ﬂl Ina Ann HGSSCV‘ oeaH  Nov, 23 1988
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] F DNDDR 1 YEAR | ©F GHOER 1 WIS,
F W WIDO\%._D?RCED (Bpecily J ‘ t |7 ‘ ?(9'1 Laat h?d‘y) Montha' Days | Hours I Mia.
vl . [$) L A
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ' 12, CITIZEN
done during mutotwoxklnsllh.c\pnnn :ualI::II) h DUSTRY {City and State or Foreiga r‘“"“ O UNTHY?OFWHAT
1R acine . Ma. S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+
S elowen. Burkhad Caroline Rewpy Hegsser
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT" & SIGHATURE OR NAME ADDRESS

(Yes,np.ar unknown) | (11 yes, plve war ot dates of service)
“An R Werwa, Carl Da aniels !:I l Weasho Ma,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEAT,
line for (), {b), and (2) DIRECTLY LEADING TQ DEATH® (5 = M -

Enter only onecauseper | 1. DISEASE OR CONDITION
“This dpes nol meon ANTECEDENT CAUSES W— . }.ph ] J J
the moce of dying, such | Mortde conditions, if any, gising DUE TO (b) g A’JAA—‘—‘&A_/

as keart fallure, asthenie, | rise to the cbove cause (o) slating

ete. It meons the diy- | the undeslying ecuse losr, . . .

ease, infury, or complica- DUE TO (¢
tian which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditione contributing to the death but not - . i 4 3 3 G
| _related to the disense or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
TION - A .
YES D KO
21a. ACCIDENT (Bpecity) 215. PLACEQF INJURY (e.g..fnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest. office bldg.. ove.)
HOMICIDE _
2id. TIME Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT(—] NOTWHILE
INJURY AT WORK

22, I hereby ceZ'fy that I altended the deceased from m:, 1383 o __zaw._z_?, 19:87¢;That I last saw the deceased

alive on , 1943, Ond that death olcurred at /L3O Am., from the causes and on the date stated abotze

(Degree ot titl)2-|- 23n. AW % | SIGNED
. ey Lo/ . ’/RE /&%

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) / (smte)

Ra'e.\ng

&UWW

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

25 FUNERAL

Z(/?

(Licensed Embalxmu Stetement oz Reverse Side)

DAT‘E REC'D BY LO%%L REGISTRA SIGNATURE
126 S F Dok, O ene.
/2l & b

. —




L it |
< N

ST Mhlsiy LISSUIR]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooiiiiiiiiiiiieiiis i ns i snaaas
Signsture of Student Emhalmer

- Licensed EMZ NO.R’/.A
' ,. P. O. Address

---------------------

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above,




