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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43034

, Enter only onecause per

line for (s}, (b}, and (c)

*This doea nol mean
{he mode of dying, such
o4 Kear! failure, asthenta,
tic. It means the dis-
caae, injury, or complica-
tion which couaed decth.

I. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5

] HLE{] BEC 2 2 1955 S1606 File Noomvssmssmnsmssssmtsssssossora
!BIRTH NO. REG. DIST. NO. ;3[ 7 Primary REG. DIST. No. d(OO Registrar's No. 2 °Z‘P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd livad. 1f institution: residenes befors
a. COUNTY a. STATE b. COUNTY adictmiont.
St. Louls Mo St. TLouls
b. CITY d mits, u d . LENGTH OF CiTY N esidence
(1 outeide corpurate limits, wrlte RURAL a2 tn‘::'hip] gTAY {in this place)| < OR ’l/ 7 ‘{ L ¢ l::‘:l.v ineommrj:ltd m‘;:f
TOWN  She rman yrs, TOWN Sherman 7} CA S e
d. FULL NAME OF (If not 1a bospital or institution, give strect address or loeatlon) STREET (If rusal, give location)
HOSPITAL © : * ADDRESS £
INSTITUTION S+, Paul Rd, St. Paul Rd.
3[’)‘EACBEES%% a. (First) b. (Middle) c. {Last) 4. DATE {Month} (Dey) (Year)
(Tvpeor Pint)  Garl John Haussels oeA Dec 8 1955 |
5. SEX “°| 6. COLOR OR RACE | 7. #IARF‘{'.!'EB gg\ygg agsammé-: 8. DATE OF BIRTH X I.A.GE!!&-;:-;;“ Jr woch 1 m. " PR u Kas.
(Bpecify) - : ooiha Houre | Min. i
Male White e ole Sept 1, 190k o -
102, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . TS
gnmduring covs of Igfklnl m..o:oail:ullr:rd) 4 DUSTRY {City and State or Foreiga Cnnnuyj—b WCSII..I.H'IZ'IE%NY?F WHAT
General Store Qwner Ellisville, Missouri T.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND/OR wiFE
' P. Wm, Haussels Unlk 4 hambers ssels
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
'I\Tm or unkfewn) | (1f yoe, kive war or dates of service) NO.
o} A K Bonnie Haussels Sherman, Mo,
18. CAUSE OF DEATH ME INTERVAL BETWEEN

ONSET AND DEATH

20%e

ANTECEDENT CAUSES

Aforbid conditiona, if any, gieing DUE TO (b)
rize {0 the abore cause {a) stating
the underlying cauae lasl.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bul not
related to the disense or condition cousing death.

19a, DATE OF OP'FI%?\- 136, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A0/ ves L) o E'—
21a. ACCIDENT (Bpecify) 21b, PLAGE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, faatory, street, office bldg.,eta.)
HOMICIDE SN Y Te
21d. TIME (Mopth) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T -
WHILE AT NOT WHILE|
INJURY o | “work _AT WORK

1.9;1'5: lo M 19;).:[ that 1 last saw the deceased

2. I hereby certify !hat I attended the deceased from
" alive on )y and that death/occurred at L_Q.,. m., from the causes and on the date slated above.

23a. SIGWE

el D T

23c. DATE SIGNED
2 l@% g~

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

%“I?)'NB EMI OA}ALCREMA . DATE "24c, NAME OF CEMEI' ERY 'CREMATORY " 244, LOC.ATION (City, town, or county) (Btats)
N (Epecdfy)
Borial 2-11-55 .Sy —Aouw Lem, , \A AALSUIANE o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU? 25, FUNERAL DIRECTOR™S SIGNATURE AGDRESS
G
/2-F-55" . chra e Rallwin, Mo,

M (Licensed Embalmer's Statement on Reverse Side)




-y
-k

/STATEMENT BY LICENSED EMBALMER

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

L0+ T« & - ) PR , Student Embalmer No..........

working under my personal supervision..

.
Student....... " 'Sigieture of Student Enbalmer r Y 4 AP

L N
P. O. Addreph Il iuttnt . .

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.

74 this body is not embalmed, fact should be so stated above, T
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- - A -
-




