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b y Registvation District No....._..[.. .___¥. ......... Primary Registration District Né_..p_..ﬂs._} ....... ~ Ragistrars No. -Z- et et o]
\ ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: R.;hk:;;_b-l'ur.}
STATE ] b. N 141 lon]
VO Lo SHTY. . Johnson o Missouri COUNTY Tohnson
5'0-6-1.::-5.{-1; - «mdgr:-{'i‘f:oenlidn esrpotate limits, give TOWNSHIP only) | Inside Limits c. CCI,TRY ’ f;-\ Inside Limits
K - yown Marrendburg, Yospip o O Town Barrensburg, 05 "D| Yesppdoo
."i- ! [ = ﬁgfg‘h?‘:ﬂgg': (mTinholpiinl, givtlo.cution) Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
i--r |- wsnwrion/arrensburg Medical|Center,I5dalys — avbress 307 Fast North St, Yesife oo
" )
2 . Prwamzor - - P4 R ‘ il : 4. DAY Month’ Da) b ¢
& -} oee o Tt ) Middle Lut . 4 DOAFE y tar
3 < (Twpeorpriny  MELTSTA EMILY ALBIN At July 8th, 18956
I DS | Kol e L Es N = =t T
c Femole White wioowED oivorcen [YAugust 3lst, 186 90 I
‘; 10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE .(City mid at:te or country} ') 12. CITIZEN OF WHAT COUNTRYT
3w during most of .warkhw Tife, ¢oen ij_r;tired) . R .
i House wife home Jeffebson County, Missouni u,s8.4,
5 o 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME )
[ ] %] .
T e George /. Helterbrand, Jane Medley
o L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L= (Yez. ns, or unknesn) (If wra, #ize war or dates of serviee) )
ol pele) I _no . none Mrs, Bdward Giersig,Warrensburg, Mo,
E = 13, CAUSE OF DEATH [Enfer only one catise per line for fa), (b)), end (c).] ’ . . INTERVAL BETWEEN
v oz " - PART 1, DEATH WAS CALSED BY: - OMSET AND DEATH -
% o . IMMEDIATE CAUSE (a)
& >
§ -
z - Conditiony, | .
s O . whick gave rfu? {o DUE TO &) :
5 3 apme e O o
e 2 . staling the under- . :
!6 o z .Iringgcnun last. DUE TO (¢} _
@ © . PART [, OTHER SIKNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) ~. T3, WAS AUTOPSY
< © - - : 5 4 PERFORMED?
i ¥ 3 4 K ves[J so 3 No
. ; § 200. ACCIDENT, SUICIDE ~ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part for Part H of item 1) )
=g @y B 0 . O
8 2 | 2[Pec TIME OF Hour  Month, Day, Year
FEE h] INJURY-Y a.m. ..
iy =1 . p.om.
a . .
y ] g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jarm, factory, street, office Didg., eic.)
ru WORK AT WORK -
£E D - —
= 2). J attended the d dfrom __ 2 g"((. to - and last saw 3’25 alive on
' g Death occurred at .___..mo Thir An m on the datdatated above; and to tha bast of my knowledge, fvbm the causes stated.
a 2. SIGNATURE { Degree or title) O 22b. ADDRESS i L. DATE SIGNED
< M -
" M, D) lWarrensburg, Missouri 7-9-1958
| 5 23a. BURIAL, cngnm_on\. BEABATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, totwn. or coundy) (State)
® REMOVAL { Specifp . . o
2 Burt 7=10-I856 Eiberty Cemetery, I Johnson County, Migsouri,
7

24. FUNERAL DJRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE -
R.4.Brauninger, Warrensburg, MissouriQu le, 4 10 J & i
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ﬂ JUL 1¢ 1956
ST

sy COUNTY EaLT)

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student

by me, OF By rardser T e e » Student Embalmer No.

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

Signature of Student Embalmer

Note:

Licensed Embalmer No...?

P. O. Addres%_éﬁv

The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in his OWN HANDWRITIN

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

If this body is not embalmed, fact should be so stated above.
¢

<

to comply with the above constitutes grounds for revocation of license),




