. no.s00 THE DIVISION OF HEALTH OF MISSOURI ,;1)33 ‘
=N . . . L ]
v, 10.48 F"_EU 0 CT 8 1956 STANDARD CERTIFICATE OF DEATH State File No... SO———
BIRTH MO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Kegistrar's No......fg...._.._ reeanirn
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f instltation: residence before
. COUNTY STATE b. COUNTY, adinission).
* Nodaway " Missourd Nodawa ’
b. CITY (If cuteids corpurata limits, welts RURAL and give ¢. LENGTH OF ¢, CITY . I» Besidence witin 1 [
OR AY placel OR '
town  Maryville i towsn  Maryville EETEYETY
d. FHCI!-IS-PTT&ANE.EO%F (1f not in hoapital or instisation, give strect addrets or location) . As.Drl:?REgS (If vural, give locatfon)} 1 L} o
iNstiruTion: 314 West Third 314 Yest Third
3. NAME OF a. (First) b. (Middle) c. {Lest) 4. DATE (Month}  (Day) (Vean
DECEASED
{Type or Pring)’ GEORGE F. HANTZE oA 10
5, SEX 6. COLOR CR RACE | 7. MiARRlED NEVER PESRE]E[;/ 8, DATE OF BIRTH 9:.?5'2’30;11 l;l' m(:.cn 'Dm & UKDER U WRS,
[ T ) o a; Hourn .
Male White MRERPIEE” P Whoe s—tp 70 | T (MNP
10a. USUAL OCCUPATION (Give kind of vork | 10b. KIND OF Busmrso%g_r IN. [ 1. BIRTHPLACE  (c;; 1aq State or Foreign Cpunteyt () | 12 CITIZEN OF WHAT
DaTTy PHployee “Feétiired Dairy Pickering, Missouri coyTrx
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Robert T. Hant:ze | Catharine Lawless Lida Hornbuckle Hentze
t_!‘;{. WAS DECkEASE)D EVII;IR IN“U.S. ARMED F;?RC?S: 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, Or ynknown, q ", KiTe WAT O datwe [t ]
no ™ '495-18—61§§ Mrs. George F. Hantze, Maryville,Mo.
18, CAUSE OF DEATH . . M ICAL CERTIFICATION

| Enter only onecsuseper | 1. DISEASE OR CONDITION -
Jime for (o), {b), and (5) | DIRECTLY LEADING TO DEATH®(g)

*Thir does niol mean ANTECEDENT CAUSES

INTE BETWEEN
- ONSE END Dﬂ!g
the mode of dying, such | Morbid conditions, if any, vinfnq DUE TO {(b) _#l_ﬁ

g# heart faflure, asthendo, | 7ise o the abose couse (o) statin

de. It means the dia- | the underlying couze last. —— 1 >
case, infury, or complica- DUE TO (&) a‘zf‘g f )""644*\ “

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 T

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_]E%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

"l 20 f ves (1 wo K]
21a, ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (eg..inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, factory, street, offion bldg.,et0.)
HOMICIDE .
2id. TIME (Moath) (Day) (Yewr) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I atiended the deceased from .&.‘J___ 19.LL_ lo Oct. 1 , 18 56 that I last saw the deceased
alive on __———=———=—48— __find tha! death occurred ot lQ_._ELQfm , from the causes and on the date stated above.
23, SIGNATUR, (Degree or titio 23b. ADDRESS 23c. DATE SIGNED
— M. D. Maryville, Misso ‘0
L2 ONBgER |3L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
{Bpwaliy}
Burtet =~ | 10/3/5 | Myrtle Tree Maryville, Missouri
22

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

DATE RECD BY L%%%L REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
/0 —¢ 4b ‘@s o /@:ié Price Funersl Home, Maryville, Mo,
~ {Licensed Embalmet's Statemant on Reverse Side) —




STATEMENT BY LICENSED EMBALMER
i L)
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

PRI R

. , Student Embalmer No.........o-.oo.

working under my personal supervision..

SEUBEDL cuvnetnmmeoasenanrnasaearee oo eaaaneannn i N S PR
Signeture of Student Embalmer

P. O. Address  [/Y ALV L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh his OWN HANDWRITING. (Fail
-@Eomply with the above constitutes grounds for revocation of license),
; If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




