ALED DEC 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b}

¢

Stote File
o o} , ,
BIRTH NO. REG. DIST. NO. 11 h PRIMARY REG. DIST. NO._._M.. Kegistrar's No 12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived, 1l lnstitution: residence before
a. COUNTY : a. STATE b. COUNTY adinimlon).
FrRawK LIN Misse v r Fransun
b. CITY (If autcide corpurate limits, write RURAL and give ¢. LENGTH OF {| e CITY A, Is Residence within lmita of
R townshipt| STAY (ia this place? OR W .\r'“es, corpanl.gd {ownl
1own Al A 553 LT O 7 days | oW WASHINGTON ) S
d. Fgé_épfl‘ilf\ME OF (It pot in bospital or institution, give streot nddress or lcuunn} AsDrDRREEEgs (If ruml, give location) % u o
INSTITUTION 51 I ng o Ho‘splTk[_ 305 F&‘R ST U

3. NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE (Momih) (Dey} (Yean
DECEASED OF
weorrno JXEN  HENRY HACEDORN it DEe R, 1956
5. SEX o| 6, COLOR OR RACE | 7. m&’%ﬂgg gﬁggcl‘géﬁgll‘:%{ 8. DATE OF BIRTH 9.&?5&3-;:- hl; un:.:n 1DrE.\n ; UNDER 34 HRS.
. pecify ¥, ob ays ours biin.
M MnnrrLED Se,';o‘t. A4, 18951 ¢i 2" 7% |
. "¢ kind of wor . - - E 3 3 . v
e e LA G S A e i ST
SHoe FrevorY  WieaRinoe FrawwunCy. Mo.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
MprTiIN _HAactDorRN  JANNA SELL MEYER MinniE  MAuNE
Ig' WAS DECI:EASEP EYIER IN U.S. ARMED FORCI;:S';‘ 16. SOCIAL SECURIIJSI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown f yoe, mwive war or dates of service. .
No i 493-01-0! 66, Mlm HHBGDORN 305 Fmr Wess Mo .

‘&WRITF. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]

AN

18. CAUSE OF DEATH
. Enter only checauss per
line for (s), (b}, and (c}

I. DISEASE OR CONBITION

*This dors not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATI INTERVAL BETWEEN
) OHSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) o

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating .
the underlying cause last.

the mode of dying, such
at heart faflure, axthenie,

efe. It megns the dis-
DUE TOQ (&)

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death dut ot
related to the disease or condition causing death.

/7 Ptern .

A e

1%a. DATE OF OPTE'E)Ahi 19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
W ves [ wo m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g.,in or ahout Ztc. (CITY, TOWN, OR TOWNSHIP) /4 {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, office bidy., #ta.) .
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY =m. | “work AT WORK

td

2, I hereby cerjify that I atiended the deceased from %,
alive onau_ 198, and that death occuffed aw

19&, IOM, 1956., that I last saw the deceased

m., from the causes and on the date stated above.

adkerACorrr, ?7to

Ba. S"qATURE 3 2 (Degres o titleXtd 23b. ADDRESS

| 2. DATE SIGNED

2-/60 +F

%%NB SJ.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ﬁ,&a LOCATION (City, town, or county) (5tate)
N {Bpecdty) R
& 1pee. |1, 19561 Catholie §emeteryiWashin on. Mo

DATE REC'D BY LORCAL REGISTRAR'S SIGNATURE

., FUMERAL DIRECTOR'S SL6NA

EG. ~ ; Z( '

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....... NQNE ....................................................... . ’ Student Embalmer No.N.QN E

working under my personal supervision..

Student...cocvemnriiiiiairiiiiiecaer e r e,
] Signature of Student Ezbalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




