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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

~3
<
o

THE DIVISION OF HEALTH OF MISS0URI

ALEIDEC 31 1955  STANDARD CERTIFICATE OF DEATH sure ric L1 OBH .
BIRTH KO. REG. DIST. mo. __ 110  primary res. p1sT. NO. 3020 Kepistrar's Nowm BB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. I institution: residente before
. COUNTY — - STATE b. COUNTY adumimion?,
: FaRRNd N T Myssount Frearun
b. CITY (1f outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resid within {imits ot
townabip) STAY (in this place} » city icorporated fown?
o \A/RSH 1N aTo N day TN \A/nsum\ 4T oN = RG
d. FI".{](IJJSEP{"IBAHI‘_EOORF (I not in hospital or institution, give streot nddress or location} ADDRE‘SS (I rursl, give location) 3 %
meritotion S+ Franus Hose 600 Ensr_Sevent $1°
3. EI;‘E%%ES%'E 8. (First) b. (Mtddle) e, (Last) 4. Dé}‘E (Month) (Dsy) (Yean
(rveor iy HER BERT FREDERIEK Paur HARTBAUER pati DEe.  Lb 1956
5. SEX 6. COLOR OR RACE | 7. MFD%F‘:!:'E[D) 'éf\‘fgﬁc“éé‘iﬁ"i&/ 8. DATE OF BIRTH 5. :.?E o yean| r ovnce -Dr'm 7 0en u s,
N pe - ¥. oD AYE ours | Mia,
M LW M ARRLED May 24, 1905 | "5 "7 |
10:;“1.1?‘1;!'&gcgtﬁrbﬁilﬁuzﬁn‘f:&: 10b. KIND OF BUSINESS OF;TIRNY 1. BIRTHPLACE (i, 104 State or Forsign Coustry) t:):ztgnnzg:;{?pwun
sinene = |Auto Phrrs Dist \Jereerson Cirv, Mo i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Harroouer  MWnwernuna_1oen  [DEsSiE RiegeR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME  ADDRESS
{You, orunkoowa} | {If yes, rive war or dates of service) A \
No NONIE %2‘0?‘3112 Henry HPRTRAVER WasiiinmaTo A
18. CAUSE OF DEATH MEDICAL CER‘TIFICATION lg;igg}ril. g%r;griu

. Enter only onecause per 1. DISEASE OR CONDITION
Jine for (a), (b), ond () | DIRECTLY LEADING TO DEATH® ;) T

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ae Beart fallure, asthenda, | rise fo the above cause (o} stating
se. It means the dis the underlying cause last,

rose, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the drath but not . .. e
redated to the disease urocondliian cuusing death. / 5 3 x

20, AUTOPSYT

' ESD NOB'-

19a. DATE OF OP_FIRO%i 19b. MAJOR FINDINGS OF OPERATION

e, (CITY, TOWN. OR

21a. ACCIDENT 21b. PLACEOFINJURY {e.g., tn or abont
SUICIDE bome, tarm, factory, sirest, ofice blds., ete.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

: vl
> -
22, I hereby cerlify that I a Jtended the deceased from LA—Q—— IB_Q_L lo M_, 19%_, that I last sew the deceased

alive on ﬂé.é_ 19&:6 and that dealh occurred at,L_&,m., from the causes and on the dale sinted above.

PLAINLY—USING

)

23a. SIGNATURE . (Degres or tiue),;r 23b. ADDRESS 23. DATE SIGNED

‘gr%uag B Mlén‘m:. E%m\- 240, D;TE‘ ! ' 24c NAME OF CEMETERY OR CREMATORY
. {Bpeciiy}

_‘lllu.mn-u Dee 93 1956 LUTH'ER : 4\ CEm-me

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. UNERAL DIRECTOR'S SI1ENATURE ADDRESS

12/28/56™ | 704 b st
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STATEMENT BY LICENSED EMBALMER

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

P. O. Addres

Note: The above MUST BE SI(".}NED BY THE"’LICENSED-EMﬁALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

)




