THE DIVISION OF HEALTH OF MISSOURI
o300 STANDARD CERTIFICATE OF DEATH ~ <035
10.48 HLED FEB 7 19S7 . S1a18 File Novoicoiirsnsiar s e oin
BIRTH NO. REG, DIST. NO, PRIMARY REG. DIST. NO{M_- Kegistrar's Nov .. e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If [nstizution: residence before
a. COUNTY MARION a, STATE MISSOURI .+ . b. COUNTY MARION sidiniminn},
b. CITY (11 outolde torpurate limitn, write RURAL and give ¢. LENGTH OF c. CiTY . d. Is Restdence within limits of
OR waship) [ ST, OR ar B n
rom RURAL Round Gro¥g™”|XxEXXX™| oW EMERSON i T
d. FS%%P?'PAT.EOORF {If not in hospital or inatitution, give strect sddrom or locatlon) - A%rDRFEgS (if rursl, give location) . La Lr i‘
wstirution 2 mi North Emerson 2 mi. North Emerson '
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF o
(Typeor Priney WILLTAM . HETZLER pEA™H Jan., 29, 1957
5. SEX C{G. COLOR OR RACE | 7. #l'.‘DROF\‘v{'EB glE\ygECthsRRIED‘ 8. DATE OF BIRTH 9, I.::GE Ul:!:c)lr- l\l; I-I:::N IDTEM IF UNDER & WEs.
. {Hpacil, t ¥. on ays | Houre | Mia,
MALE WHITE MARRIED Aug, 19,1880 | 6. |5 l
10a. USUAL OCCUPATION (Gw of ® 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:ouldurin;g&&o!wnrkluli‘ﬁ.’::::ﬁlr:ur:'ﬂ‘; ! STRY {City and Stete or Foreign Country) 0 ‘ZCC():I'JTI.J'IZ'EEHOF WHAT
GEN. F'ARMING LEWIS COUNTY, MO. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WILLIAM HETZLER MARY SIMONDS | STELLA HETZLER
Ii. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGRATURE OR NAME ADDRESS
(Yea, runknown) | (I ¥
00 KEXKXLORLAR | h92-b2-5"f7f  STELLA HETZLER EMERSON, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggg:lhg%?
3 a 1. DISEASE OR CONDITION " E .
- Enter only onecauseier | Ly op 17y [EADING TO DEATH® () T3 rains Llorom ol - snppesleaBi

line for (8), (b), and (¢)

“This dory nol mean ANTECEDENT CAUSES W Z

the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b} ,,ﬁ PR e ’(”""‘“"‘{“ e
a8 Keart fallure, asthenia, | rise fo the above cause (a) siating

ete. 1t means the dis- the underlying cause land,

ease, injury, or complica- DUE 7O (c)
lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death butd not
relatcd to the disease or cendition cousing death,

15a. DATE OF OP'FIF(IJ?G 190 MAJOR FINDINGS OF OPERATION

2. AUTOPSY? A

976 x| O

R | RO ot | B OOt oRe GO0 e
21d. TéhF{E tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW D|D INJURY OCCUR?
i T 29 57 0% | M S | ReTid aetapun. o ooy, Band ovin T el Bz

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

22. [ hereby certify that I allended the deceased from 189 , lo , 19 , that I last saw the deceased
alive on , 19 , and tha! death occurred atM 10 aqy, , Jrom the causes and on thc date slated above.
23a. SIGNATURE (Degree ar ti 23b. ADDRESS 23c. DATE SIGNED
QA (osoner 3 p&%mﬁﬂ/w o  |2-1-57
%“0‘ BURIAL, CREMA- | 24b." DATE 242, NAME OF CEMETERY OR CREMATORY . LOCATION {Olty, town, or county) (State)
CRERYAS ™ 1 1/31/57 _ GILHEAD LEw IS

DATE REC'D BY LOCAL #ﬂsmfs T ADDRESS

189 \2-A=S 7" iy

town, Mo,

Q‘




o

e, b

i 1950w |
RECEIVED VAN 29 FER 1957

MARIGN CO, HZALTH DEPT,

DATE FILED_ N 24 1@;;”:8 1957
EEC ) \

r

STATEMEN’T BY LICENSED EMBALMER

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

, Studexit Embalmer No.............

working under my personal supervision..

Student....covoimiaioneioaiiaiiitiiiariiranraneans Signed.
Signsture of Stodent Eahslwar

Licensed Embalmer No’-l:667
P. O. Address . LEWISTOWN,. .

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, .

1# this body is not embalmed, fact should be so stated above. ' .




