5. Ne.30 ] - THE DIVISION OF HEALTH OF MISSOURI . "
v | FLED APR 221957 STANDARD CERTIFICATE OF DEATH e, A3735

v. 10.48

i )
[ BIRTH NO. REG. DIST. NO. _Lé,L PRIMARY REG. D1ST. W0. _GEL P Registrar's Nowo sB oo .
i. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decessad lived. It i{nstitution: reaidepes befors
a. COUNTY a. STATE b. COUNTY. sdinialon).
I Knox Mo XKnox
b, CITY (I outside eo to Hrnita, write RURAL and gt ¢. LENGTH OF c. CITY . 4 In Resdence
98 i townshipd| STAY rin this place OB Edina “ gy um'l',g.’.’m""‘m%;'?
- - [+
Edina 5 yrs 05 =0 g
d. FHB.SL NAME OF (If not in bospital or institution, givs strect address or leeation} r ASI-)rI?REEEgS (I runa!, give Jocation) () J”M'a
INSTITUTION Residence of daughter
3‘DFIE‘ACMEESOEFD 8. (First) b. (Middle} c. (L,ﬂ!t) 4, DSTE (Month) {Day) (Year)
(Typeor Prit)  JENNET . AUSMUS oA Apr, 1b, 1957
5. SEX 6, COLOR OR RAGE §{ 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (ln years| ¥ Mexa | TEAR | IF onoen 80 wxs.
WIDOWED, DIVDRCED (Bpacity] habiﬂhdu) Mnndn] Days | Houmm | Min,
F W marrie 23 Jan 1895 2 |

102, USUAL OCCUPATIQN (Give kind of work | 10b. KIND OF - BUSINESSD?JETIN. 11. BIRTHPLACE

/| 12 CImizen
one during most of ?fllin; lifs, evan lf retired) / T YTOF WHAT

(City asd State cr Foreiga Couatry)

ousewl Grinnell, Iowa
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
John Hunter | Helen Cew Dave Ausmus
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT 'S SIGNATURE OR NAMF  ADDRESS
{Yes, no, or unkonown) | (If yes, xlve war or dates of service) 836669 5 NO. LY
__no 2 dqon-q 42& Edina,Mo
18. CAUSE OF DEATH ~ oL MEDICAL CERTIFlgﬂ ON 4 Ig:é’grvm;‘ g;r.ngan
: I. DISEASE OR CONDITION :
':::f;r“’:g"(’;')’m;:‘:: DIRECTLY LEADING TO DEATH* g3 1 edn wn 74 ., &a
— ’ bt T Céha del el 2 Teidey |
ANTECEDENT CAUSES Ralod T o vé 7

*This does nol mean
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}

o8 Deart fatlure, axthenia, | rise fo the above cause (a) stating .
cte. It means the dis- the underlying cause last. "
caue, injury, of complice- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.
20. AUTOPSYY 2

15a. DATE OF OPEI%AN 19b. MAJOR FINDINGS OF OPERATION -
}“‘ ,ﬂ..‘ 04 &?&“" /-—5-‘5)( ves (] wo [B

~

O™~ WRITE PLAINLY—USING UNFADING :BLACK INE—MAKE A PERMANENT RECORD

_Ya ﬁtCIDENT (Bpecify) 21b. PLACEOFINJURY (c.l..innnbom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE - bome, farm, Iastory, strest. offics bldy.,st0) . .
HOMICIDE ) . .
21d. TIME . {Month) {Day) {(Year) {(Hour 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I‘ i OF - ' WHILEAT NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from W ¢ "'19 2.t W Rz = 194" 7, that I last sawo the deceased
alive on _M.qu)_.z and thel death occurred at _f:.ﬂ/gm., from thc cauges and on the date stated above.

2. SIG ATURE - (Degree or title) 23b. ADDRESS 2. DATFSIGNED

W&t‘, 7e aé:a. 2 s I Qé M_. At -I'—(.cn-u-a.. : 74 .f.‘/f,

o vend ~>
BURIAL, CREMA- | 24b. DATE ¥ . 24c. NAME OF, CEMETERY OR CREMATORY 244; LOCAT!ON (Oity. town. ur conunty, % ﬁm
m"bRE"'o:{ALf‘“ 7116 Apr ' 5"7| Locust Hill cemetery .. County, Mo
sl GNATURE ADDRE
/5 DATEREFBYL%E% R ST R'S SIGNJFUR 25, FUN RAD
) Lhaenatlt ‘.4‘_’-_{__ %ﬂd—%
[y Side}

d Embalmer’s Statement on R



s ets s
e

oo - -7 . STATEMENT ﬁYlL'ICENSED EMBALMER

I hereby certlfy that th%whose is recorded on the reverse s;de o£ this. certl.fxcate was embalmc

'. ...... :.-........ Student Embalmer No.. éyd

worhng under my personal super\n.-.uon . o T e

by ﬁe. or By SRR & S SN SN W S0, SN

Student...
.. &pltnre of Student Enbllner

Note: The above MUST BE SIGNED BY TI-{E LICENSED. EMBALMER in his OWN HANDWRITING. [(Failur
to comply with the above constitutes grounds for revocation of license), -
v, I embalmed bya STUDENT, “he also shall sign in his OWN handwntang . o .
"’t.hl.s body is not embalmed Inct shou.ld be so stited-above. " °f - . T CoFeT




