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ALED JuN 4 1957  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH . 1606'7

State File No.®

REG. DIST. NO. é PRIMARY REG. DIST. no.SQ'Zi R.gfm.,-,m._.fa ....... .

{f13a.

FATHER' S NAME

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased llved. 1If institution: residence before
a. COUNTY a. STATE b. COUNTY adinkgioal,
Atchison-
b. CITY (If cutetde corpursta Limits, write RTRAL nnd aive ¢, LENGTH OF c. CITY (If outalde corporats limita, write BURAL sod give township}
R township) | STAY (la this place?
TowN Rural, Clay Twsp. - TOWN Bp. 20
d. FH(%SLP?&BEEO%F (I not in bospital or joatitution. give strect addres or locatlon} dlkirg*%rﬁ (1f rural, give location) UW )
INSTITUTION none naone
3. NAME OF . (First, b, (Middle) c. (Last)
DECEASED 8. (First) ( ¢ 4 DA'“‘: (Mopth)  (Day) (Year)
(Typeor Pins)  HONTy Fredric ann pERTH 5=-22-1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €| 8. DATE OF BIRTH 9, AGE {Io yesrs| Ir twpER | TEAR | o twDER 3 mms,
WIDOWED, DIVORCED (8pw . last birthday) Monh-l Hours I Min,
——Male | White =20= 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12. CITIZEN OF WHAT
done during most of working kifs, gven if retired) DUSTRY COUNTRY?
|__Hanover, Germany Us

13b. MOTHER S MAIDEN NAME 14. NAME oF HUSBAND OR WIFE
19 : _Lou Andermann dec,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, socuu. SECURITY 17 ORMANT. S SIGNATURE OR NAME "ADDRESS
{Yes.no,orunknown) | {If yes, xive war or dates of service} NO.
no no nons Roek Port
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only oneceusper | |, DISEASE OR CONDITION /7/ NSET
Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH(y) Ceﬁaéne - Ydseuldn e/naeﬁéqge HE Y
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart falure, asthenta, | Tise to the above exuae (a)ating . . L g R .
e, It meons the dis- the underlying cause last.
casre, injury, or complica- DUE TQ ('_’) .
tion twohich caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS Benspn FResTe e cLR ¢ & JyAAL
Conditions contributing to the death bul not
related 1o the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF g:?}RATION S : T .| 20, AUTOPSY? o4
oy TIO # Yoo rh Y. 3 |
;?-é, 57 BPI;lf}( Fres "< ;f,"ﬁ hY 3 x ves D o E
2in. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e.. tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldg., ete.} PO LA . T
HOMICIDE
21d. TIME (Momth) (Day) {(Year) (Heun | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE L. e P
INJURY ™ | WORK AT WORK ) - :

aliveon Mdy 22, , 1957 and that death occurred at

z 7 ﬁé;ebif";mify that I attended the deceased from dan. L7 1857 1o
9 4 m

19_9;2, that I last saw the deceased

MdF 22 '
., Jrom the causes and on the date stated above.

23b. A‘? P’/\j ma L | 23c. DATE SIGNED

S-RY =57

23, SIGNA E i f Z zz };’ ﬁgﬂu or :itle)(;

24a. BUR[AL, CREMA-

TION, IEMOVAL (ml

24b, DATE l

TERB:’DBYL%CAL
v/

Zds. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or county) . {Btate)

RO

ADDRESS
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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 embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdBNt ceyesecncrennnincaronsnnes cerinaees ' Signed.. /(M2 CT2 W“‘*—J
: Studeﬂt Elnballlnr -
icensed Embalmer No...... 3173
P. 0. Address_........-agek....pgpt,.. Mgy
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constitutes grounds for revocation of hcense.) A

If this body, is fiot embalmiad, fact’should be so stated above. - ¢ " i To=die Soiei



