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alth, STANDARD CERTIFICATE OF DEATH JE—
Velfare F".ED SEP ]- 9 1957 STATE FILE NUMBER
blic Ragistration District No. ....._./[_9._...‘...._..“ Peimary Ragistration District No.#:-!..x,.gwm.. Registrar's No. ..___.Q____
rvics =
1. PLACE OF DEATH - 2.. USUAL RESIDENCE (Where daceosed lived, I institurion: Rnid.n;. bafore
. COUNTY 'y a. STATE b. COUNTY a miulocy
o. COUNT Franklin _ Missouri Franklin
305% b CITY (lf autside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OR OR
soon New Haven : YesD Nomy towx New Haven o ALD Yor O N
A A " " - L7
c. Egls'#rl::t‘eol?': (1F NOT inhaspital, givelocation)|Length af stey in Ib 4. STREET (If outside, give location) aRllidl on Eorm
: = INSTITUTION ADDRESS YasO NoD
-
3 g 3. nAME OF First Middie Last 4. DATE Month Day Year
D G DECEASED . oF
5 (Type or print) Mary Homever DEATH Sept, 16 - 1957
y 2 5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF unDER 24 HRS.
5 & marrieo [J wever marrieo ] Pek irentan Mmth o Ll
o Male White wmmtr)mﬂ overesn [ Feb, 18, 186 89 6 128
© -] 10a. USUAL OCCUPATION (Gise kind of work donte | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate of country) {12, CIMIEN of WHAT COUNTRY?
4 2w during most of working life, even if retired)
s - o House Wife House Keeper New Haven Mo, . S, A,
?‘5 @A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
% 2
, 0 @ Henry Gerdes Cherlotte Strothmsnn
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (Yer, no, or unknswn) U yen. pive war or dates of servies)
- No None M Mra, Edward Haomever New H
' s = 18. CAUSE OF DEATH [Enier only one caure per line for (a), (b)), and (c).] d INTERVAL SETWETEN
o x PART 1. DEATH WAS CAUSED BY: _ . . ONS DEATH
'__' 'g' g_" IMMEDIATE CAUSE {a) Cel"ebral Vascul ar acce ident Wi th hemlplegi& i#%mo-
&
y L
; - Conditions, if any, 1 oue To () Arteriosclerosis (General) 25 vyr.
) ch gave risg fo
5 g uboue'czuu ;. : : Do .
) = stating the under- .
:G [ z lying cause lgst. ) DUE 7O (¢}
3 e =} v PART I). OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART I{a} . T3 WAS AUTOPSY
o =] = { PERFORMED? .
2 x 3 X ves(J no @
X - E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
. U |& | 0 a
o ¢ o
S & |d[®c TMEOF Hour Month, Day, Year -
8 15 INURY a.m, . ; e e
o 5 E p. m. ‘
; .g g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ghout ho;m. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE [ farm, factory, street, office bldg., elc.}
i E g WORK AT WORK _ .
)
 — 21. | attended the d d from 10/12/50 . to gﬂﬁls’? and last saw !?1::1 alive on 9/4/57
ii‘ E Death occurred at 6 : 50 P sm on the date atated above; and ro the beat of my knowledge, from the causes atated.
il: 22a. sigifaTy . (Degree or title) . 22). ADDRESS ] Z2¢. DATE SIGNED
. / M,D. New Haven, Mo, /1757
5 23q. BURIAL, CREMATION, * | 235. DATE . 23, NAME OF CEMETERY QR CREMATORY B 23d. LOCATION (City, lown. or county) (State)
4 REMOVAL (gpert Ll . . . . ]
2 -Burial ISept, 19, 1957  Beonf Luth Cem New Haven Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. 8Y UDCAL REG. ] 25. REGISTRAR'S SIGNATURE

/0 L. C. Fertig & Son New Heven Mo, defl.{7-/F5¥ - .
{Licensed Embalmar’s Statemenifon Reverse Side)



STATEMENT EY LICENSED EMBALMER: ‘

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

byme, or by ....cooienvinn.... S P SR , Student Embalmer No........

working under my personal ‘supervision..

Student . oooiuiii i
Signature of Swudent Embalmer

Licensed Embalmer ND......Z

- P. 0 Address . %/b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

N

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.
if t;his body is not embalmed, fact should be so stated above.




