THE DIVISION OF HEALTH OF MISSOUR|

Heolth, e AF REATLE e P ra” l 1
& Welfars FILED DEC 10 - STANDARD CERTIFICATE OF DEATH snn&%?
Public 1 19 469‘
Sarvice Ragistration District No. oo 3.18._"_ancry Registration District Ne. ------1-@@3»-—-" Registror's No e ™ 002 .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence br!bf
. . COUNTY . STATE b. COUNTY - admission,
300 ° ° Penn, Lancast
1-57 P b. C‘l:;f‘{ (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Ingide Limits
R
Tow  St. Louis, Mo, Yos fg Mo L towy _ Denver g g g XNl
¢. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1k d. STR%%T;S {If outside, give locu(,on) wside on Farm
HOSPITAL OR . ADD
9 3 \enitution. Obte Johns Hospital 5,5 : RFD # 2 Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print} OF
GCeorge Usner DEATH Nov. 27, 1957
5. SEX O 6. COLOR OR RACE| 7. MA}&IED[XNEVER sarrieof] 8. DATE OF BIRTH 9. AGE (In ysars BF UNDER 1 YEAR| IF UNDER 24 HRS.
: 1asqy birthday) [ Months | Days P . Hovrs Min,
, Male White wooweo[T]  oivorceo(J| March 1B, 1913 Il N
;.'3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLAGE {City and stote or country) / 12 CITIZEN OF WHAT COUNTRY?
= during wollung lite, aven if retired} INDUSTRY ’
- Shoe Sale Lancaster,County, Penn, “U.5.A,

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF H’U.SBAND OR WIFE

kS
2 Jacob Usner Mammie Haéffman Mabel

Ly
‘§ 2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

o (Yes f yos, giv rd f amrvica
% us, (Yes no[r yes, give war ar dates of sarvica) Mabel Uﬂner, RFD # 2 Denver. Penn.
-] e
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) ~ INTERVAL BETWEEN
o5 w PART |. DEATH WAS CAUSED BY: # ’ 0§ET D DEATH
Z w IMMEDIATE CAUSE (a) b
£zl
1 =
= w Conditions, if an DUE TO (b

a ] v (b
2 =t which gave rise to :
5 s above covss (a), -
o Z stating the wnder-
€ g % lying couse lash DUE TO ()
ig < o B PART . OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass conditien given in PART } (u) 19. WAS AUTOPSY
23 =Pz PERFORMED?
g = oft e AL Btrp o - ww—t‘d/ YES[] NO
© > % |5 | 20 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.) -
] - [}
>
65 SRS/ 20c TIMEOF How Month, Day, Year S N
:s afa INJURY  a.m. ) , 53 7.0
2% ﬁ E ] \ p.m. . T~ -
LI
2.'5 % 20d. INJURY OCCURRED 20e. PLACE- OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" W WHILE ATD NOT WHILE D tarm, foctory,. street, o”lca bldg., etc.) . . o
td 3 WOR AT WORK
'E E 21. | attended lhe deceased from /I' 20 'JF7 , o //- 27" f’f and last ;gw}""’;gl.“on I! 27 J"7
g E Death occurred ot 2 - Bm . m on the dute amlcd above; and to the best of my knowledge, from the causes stated.
“E: ; 220, SIGNATI.I;\E BN s {Degree or title) O] 22b. ADDRESS 22¢. DATE SIGNED

2 y ﬂﬁ(«.—d/
83 . M:/W }7- Py a(ﬂfﬁf M M’) f/*)f-f’]
23a. BURIAL, CREMATION, | 23b. DATE #e 23e. MAME oF CEMETERY OR cnsunouv T 734, LOCATION (City, t6wn, or ounty) (State)
REMOVAL {Specify) . z ' " -
1N-28-87 -.1: .MemngenLLﬂ_emeterv Denver, Penn,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG

Albert H. Hoppe L4700 Washington, Blvd.

NOV 29 57

26. RE Tsjkgn's slcunz i

{Licenswd Embolmer's Statement on Reverss Side)
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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

£
t O . . [ELS '
b . 3 L]

by me,a,arby“.:‘:.—.: .................. et e r—————torietee it arar et et e i e e e s aeanennns ..., Student Embalmer No. .....co........ vees

working under my personal supervision.

Student' ------ b areerrararaataranrEn AN aTN IR a N ary Sigﬂed,..—.’:.’. ot . LTINS et A firodu-J P

) Signature of Student Embalmer )
P N Y - - W
) L "y
' Licensed Embalmer ;‘ Olj;
Ll .‘. . - ©
w P. O, Address 7 faTrTmmyy .
ey . A C -"\‘

- .. . ) 1 o . o o N
“"" 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 l._igep.sé). ‘
If embalmed by a STUDENT, he also ShalISign id his OWN handwriting.” =-t " -1l f-oacl
If this. body is not embalmed, fact-should be,so stated above, .. - »
. N WA T R T 1 I S 55 Tl
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