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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 17 1958

Registrotion Distriet No. ...

STANDARD CERTIFICATE OF DEATH

g 1 8F‘nmary Registration District Nolm

STATE FILE NUMBER

2005

. Registrar's No&d 0_.4.

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: R'!ld'ﬂ;e be e}
] NTY a. STATE b. COUNTY edmjsiion
a. COUNT Migsouri
b. C(I)';Y (It autside corporate limits, give TOWNSHIP only}] Inside Limits €, ng\' |ngridu Limits
_ TowN 8%, Louils Yesyr NoD Towi 8¢, Louis Yosf MoO
c. }ESIS-IL-I:“AAE%I?F {If NOT inhospital, givelocation)fl.ength of stay in b dfffsTREE (If outside, give location) Reside on Form
O P wnstitution Deaconees Hospiteld 52 Yrs. 42 0 KODRESSESBB Montgomery St. Yeso N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) 1 1ae Harms DEATH 7. 8 1858
5. SEX 6. COLOR OR RACE 7. marriep ] never Marrigp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR bF UNDER 24 HRS.
lovt birthdall) [Manths | Dawe | Hours | Moim.
Fomnle Yhite winoweo [ X ovorceo (Y March 3,1878 79

102. USUAL QCCUPATION {Gioe kind of work done
during most of working life, ecen if retired)

§04. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfatc or country)

/

§2. CITIZEN OF WHAT COUNTRY?

UIf wes. give war or dales of servics)

Yone

(Yes. M orunkm-m) I

None

Mrs. Betty Eeytmann 2538 Mont

Housewife Ovmhone Brighton I1linois. T.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Conrad Bettendorf Anng  Harnigh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,|17. INFORMANT Addresy

omery St.

)?

cA é/or OEATH [Enter only one cause per line ]nré&n(b . and
’ AL A.A OIPM,

Seb i

b P DL PN)

INTERVAL BETWEEN
ONSET AND, DEATH

T 1. DEAT AS CAUSED BY:
IME@I@ ;L-oﬂasﬁ

rta

-‘-’1.4._;

olis 89 megenteric artery

ZdA

PART II. OTHER BI*F[CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART I{a)

570.2

’ 19. WAS AUTOPSY

zenromsm
s w00

MEDICAL CERTIFICATION \\

20a. ACCIDERT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enlfer nature of injury in Part Ior Part 1l of item [8.) )
| O O e T
20c. TIME OF  Flour  Month, Dey, Year
INJURY a. m.
p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK — O Pal g /

2l. I attended the deceased from

Death occurred at

sy
Jto 1 %ﬁd—( 5; and last saw lh'" alive an
m on the date stated above; and to the best of my knowledge, from the causes stated.

225. SIGNATURE
L

fra. Annnzssg(a }’ %

ms SIGNED

g 77 S
B a2 Dy Q)

23a. BURIAL. CREMATION,

REMOVAL { Specif

Removal ¥

Mot

NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

235 DATE

or 1

\!

24 _F

/9/58
i :;f‘c:o?r‘eutz Fureral Home

25. DATE RECD. BY LOCAL REG.

4 N3

{Licensed Embalmer’s $tatement on Reverse Side)

134, LOCATION (City. fon. or county)

EGI

{State)

RAR'S SIGNATURE

-2t A8 .



- £37p

STATEMENT BY LICENSED EMBALMER
) .‘.\ L - .‘— ":-’- - 1

I hereby certify that the body. whose ‘naine is recorded on.the reverse side of this certificate was em
DY TN, OF DY ot ittt ottt iiaiiassiaiarararesar e rararaaanan , Student Embalmer No.........

working under my personal supervision..

Student .......ovin it Signed .. ;& M{/ﬂ‘%{/ggazq

Signature of Student Embalmer

Licensed Embalmer No,. %

[ ¢
. P. O. Addressd_.. v, 2 i1
Note: The above MUST ,BE SIGNED BY THE LIE:E.NSED EMBALMER in his OWN HANDWRITING. (]
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 this body is not embalmed, fact should be so stated above. . o -




