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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-01'7761

STATE FILE NUMBER

n ” 'N q 1qqﬁ gistration District No. -.,Ll.a.__..,}-j_-.é_ _____ Primary Regutruﬂon Dlsmct Ne. ,_5’__“_-,2-:0.___“_.__ Regisimr'si{&.___/ué_&:--_-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnsé&om:- b?{uy
. COUNTY . STATE b. COUNTY admission
° Franklin ° Missouri Gasconade
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . Clc;rRY ' 0 thaide Limifs
ToMN Washington Yes L Mo U o Rosebud, 3 279 0 g
¢. FULL MAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (M outside, give‘Tocu!ion) Reside on Farm
e st « Francis Hosp. 2 days ADORESS Rosebud Route Yos &) Mo [
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Doy Year
{Type or print} OF
Elizabeth Katherine Huerner DEATH May 31, 1958
5. SEX 6. COLOR OR RACE T.MARRIEDE]NEVER marrieo[] 8. DATE OF BIRTH %. AGE (tn years JF UNDER | YEAR| IF UNDER 24 HRS.
st birthda Months | Days Hours Min.
female 1 white wiooweo[] | bivorcen[] Qct. 6, 1893 G4 e [Homr l Y I

10a. USUAL OCCUPATION (Give kind of work dona

during most of king life, sven if retired)
hotigEWOrKk™ '

105, KIND OF BUSINESS OR

"SR home

11. BIRTHPLACE (City and stcts or country)
Owensville, Mo,

Y

12. CITIZEN OF WHAT COQUNTRY?

USA

13a. FATHER'S NAME

Henry Langhorst

13b. MOTHER*S MAIDEN NAME

Blizabeth Habermehl

14. NAME OF HUSBAND OR WIFE
Joseph Huerner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
oy g o wmirawml| (1 you, ghye wor o dater ot warvics) | opy g Joseph Huerner Rosebud, Mo.

18. CAUSE OF DEATHAEMQ{ only one couse p
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, |f any, DUE TO (b) 4
which gave rise 1o -
above couse (a),
stating the under-

DUE TO (c) W

&M

INTERVAL BETWEEN
ONSET AND DEATH

pd

z lying cause lasr
..9. PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition given in PART I (o} 19. WAS ALFTOPSY
py PERFORMED?
I 334y YESN” NO [ ]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) /
8 o o O
3| 2c. TIMEOF Hour Menth, Day, Year
o INJURY  o.m,
‘% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK S g
21. | gttended the deceasad from 2; ¥ ; é J Vi , o > he d last iuwmulivu on € * 3/ " ¢ v:
_~Brath occurred at . 1. T‘B-Lb_’ datb stoted ubovwd to the best of my knowledge, from the couses stoted.

‘nb. ADDRESS & ,

I2¢. DATE SIGNED
&0

23s. BURIAL, CREMATION,

REMD\{L (I-!“ﬂ

23b. DATE

6-4-1958

23c. HAME OF CEMETERY OR CREMATORY

Bethel Methodlist Cem.

Z3d. LOCATION (City, town, or county)

Rosebud, Mo,

(Stmo)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RE
QweEnsy et JZ

BY LOCAL REG.

26. REGISTRAR'S SIGRATURE

{Licsased Embaimer’s s,&m{- on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. %‘% ............................................................. ., Student Embalmer No. ......oveveernnen.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

..................................

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 license).

If embalmed by a STUDENT, -he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




