. Health, I _— 7 40 -
s;, y;[!fn _ - STANDARD CERTIFICATE OF DEATH §§E ﬁ'gsz]aEg ''''''
- Public n
1 Service FI i.EAJ AU G 6 1953i:rrmieq District No. oo 8__anary Reglmuuon District ND]_“Q .............. Reglsrrur s Mo, .,:2280_,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoi,
. 300 » SITL fy ) S 7 freees o STATE oy b COUNTY ' dnisslon)
gsourd £
1-57 b. CgRV (1f outsidé corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y insidé Limits
TOWN Yes ] No [] TO\?IN IEE]:E 3@06 Yes[[] No[J
0 c. FgLFI'.I'F‘AIT%RﬁH NOT in hospital, glvn location} | Length of stay in 1b d. STRERE'ES {{f vutside, give location) Reside on Farm
HOSPITA ADDRE
3 7 enTution A4 M1 L Ton Hf%@ﬂ/ 2/ Yes T No[J
- 'l.’
3. ':{TAME OF DE,CEASED First Middle Last 4. DATE Menth Day Year
ype or print . OF
Harvin Eivin /P hbimann DEATH FR Ry 4
5. SEX 6. COLOR OR RACE| 7. t 8. DATE OF BIRTH . n yeors §#F UNDER i YEAR| IF UNDER 24 HRS.
L . MARRIEDD NEVER MARR!EDZ ’ AGoEll gin;:uy) Months | Cays Houwrs Min.
M& e k{!’ (f‘. wipowen[T] 0 oivorceo[]| May 26,1955 éé ’

All disaases in Port | must be causally related.

. THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION {Give kind of work dane

130. FATHER'S NAME

INDUSTRY

during mast af working tife, sven |fr-!|r-d)
toiiege Stud

10%. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

laslie Missouri O

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR

WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

)| S um -
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)! (If yes, give war or detes of service) .
. el | 495.34-0719 | Nora Pohlmann  Leslie Missouri
18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), and {<}.) FAILHPE ALl roys SVQ*INTERVAL BETWEEN

CARp1AC ¥ PUlHonh RY ABEEET (CENVIRAL £ rille B sy TS

DUE TO (b} 6 ,V-f/

Conditions, if any,

6F THIRD LENTRICLE

NSET AND DEATH

/& Mo ATH-S

abovs cguse ([a),
stating the under-
lylng couse last.

which gave risa to }

DUE TO (¢}

REAIN TUMoR,

IMSUF FjCtE MCY

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related 10 the terminal disesse condition given in PART 1 {a}

SECSHDARY PiTu1TRARY

19. WAS AUTQPSY
PERFQMAED?
ves®® NO [

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
o 0O O
20c. TIME OF Hour Month, Day, Year
INJURY  a.m. ’
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from 1.3 3—'7 '-\-g to Z -'2 J ’:_} z and last Sa*: elive on 7 "'//P ’m
Death oc:urrag/(? 5 a 4 m on the date stated above; and to the best of my knowledge, from tha causes stoted.

2e. su;uou_?(/ / O?.J or title)

éA 0

22b. ADDRESS

23a. BURIAL, CREM‘.TION

23b. DATE

REMOVY AL (Spotlly)

25. DATE RECD. BY LOCAL REG.

JUL 2:47%58

22c. DATE SIGNED

72558

\
" \

3 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ...................

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

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

Signature of Student Embalmer
Licenéed Embalmer No......

P. 0. Address......cccoocemiciiiininniiiennann,

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 also shall sign in his OWN handwriting. P e

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




