. Health ' THE DIVISION OF HEALTH OF MISSOURY 58_031542

;I;,W:II.f;r- STANDARD CERTIFICATE OF DEATH z STATE FILE NUMBER
. Public ;
th Service ILEU AU G 1 9 1958:gistmﬁoq District No. 369 Primary Registration District No..____ 6 _g.z_@.. .............. Rngistrur's&__l‘sj. ___________
d -
$ , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res}de_nc_u belgte
. COUNTY . STATE (p . . b. COUNTY admission
s. 300 ’ Vernon ° Missouri Verpon )/
v. 157 b. CITY (l# ourside carporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 g' a Inside Limits
OR Yes [ ND@ OrR j o YesD No
Toww Henry Twp. TOMN .
c. 58;.;_'_';:::\%0[: {1 NOT in hospital, give location} | Length of stay in 1b d. S'{)RD%EEE {If outside, give location) Reside on Farm
A .o : .
INSTITUTION 10 Mi.W.xden Hili 27 yrs 1y dii,West-Rich Hill Yo BLNeO]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaar
{Type or print) OF i
HuTTig MeCURMICK CEATHAugust L1l 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrten] 8. DATE OF BIRTH 9. AE.E {bl':r:;::; ;::}am I;:VI;ZAR |£D|::DER 2;:5:&
Iemate white wooweoflny ovorceold| Apriy Lo LB72 l l
10a. USUAL OCCUPATICN (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT-COUNTRY?
during most of warking life, avan if ratired) INDUSTRY .
nousewlre own home Haraing vounty Ohio U,S5.A,
132 FATHER'S NAME 13k, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£lza Spitzer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, 1 wtrkrigwi If yos, glve war or dotes &f service " . . - -
e g | shve vt deres el | none rorrest Meuormick-Fulton,Missouri
18. CAUSE OF DEATH (Enter only one £ause pev line for {a), (b), and (c).} - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET, D DEATH
IMMEDIATE CAUSE (o) yd

stating tha undee-

/ L4
3?':;“:::::::."?;} DUE TO {b) MWWL W % @ /&/9/ -

obove couss (a),
DUE TO (¢} 4200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

coroner, efc, must use only standard nomencloture in item 18. No symptoms will be listed.

z Iying covse last,

- ,‘-3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given In PART | {a} 19. WAS AUTOPSY
T & PERFORMED?
= L . _ YES[} nO
- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_gn‘x.'ia.)
= w SR,

2 0 O 0 O
] K
v U| 2c. TIME OF Hour Month, Day, Year
2 e INJURY  am.

g X p.m.
E .20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthcme, | 204, CITY, TOWN, OR LOCATION COUNTY " STATE
5 WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
o« WORK AT WORK Y
ra
E 21. ) attended the deceased from - . to M//I /Wnd last saw r,:,uhve o

H Decth occurred at / / e [ p m en th ule smfed above; and to the best of my knowledge, fromAhe causes Stated.

g 220, sm%a/ groe or !nb ? / 22<. PATE SIGNED

=

e 7w - @—% Lo i W e (ZAVIERL
. BURIAL, CREMATION, | 38, DATE 23e. NMF CEMETERY OR CREMATORY 23d. -LOCATION (City, town, or county) ~ {stare

REMOVAL (Specify)

puria 8/L3/58 Pryor Creex cEmerpu Vernon Pnuqrnn
. FUNERAL DIRECTOR ADDHESS 25-? /CD Y LO ? m
gg‘v ;24/ %f - /7

lLi:-q{o’J Embatmar's Statement on Rn—un Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e i it is i b s s s e sas s s vr e ra e r ey reas .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address ..

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).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact shouid be so stated above. _ .
. . - " . . - .‘.:




