THE DIVISION OF HEALTH OF MISSOURI
T e Fl LD NOV 2 4 058 STANDARD CERTIFICATE OF DEATH 'SST%@";&%%OOO
o ?L Primary Registration District No __Uég 52/ % X

Ith Service Reglsfruhon District No. . ; (..., Reglnrar s No.
. -
O I PLACE OF DEA'%! s - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resjdence )eioru
s 300 a. COUNTY ettis o STAT b. COUNTY . admissgn
g MJ._SSDUI':L Pettis
v, 157 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 17} g [a3 '7L inside Limits
or : Yes ] No [ OR 1i o Y No [
TOWN Sedalia es X/ Ne Town Sedalia L es[J No
€. F(l.).lLL NAM%OF (M NCT in hospital, give location) | Length of stay in 1b d. STRERET (If outside; dive location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION  Bothwell Mosp 28 vyrsg 224 Driftwood . : Yes [[] Nog]
NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
(Type or print) ' OF
HERBERT E, STUDER DEATH November 19, 1958
SEX 6. COLOR OR RACE| 7. ! 8. DATE OF BIRTH 9. AGE {In years iF UNDER T YEAR] IF UNDER 24 HRS.
o . MARRIED@N'EVER MARRIEDD 1 (bir:tﬂsay; Months | Days Hours Min,
< Male White wioowep[[]  ovorceo[JFeb. 8, 1918 45
-E . USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of werking [ife, even if retired) INDUSTRY '
s Adm1nlstrator E, H., A, E i ska USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
E L fLlouis L. Studer Agnes Belle Smith
El é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= 7 B (Yes, gp,_or vnkngwn)|{IF yes, give war or dates of sarvica) . R .
PR Yes [ 11 Mrs, Mary Studer, Sedalia, Missouri
z a 18. CAUSE OF DEATH (Enter only ane equse per line for {a), (b}, and ((38] INTERVAL BETWEEN
& ™ PART |. DEATH WAS CAUSED BY: ¢ UNS?ND EATH
ToW IMMEDIATE CAUSE (o) _(Leinfe. LB ot pp o linrno— aéq//
LI e 7
= x
'; g'_' Conditions, if any, DUE TO (b} e - -
|4 > which gava rize o
% L above couse [q),
< 4 stating the under- —_—
< 8 z lying cause last. DUE TO {c}
§ - E ,:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol disaasze condition given in PART ) (o) 19. gég:gg’?gg:
©
- o
231 5= Y20/ YES{ ] NO [}~
g L ¥ & | 200, ACCIDENT SUICIDE HOMICIDE 205."DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
&= =Qlu
= Z‘ x 3 'Q—‘""' E - ——ea———e
-] ‘&’ <
ou  TiRYl 2c. TIMEOF _Ho
22 oDfc | a.m.
= - > gy "
=2 Sk p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE L farm, fchwerc )
RG] WORK AT WORK . 4
Ap——— Lt - W‘- —
E 21. | attended the deceased from /3 ;’I’l/ 4 ; , ta / ? M ri ond last saw him alive on
H Death cceurred ot / 2 = M m on the date stated ubove. and to the best of my knowledge, from the couses stated,
o
5 GNATURE (Degree or titl T 22c. DATE SIGNED
fie - '&
2 c% / D7 ‘ lr-ta-8F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fown, or county) {Stote}

REMOVAL (Spacify)

Nov 21,1958 Crown Hill Cemetervy Sedali

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 6. GISTRAR'S SIGNATURE

D. W. Heckart Sedalia, Missouri Nov 21,1958

iwi d Embalmer’s St on Reversw Side)




8s61 ¢
456l S 930 39

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coivriiiiirriiiiriiiirievisteeeisrteerrreaaesssreaarara e srarassansanbsssienssransenranes .» Student Embalmer No. ...................

working under my persconal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer o&ﬂ(}
P. O. Address.., 4 ‘f}r—/ .

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. -

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




