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1. PLACE OF Dh& 2. USUAL RESIDE {Where deceased lived. |f insfitution: R..Id.ﬂc' before
300 ] a. COUNTY AS5cCco Nﬁ-C{E a. STATE o b. CONTY(rt 5 & »'M.E
1-57 b. C[OTRY (IF cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY & 3 "} / Inside Lm;fd
TOWN ER DT NN Yeos i) No [ o Hermawn g Yl 0
c. FgLf!; NAM%OF {1 NOT in hospnml give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
rNSTlTunoMOOS'JA:‘ FrER Son /2eqRS Yes [J No[§]
3 NTA.ME OF DE,CEASED First Middle Last 4. DATE Month Day Year
{Type or print -_— E el —
RAST 7 Y Jdl{” GA”‘-K DEATH S A Ar, /l /7..{.7
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
(4] MARR'EDW y’EVER MARR'EDD lagt s;;:.:dny) Months | Days Houra Min.
; MARLE Cmu. WIDOWED [ oivorceo( ) |2 e 3O~ ¢ 98 b0 | ]
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
= st of working lile, even if retired) INDUSTRY
; CHLESH AN PBaiEr Woosllam Mo ¢ o5,
; 13c. FATHER'S NAME 13k, .MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: AldeeTl Schaix Porcaon Davuvser (Claora Schatr
; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? u. socm_ SEC ZTY NO.| 17. INFORMANT ﬁ‘, ﬁ
E.. {Yeou, nz, or mkmwn)l(lf YW‘:‘W.‘”%‘&:‘ service) _ > @-4" 4 J‘dqz‘c z”’ 4”/ o

LA

All disegses in Part { must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATHAEnIar only one cause per tine fur {a), (b}, and {c). )
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (e)

Coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

one

(Licansed Embalmet’s Statemant on Reverse Side)

-~ Conditions, If any, DUE TO (b)
which gave rise 1o
above E:I-IIC ja), }
stating .
z l;ir:gngecu.uml'n::. DUE TO (¢) 410 l
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (a) 19. gea:ggggﬁ
s : D?
2 Hypertension, obesity ves(] NO(§
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
[}
G J g EJ
81 20c. TIMEOF Howr Monih, Day, Yeor
s INJURY  am.
3 p-m.
20d. INJURY OCCURRED 20e. PLAGCE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK .
RN
21. | attended the deceased from 19 53 . to 19 LI' and lost saw ﬁ'"rl alive on 1-2- 59
Death occurred at . A m on the date stated obove; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE {Degree or title) g 22b. ADDRESS 22c. DATE SIGNED
o
/. %»/, L7 Hermann, Missouri 1-19-59
230. BURAL, CREMATION, | 23b. DATE ;’f NAME OF CEMETE;zR CREMATORY zu/ ATION (City, town, or county) /17.;
MOV AL (Sp.cuy)
vrrial /z/// 75T Heemgan Adscleom P AV A a
NERAL Dt g DRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR’S SIGNATURE
/(];6'0/'?5 Lam‘s@_, &7 3o~ o /..- 20 _._6"?

I(QWM;;%&L_




STATEMENT BY LICENSED EMBALMER

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

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

by me, OF BY ereneeiee i e e

working under my personal supervision.

Y 11T 1= 5 PP
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 also shall sign in his OWN handwriting.

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




