ealth, THE DIVISION OF HEALTH OF MISSOURI 59?__@_(._)_5823

Wellse STANDARD CERTIFICATE OF DEATH MaTrie NUMBER“Z-Z ----- :
uplic
Service l U FEB 2 4 19539..","9.. District No, . 3/_4\ wwmemmnee—-Primary Registration District No, No.._ .| é. .0..__7~\.’ ..... Registor's Mo. 22 2 .-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o COUNIY o  Franeois o STATE [-§ agouri b. COUNTY St , Fra'ﬂEBI;if
| -57 b, CITY {If cu ide C}'upomu I-mns, gnv. ];fWNSHlP only) Inside Limits e. CITY o 7 Ji_a InsideLimits
| r%n Yes [ ] Ne OR 3 t 4 Yoes[ ] No
‘ TOWN arm. —rursa TOWN Farmins ton
| c. FgLFII-| NAMEOUF {If NOT in I\nspual gwo |o:unon) Length of stay in 1b d. STREET (If sutside, give lncotien) Reside on Farm
‘ HOSPITAL ADDRESS
| INsTITUTION.ineral Arec Hosp. | 16 hours RFD. #3 Yeou [ No[]
i :‘TAME OF DE)CEASED Firss Middle Last 4. DATE Maonth Day Year
ype or print OF
‘ Edward George Horbst oean Febe 18, 1959
! 5. SEX i 6- COLPR OR RACE 7'MARR|ED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i vear| 1IF UNDER 24 HRS.
| Liele ¢ | White — il el I I
E 3 owvorcesf}| Ap—ust 10,1889
3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT CQUNTRY?
: durirﬁ‘m&rking lifs, svan Il ratired) INDUSTRY N . . ‘g\_
{ St Francoig Co, I.issouri
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] william Herbst Caroline Grotjahn
wr
E. 2 § )5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 2 (7.-,1{8 or unknawn)| (1§ yes, give war or dates of servics) I..e onard IIerbs'b Festus . Liissouri
)
; a 18. CAUSE OF DEATH (Enter only one :uu:e per line for (a), (b}, and (c). ) |NTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY : ‘,‘ % ONSE D DEATH
E l'l_-' IMMEDIATE CAUSE (a) -/v L
i %L Coreceotooihibd fabone,
! w Conditisns, M any, . DUE TO (b) w(/ gt .
> which gave rise to ,
Ll obove couss {a),
z stating the under- } M“‘M’ Z Z
8 g lying eowss lost, DUE TO (c)
i ? s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nl(r.lm-d to thlbAerminal diseass eanditlon given in PART | {o) 19. geg;ggogsv
)& 3 ’ MED?
EE | AELN YES[] NO R}
b % &t 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I o« PART [l of item 18.)
i = w
3 <[ 0O O O
i a Et“' b
v ¢ S ROl 2c. TIME OF  Hour  Month, Day, Yeor
15 =ps INJURY  q.m.
@ oY E p.m.
! _E 5 204, INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
e W WHIL.E AT NOT WHILE farm, .ctory, street, ofhce bldg., etc-)
3 8 Lere A0 A g
: E 21. | gttended the daceased from /éé 7 , to E% l ‘; lﬁlg and last lﬂwtr‘uliu on 2-4 /7 /fJ—s
; % Deoth occyrred at ? ‘4‘0 Qﬂt .\ m on the date stated abbve; ond to the best of my knowledge, from the Jauses stoted,
. f FUToEas ==
] 220. SIGNATUR grae or ti R 22b. ADDREE> =S BB RLERAZIREZ ¥o-- 22c. DATE SIGNED
b
= ¥ AR IINGTOMN , -IISS0URI 2vF-51
230. BURKAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Stata)
v REMOVAL ify)
Sariar 2/206/59 Tutheran Cewctery }erminctorn, ..issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 1STRAR'S, SIGNATURE
2iller Funcral llir.e,Fernin fon,.iscouri WAL M&U

(Liconsed Embalmer’s Stotement on Ravirae Sids) /




STATEMENT BY LICENSED EMBALMER

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

P
pr——

by mMe, OF BY Lot e s s a e , Student Embalmer No. ...0...........e.e

working under my personal supervision.

LT L L S s Signed,,m Ao X e

Signature of Student Embalmer

P. O. Address . 7 se/tfe6tn

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.




