THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I_gu WIAY 1 g 195a_ngishurian_ Qt_sﬂcl No. 8 Q—F

Primary Reglstmﬂon Dl:tn:l No. _______3__QA

Z_ ______ Registrar's No..__

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residc_nc)nﬁfore
a. COUNTY o. STATE UNTY admiss
Cooper Missouri Cooper
b, C}JTY (I cutside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
R
ToWN_Boonville Yes X] No [ town Boonville Yesl0} No[1
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b o2 7d. ST%EREEES {If outsids, give location) Reside on Farm
HOSPITAL OR 2 AD
o nmsnrution Haas Nursine Home 1 Year PRl 1121 Eleventh Stl Yel N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) o]
Herman Aselmeyer, DEATH May 15 -1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AEE' tl_,.':;.;; ::JT::ER;Y:AR %UN‘DER Z;IHRs,
1] BT o n a; Ulg n.
Male o White |z woowes{]  owvorceo[]| October 12/18 | |
10e. USUAL DCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) la) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Fapmep Qwn farm Osage County USA

T oI

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Harman Agms] mayep C

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or uﬂknqwn)l {If yus, pive war or dotes of service)

Nao

None

16. SOCIAL SECURITY NO. I'”?.EENFORMANT

Dr.

T TRl ) ]

Al fred

MEDICAL CERTIFICATION

3
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.’

Lhcter, coroner, @FC.

PART L

Condlitions, if any, DUE
which gave rise to
above couse (a),
stating the under.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

Lroniho-

/ -

M
2. nasE OF HUSBAND OR WIFE

AT

Address

ratnin Mo
INTERVAL BETWEEN

ONSET AND D?EATH
Vi

TO (b)

I4

Yz W

WHILE AT NOT WHILE
WORK . AT WORK .

form, faciory, street, office bldg., e1c.)
q .

Iying causs last. DUE TO (c)
PART Il. OTHER $SIGNIFICANT COMDITIONS CONMTRIBUTING TO DEATH but not related 1o the tarminal diseass condltion glven in PART | {q) 19. geg:ggggs;
A9/ X% YES[] NO
20. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART [l of item 18.) f
] | 0
20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Q'I | attended the decensed from
Death eccurred ot

, 1o

r‘—r v

—

ond loat kaw |7 alive on

Py 1S /G5 Gont ow sowbimrive o Jiatog (S, 19 N
+
ﬂ m on the date stated above; ond to the best of my knowledge, from the causes stated.

720, smununv/z Wn) : )

mﬁoksss i

22c. DATE SIGNED

SH-8F

23a. BURIAL, CREMATION,

23b. DATE
REMOVAL (Specily)

Bi1rd al Moy
24. FUNERAL DIRECTOR 4 ﬁBRE H]
Goodman & Bolle

16195 Yalnut-Srove
Al
er, Boonville, Mo, «f

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(Stote)

7&EC77 LOCAL REG.

{Licensed Enbslmer* vgmmIRﬂono Side)

R I P S L




. - -

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 it r et et et v eneeia e tateratrreen st s erasanne e rananans .» Student Embalmet No. ...................

working under my personal supervision.

Student oo e Signed Mjm ...........

Signature of Student Embalmer
Licensed Embalmer No...... J.|.5.3.9

P. O. Address.. Baonville, MNis

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'®so shall sign in his OWN handwriting, - -

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




