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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC
1g59¢9istrutiur! Cristrict No. ...

/3 ? Primary Registration District No.. 3 b_- 25

ATE OF DEATH 5.9_ —01

'?485

STATE i-u_E NUMBE
... Registrar’s No.. | S 9

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resclldence b)eforg
. COUNTY . STATE k. COUNTY odmission
¢ Henry ° Migsouri Henry .
I b. CIOTRY (If ¢utside corporate limits, give TOWNSHIP only) Inside Limit c. CITY - Inside Limits
2 N’é CR '
TOWN Clinton Ves T TOWN  Clinton Yes[J Nag]
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b O‘I{d STREET (If outside, give location) Reside on Farm
HOSPITAL o ADDRESS
INSTITUTI 3 Days Q RFD. # 2, YesIg Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Typa or print) OF
FRANCIS HETTZMAN DEATH
5. SEX 6. COLOR QR RACE 7'MARR|ED|:]NEVER marRIED[] 8. DATE OF BIRTH 9. AFE' S_,.",;:,,; :::ﬁeaé:yem |:°uunea z:l_uns
ast birthday . urs in.
Female ;| White wiooweo ovorcen[ ]| June 23, 1886 l
10a. USUAL OCCUPATION (Give kind ef work dona | 10b. KIND OF BLISINESS OR 11- BIRTHPLACE (City and stare or ¢ountry) 12. CITIZEN CF WHAT COUNTRY?
diging mast of gvarking 1ifa, aven if retired) INDUSTRY
Rouse keeping Benten Co, Mo, o | USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN N

AME

14. HAME OF HUSBAND OR WIFE

Andrew Zumalt Sarrah Blanchard Daceased
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT mgdr#
(Yasx, no, o1 unknown)| [t yes, give wor ar dotes ol sarvice} ’
no None Mre, N, W, Summers, GClinten, Missourd
18, CAUSE OF DEATH (Enter only one cause par line for {a), (b), ond {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONi AND DEATH
IMMEDIATE CAUSE {a) hy
Conditions, if any, DUE TO (b)
whiczh gave risa 1o
cbove couss (a),
storing the under- }
(zj lying cavse lasi. DUE TO (¢)
b PART fl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART | (a) 19. WAS AUTOPSY A
s PERFORMED?
x 5721 veS[] wNof L
= 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | cr PART Il of item 18.}
w
v il (0 O
:_{ <. TIME OF  Howr  Month, Doy, Year
a INJURY c.m,
k3 p.-m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factery, street, office bldg., etc.)
WORK, AT WORK ] »
21. 1 attended the deceased from ?% a - /’s z ., e -': and last saw :f'; alive on é - ;- 7"‘.;—’
Death occurred of /21 A8 ’ﬂ m on e dut;smfed jo\w; and to the best of my knowledge, from the couses mred/
22a. SIGHATU gree or title) * a| 22 ADD&. E SIGNED
) D , 70 :ch/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATIO?ﬁCin, town, o1 county) (Snﬂ.)
REMOVAL {Specify)
Buriai May 29, 1959 Shady Groge Cemotery Warsaw, Mo, RFD.,

. FUNERAL DIRECTOR

RESS
!

3

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

__.,2?

%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, OT DY it e e e e ea e e e s e e e ee e anasiereen , Student Embalmer No. ..................

working under my personal supervision.

StUAEnt coeriiiie e Signed /Z%W ....................

Signature of Student Embalmer
0, 7225

Licensed Embalmer

P. O. Addtess.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




