pt. Heolth,
.o & Wellare
5. Public
Ith Service

. 5. 300

Deoctor, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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STANDARD CERTIFICATE OF DEATH

59020916

Y144

r"-ED JUN 2 4 1959_.giﬂmﬁcn_ District No.

Primary Rag'islmfi"ofu Disrriil_Ni. &’mﬁ; _______ chilﬁor's_Nn:____g___Z___--_

STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decoased lived. <5uruhon Rasld-nu befo
. C ;:- . STAT b, COUNTY mi g J
a. COUNTY ﬁSCo”g‘dE o 5 E o coul SC& KI
CITRY [If outside corporate limits, give TOWNSHIP only} Inside Limirs <. C:JTRY o Inside Limj#fs
TOWN oAart [ WF You [ Ne {1 TOWN v vos ] NFIX)
e. FULL NAME OF (1§ NOT i spital, give Jogation} | Length of s1ay in 1b 63 d. STREET If outside, give location) Reside on Faorm
4 ,HN%"T’T'TL“T'; p LLEY (Heme | [ rmoni 70 ADDRESY n, , Lo S s Ss | Yalg N[
3. FTAME OF DE;:EASED First Middle Last 4, DSTE Month Day Yeor
ype or print 3
HdoLph DOieper | wmwTone 1/-7259
5. SEX 6. COLOR OR RACE]| 7. maRKIED[JNEVER MRR‘ED@ 8. DATE OF BIRTH 9. AﬁE Ei.:'i::; :::ﬁm;;fml I:ol::l.DER ::":Rs.
MALe | CAY. | woel  ovxcoD)| 7 /12-/8PF| 9& R sl
10a. USU;_DCCUFATlON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or coumr’y) o 12. CITIZEN OF W:l;; COUNTRY?
durjfig most of warking life, gven if refired) NDUSTRY
B RrTE R AR 177 17 G~ mwiss  [Po -0,

132 FATHER'S NAME

/74/0 Lph Oremser/

13b. MOTHER'S MAIDEN NAME

/pResE Akwer

14 NAME OF HUSBAND OR WIFE

"

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, n wmw)l {IF yes, give war or dates of service)
—

16. SOCIAL SECURITY NO.
o wvE

:EJ:; DR%&G e p & Md%(/acw Pas A /70

18. CAUSE OF DEATHAEnm— enly one :quse per line for {a}, (b}, and (c}.)

I%TERVAL BETWEEN

Death occurred at _‘ﬂ" 5" A M .

PART I. DEATH WAS CAUSED B ET AND DEATH
IMMEDIATE CAUSE (a) _Q_I'_QME. of the stomach mo.
Conditions, if any, DUE TO (b}
which gove rise te }
above cause (a),
stating the under-
g Iying couse last, DUE TO (c)
e PART Il. OTHER SIGNIFICANMT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q} 19. WAS AUTOPSY a.,
5 PERFORMED?
& /51X YES[] NOfl
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O )
5[ 20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
H £.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ferm, .ctory, street, offica bldg., etc.)
WORK AT WORK
21. | attended the deceased from 5-11-14—8 * .t o- 11-59 and last ”'t olive on o- 6-59

m on the dote stoted abeve; and to the best of my knowledge, from the causes stated.

220, SIGNA:I’I.I E Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
ﬁ Add PO Hermann, Misspuri 6-12-59
73s. BURIAL, CRENATION. | 23 23. NAME OF CEMETERY OR éeununv 234, LOCATION/(@ity, tawn, ar county) Stare)
B Se f / 59 |\ ST Joscrh Emerzey |R#s »CI’M‘/""’ <
24. FUNERAL DIRE ) 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
O &0 Bdmélfﬁfﬂfﬁﬂ/ﬁd 4’13"\5? r@ iW“—ﬂ/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embaimed
by me, ot by .cciiiiiiiiiiiiii feeerattteneeeeataearentienrraenninn PPN

working under my personal supetvision.

Signature of Student Embalmer

P. O, Address«, . i eriairarerianasans

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.
*. - . ; . \




