THE DIVISION OF HEALTH OF MISSOURL 59—024010

. Yealth,

, & Wellcre F"_ED VS JuL 21 ]959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public
Ith Service Registration District No. ___--_-%____,ﬁw..__-_.Primury Registration District No. Registrar's No.___ .....q. uuuuuuu
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befgie
LS. 300 o COUNTY At whigon a STATEMissouri b. COUNTYAt h ndm-uwnz
v 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR Yes [ M OR Yes[] Mo
tomi Polk Twep. nllrely TOW Roek Part. b n
c. FgL;.' NAME OF {If NOT in hospital, give location) | Length of stay in 1b G(_\?d iE%EREE'gs (lf outside, give location) Reside on Farm
HOSPITAL OR (o]
I INSTITUTION XAXX B Polk Twap Yes [ N[}

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type or print)
Harrison oettner DEATH 7 171959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (M yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS.

marriEpR] NEvER MaRRIED[ ]

last birthday) | Months | Days Hours | Min.
_Mm & White ) WIDOWED [] pivorcen[ ] 10=-Z2=18RA8 70| g 14
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

during most of weorking life, wven I retired) INDUSTRY o

I Atchison Co, Mo,, _ S
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
{Yes, no, or unknawn)f (if yes, give war or dotes of sarvica) -
no nona 7137""/‘7' 425'9 Rosk Part

18. CAUSE OF DEATH (Enter only ane cause_per line for (a}, (8), ond ()77 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: > i / "/ ONSET AND BEATH
IMMEDIATE CAUSE (a} Yo a—
Conditions, # any, . DUE TO (b) M \ @ ‘L&G /;./M‘/ /Q"‘-MJI—-L_ fl bt'/h/

which gave ¢lse 1o
obsve couss {a).
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=t o~ /
21, | attended the dn%w /f } ‘.‘\ . é Q-_‘-‘g i : and last in‘“t_ alive on W/}f/dﬁf

Dedth occurred of m on the dote stazed aboye;, and ro the best of my knowledgé, from the causes s!oloj .,

L, SIAE Jy ) | ooy L 1707

s

Doctor, coroner, efc. must use only standard nemanclature in item 18. No symptoms will ba listed.

z Iying couse loar. DUE TO (<)

: = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition given in PART | (q) 19. WAS AUTOPSY &,
3 = 2 PERFORMED?
= T 22| YES[} No [
- k| 20a. ACCIDENT SUICIDE HQMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4 \
= M}

i 0o o O
s 51 20c. TIMEOF Hour Menth, Day, Year
2 g INJURY  am.

';' ¥ p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE form, factory, street, office bldg., etc.)

B WORK AT WORK . y s/

[

‘a

-

-

&

5
<

730, BURIAL AREMATION’] 23. DATE T3e. ﬁms OF ceus‘rsnv OR CREMATORY 73d. LOCATTION (City, town, of cownty) / {Srare)’

Bu¥Lay 7-20-1959 Grange Hall Cemetery | “ock Port. Mo.,

24- FUNERAL DIRECTOR ADDRESS PATE RECD. BY LOCAL REG. | 26. REGISTRAR'S MGHATUR

-
£
Q

(Licensed Embel g% Stotemaf sn Riverse Stis)
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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. ...................

DY MIE, OF DY ooiirniiee ettt et ee e e e e e tae s e e e e rn et

working under my personal supervision.

Student .oeoevii e
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 embaltied by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.

a . »




