URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS nrT 26 1359

59-036763

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER
AENDED Registration District No, -_l_j [ .......... Primary Registration District No. _l) _éj _z__Regutrar s No. ______3>___o_ _____
1. PLACE OF DEAT 2. USUAL RESIDENCE {Whero daceased lived. If institution: Residence before
. Y . ; L
a. COUNT 5 a STATHisSouri b. COUNTYLafayette asdmission}
b. C(I)‘LY (Ik’c’:ursidfa- uyﬁu, @ive TOWNSHIFP only) Length of stay in 1b c. ccl)TRY Inside Limits
TOWN TOWN Higginsville Yes ) No&
€ OF {If NOT in hospital, give locanon) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR , ADDRESS
INSTITUTION If ”0 Y O No M Yos O NOE
-
3. (I%AME OF )CEAS!D First Middle Las? 4. DOAFYE Month Year
" ,z BT I3 X Ly 5
_f 1/} 77 27 DEATH / / /
5 sex & 6. COLOR OR RACE 7. Morried ] Never Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 VEAR _IF UNDER 24 HR
Male White Widowed () Diverced O [Pgb, I . ISPS 66 Mgﬂ ] Igy: Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE

during mos working life, even if ratired}
U‘ierk

Clothing store

{City snd siste or country) { 12. CITIZEN OF WHAL COUNTRY

Concordia, XNo, USA

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Clans Dohrmann

Chriastena Lange

14. NAME OF HUSBAND OR WIFE

hirley Whitsitt D’m—.rmang

15. wAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

[Yes, no, ar unknown) | (if yas, give war or dates of service) X'
Yeas H’forld War I 4

I8. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).

17. INFORMANY

dress

Me
INTERVAL BETWEEN

Conditions,
which gave rise t
above cayze (a),
stating the wnder-

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a#—"{ WW Cﬂ W"" =

lying cause iast, DUE TQ ()
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was femzle was
disesse condition given in PART | (a) there & pregnancy in last 90 days.

I O Yes [:] No O Unknown

PERFORMED?
YES{] NOJB

19. WAS AUTOPSY | 20a. ACCl&NT SUICDIDE HOMEI]ClDE

20b. DESCRIBE HOW INJURY ECCURRED {Enter nature o: injury in PART (-] PAR 1l of |rem 18.)

20c. llME OF H0u Month, Day, Year

MEDICAL CERTIFICATION

é /0~ /-5

WHILE AT WORK far

NOT WHILE AT WORK [J

21. 1 attended the deceased fro

¢35 iﬂ-r'

/b1 1409’ #W

N‘!upﬁr QCCURRED 20a. PLACE OF INJURY (2.§., in or about home,
, facrory, :!reﬁ off::o bldg., e1c.)

Death occurred at

m on the date stated above, and 1o the best 3f my knowledge, from the causes stated.

22a. §1 (Degreser titla)

22b. RESS 22c. DATE SIGNED
otte Fomg 0~ 057

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

Buria | TO-IT-I959

| 23c. NAME OF CEMETERY OR CREMATORY

Cit y

23d. LOCATION (City, 1own, of county) (State) [

Hipginsville:, Mo,

24, FUNERAL DIRECTOR - ADDRESS

Forrest A. Hoefer Higminsville, Mo.

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR ‘
N
[0=1T7-(95F MZJ_MJMZ

(L

d Embal

s 5t 11 on Reversa Side)




-

§%6L Y us SA

[

STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

) ya
Student Signed ’ il
Signature of Student Embalmer

4801

Licensed Embalmer No.

P. O. Address. Higeingville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If emibalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

.

LT



