Dept. Health,

THE DILVISION QF HEALTH OF MISSOURI

—=60=049995

we., L Waliors (JLED VS JUN 7 1960 STANDARD CERTIFICATE OF DEATH STATEFILE NUMG
U. $. Public i K47 § o
lealth Service Registration District No. l_ X terrsce w Primary Registration D.smcr Ne.. ~. — 2. [F 3 [T ) I - v, S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. M institution: Ru&dence b,eforo
V. 5. . COUNTY . STATE .= k. COUNTY . admission,
- 300 ° lLewis ° Missouri Lewis
Rev. 1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY oSt ' Inside Limits
R i,
TOWN 1a Belle Yes J{} No [ ToWN  Steffensville Ves[J Mol
c. FULll_l NAM%UF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Residm raTarm
HOSPITAL OR ADDRESS ;
wsTiTuTion  Siak Nursis, Home 4 Duys Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
Framkis Homrigbausen DEATH )ay 28, 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
Lale L Thite MARRIED[ JNEVER MARRIEDg oE bi’:';;:;; Wonthe | Daye Toors l s
wmooweo[] o oivorcenli] Pac, 10,1900 59 | 5 [19
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, if ratirad) INDUSTRY e e
i RRrTmer Steffemsville, lissouri U.S.A.

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

securing the madical certification in the specific manner required by 193,140 MeRS 1949,
All diseases in Part | must be causally reloted.

13a. FATHER'S NAME

Frank Homrighausea

13b. MOTHER'S MAIDEN NAME

Caroline Steffen

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. . ARMED FORCES?

{Yas, no, or unkm_m)| (If yas, give wor or dates of 3ervice}

16, SOCIAL SECURITY NO.

17.

INFORMANT Address

lirs Lewise Fedkpoaspas , Steffersville, }o,

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET D DEATH
IMMEDIATE CAUSE (o) Aroplexy "

Conditions, ¥ ony, +  DUE TO {b) Parkinson's digease 8 years

which gove rizse to 7

nbonfa couvse {a}, }

iying "cavee 1ewr. ] DUE TO (c) FS50X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralotad to the terminal disease cendition given in PART | {a)

19. WAS AUTOPSY
- PERFORMED.

Death vccurred ot

F4
=]
i
h
T YES[] NO
2| 20a. ACCIDENT SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
w
o OJ ad O
S| 2c. TIMEOF Hour Month, Doy, Year
a8 INJURY  a.m. -
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fdc!Dry, sirest, office bldg., etc.)
AT WORK .
21. 1 ottended the deceased from ua».Y a‘ 19- 60 to an 29 lc‘ GQd last sow h " alive on Ma- 2 9.60

m on the dote stated above; and to the best of my knowledge, from the couses stated.

D 0&

A

22b. ADDRESS

22c. DATE SIGNED

5/31/60

La Belle, Missouri

230 BUfIAL, CREMAT?(
Rﬁﬂov%( wcif

Z3b. DATE

5/ 51/1960

23 NAME OF CEMETERY OR CREMATORY

Stffensville Cenotery

23d. LOCATION {City, town, or county) . {Stote}

Steffensville, Lisso.ri

DIRECTOR

5 /ooness

25. DATE RECD. BY LOCAL REG.

b -

8. REGISTRAR'S SIGNATURE

oL~ 60 Thana .

{Licunsed End{nlmu s Sruumonl an Reversa 5lde)

A v




<24 68 AON SR

e,

STATEMENT BY I:ICENSED EMBALMER

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

b9 6, 08 bY v 2.

working under my personal supervision.

Student ...oooriiiiiii e aees
Signature of Student Embalmer

L v ) ' . Licensed Embatmer No...J..........,.......
7 _ : P. O. AddresM.AMa
B 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.




