JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- m&ﬁurjgﬁﬂ ....... Z&.-J’rimaw Registration District No. Jo_l__é_____kegimar'n Nao. __fl.z___-_--

Li.is

war g

~60-041411

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f jnstitution: Residence before
5. COUNTY Cole Connt s. sTATE Mo b. COUNTY oo gconade admission}
b. Cé';\" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, COITRY Inside Limits
WRefferson City, Mo, Two days TOWN  Hermann Yot 1 No OO
c. i{%éP?‘Tf\MEOOF (1f NOT in hospital, give locatien) Inside Lirmits d:s%%EETSS {If cutside, give location) Reside on Farm
L
iNnstutionc herles E, Still Osteq .‘/ujﬁ Ne O 211 W. Sixth Street Yes O Ne O
3. NAME OF PECEASED First Middle Last 4. DSFTE Month Day Yeer
{Type or print) (Unnamed Baby BOY) H&rt DEATH Dec ember 8, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried G [8. DATE OF BIRTH | - AGE (last birthday) l:"UNhDER 'DYEN! {F UNDER 24 HR
. : b} Min.
Whit e Widowed [] Divorced [ 12/6/60 antns g‘ gm’" J_LL'?

DOCUMENT

BY AFFIDAVIT OF

M?'l o

10a. USUAL"OCCUPATION (Give kind of work done

durin st of working life, even if retired)
NO

ne

10b. KIND OF BUSINESS OR INDUSTRY
{None)

11, BIRTHPLACE {City and state or country)}

Jefferson City, Mo

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Joe Hart

13b. MOTHER'S MAIDEN NAME
Janet Ann Schannuth

14. NAME OF H
"
5

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nchUunknown) {If yes, give war or dates of service)

- .-

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Leland Lenger, Hermann, Mo

MEDICAL CERTIFICATION

19. CAUSE OF DEAYH (Enter only one cause per tine for (a), {b), and (c).

PART 1.

Conditions, if any,

DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

PUE TO (b}

which gave rise to
zbove cause (a),
stating the under.

lying  cavie

last. DUE TO (c)

Central respiratory dysfunction

INTERVAL BETWEEN
ONSET AND DEATH

Atelectasis

Prematurity

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART 111, |¥ deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
ID Yes | {0 No | ] Veknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART II of itam 18.)
PERFORMED? a a
YES [J NO
20¢, TIME OF Hou. Month, Day, Year |
. INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY {¢.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, et}
NOT WHILE AT WORK 3 - ;s
~ o § Lo £
Te O OUy n B7/60
21. | attended the decessed from = = to. 12/6/60 and last saw h.‘e;:-;aliva an, 'LZ/ /

od af,

8:20 12/8/60

Death

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Degree orf title)

Ny

/4
Hermanny; Mo

22¢c. DATE SIGNED

A2=AT 2

(Stare)

24.

FUNERAL DIRECTOR
Hugo H, Blumer Hermann, Mo

ADDRESS V

7

. PATE RECD. BY LOCAL REG.

248, REGISTRAR'S SIGNATURE o
/i &_MMM,M

{Licensed Embalmer's Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the revers f this certificate was embalmed by

or by

working under my personal supervision. f '::Z: 2
Student Signed .

Signature of Student Embalmer
3160

icensed Embalmer No.

P.O. Address__Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cor
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.

4

ot . -




