T
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —f )
FILED VS JAN 2 1961 Fo 7. /0 b\E,TAIE(FIﬂJl‘J?JZSG

NDED Registration Distrier No. ______ _A_____._-_-..___anary Registration District No, =7 " " 7. ____Registrar's No. . L 2 /1 ______

2. USUAL RESIDENCE {(Where decessed |ived. If institution: Residence befare

1. PLACE QF DEATH
‘ a. COUNTY D ent 8. STATE Mi g sourib COUNTY Dent admissicn)

b. CITY {Iif outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
OR R .

Town Salemn 3 months TOWN  Salem . Yed Ne O

¢, FULL NAME OF (If NOT in hospital, give location)” Inside Limits d. STREET - {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS - *

INSTITUTION l8 S. Water St- Yes [ Ne 18 S. Water Street' Yes [0 No EX

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

(Type or print} MINNIE JOHANNA. HIIGEDICK D?AFTH Dec . 24 1860

9. AGE (last birthday) | IF UNDER 1.YEAR IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [}. Never Married [J |8. DATE OF BiRTH

Female White Widowed & Oiverced D |y S so | ng mormht] Do | foorr | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) -

Housewife At home ranlar, Iigsouri
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE

Rud Q]gh Hoelscher Augg.atg. Offel __Gllﬂuilgﬂdiﬁk_(ML
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCTAL SECURITY NO. [ 17. INFORMANT Addrest -

(Yes,ﬁobur unknawn)] {If yes, give-v:r_ot-dutes of service} I\Ione E]_mer Hi 1}2‘. ediCk S alem, N[O .

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). . INTERVAL BETWEEN
PA ONSET AN‘D DEATH

RT I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) qu__.;',jz QQ[oMr-r1 OCJQSIQM Adeca ,‘&l;ﬁ;,
Conditicns, if any, DUE TO (b} QDW Jary A‘{"ﬁﬂ-ﬁo Ky c&m

whizh gave rise to
' above cause (o),

stating the under- OUE 70 (¢) G &= p (';'R !‘ E‘ :D E i s g o £

lying cause last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

QQ?‘C( Jorno. ‘0[ AY "' ,fﬁ .@F-axi‘m__, O ves | Owe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE \IHOMICIDE 706, Descmas HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] a O
YES [ NQ[J

20¢. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK ] 4 4

4
21, | attended the deceased from—LQlL_Lc—_ J JMMM last saw h-,.'lllvﬂ 0"—M®_—

Death occurred at. Q 4 El A m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dagree or tj‘!fe) A nM o 22c. DAJE SIGNED

23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (City, town, or county) {Mtate)

12/24 /60 Byangelical Cemetery icginsvilie, lidssouri
4 i ADD e

S len . D Mk I

{Licensad Embalmer’s Statement on Reverss Side)

DOCUMENT

MEDICAL CERTIFICATION

BY AEFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

ot by . 7 - i Student Embalmer No.;

working under my personal supervision. 2\9 /
Signed %ﬁ{ - /%Z

————t.
Student

Signature of Student Embalmer

Licensed Embalmer No.

’ ’ P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co

R Note:
CorT ) with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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

Bt




