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THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _M_anwv REG. DIST. m._ﬁa_'ﬂ Rminrcr’aNa...‘.(ﬁ..éL :

TH OF MISSWURI

20072

State File No,

'BIRTH KO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. If tnatiuguon: seidence bedors
A COUNTY Greene »STATE Miggouri — ®COUNTY Greengtigpe
b. CAEY {1 cuatekde corpurste mlts, writs RURAL and give c. AI?ENETH OF) ¢. CITY (If outaldw vorporsta Limits, write RURAL acd give township! 0
toon  Sprinzfield wee e e Town Springfiel d
d. FgéSLP'Iu#AbI‘.EO%F {If Dot in hospital or institution, Kive steeat address or Joestion) dAs.DrDF!F%EEé (3¢ rural, give loea o
wsriution St, John's Hospital 1409 E. Blaine Street
3, NAME OF a. (Firs) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Vear)
( Type or Print) HOWARD CHRISZT AUCHMUTY peaTH  June 30, 1952
5. SEX 6. COLOR OR RACE | 7. #ﬁ%}’% gf\\Fogc'é‘sRmED') 8. DATE OF BIRTH 5. I:‘GE s ren] & mocy | T | @ s
N (.
Male » | White G awad o= 18 Nov. 1875 [ [
102, USUAL OCCUPATION (Cilve kind ef work | 10 SINESS OR IN- | 1. BIRTHPLACE  (¢\ ' vai Suate or Foreign Crusty) 12. CITIZEN OF WHAT
moss of workina retired) COUNTRY?
R B COUntant Finanpe Office Selinsburg, Pennsylvanlay,S.A.

138, FATHER'S NAME

Peter E. Auchmuty

13b, MOTHER'S MWAIDEN

Sarah Hollenbeck

NAME 14, NAME OF HUSBAND OR WIFE i

Maybelle Auchmutz i

{Yes, Do, or unkuown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? Elﬁ. SOCIAL SECURITY

07-01-389%

(11 yeu, l‘h.ﬁ‘rwrhtndunh)

17. INFORMANT'S SI(? ';IR% OR ven rtADDRESS
Ted McCarrel 'C v, Qe

-||. Enter only onemiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line tor (a), (b), and {c}
ANTECEDENT CAUSES
Morbid conditiona, if any,

*This does not mean
the mode of dying, such
oa hearl faflure, asthenta,

DIRECTLY LEADING TO DEATH® ¢4y 14,

rize to the above eause (o) sating

INTERVAL BETWEEN

?‘lx DEATH

EDICAL CERTIFICATION

ano@)Céh47M4zﬂq avif24<4ﬂ»c£%4q94¢

de. It meons the dis- the underiying couse last
eare, injury, or complica- DUE TO {c)
tion which cnused death. | 1). OTHER SIGNIFICANT CONDITIONS T g .

Condilions contributing to the death but not
related to the discase or condition cauring death.

-| . AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FIROAN- 196. MAJOR FINDINGS OF OPERATION e C .. 2
' A #Re/ ] w B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, inarabort | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} . (STATE)
SUICIDE bome, farm, fastory. strest, olice bidx..ste) ey - .o
HOMICIDE ) : Patrz S
21d. TIME (Mcgth) (Day) (Yemr) (Houn | 21e. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
OF o WHILEAT (] NOT WHILK
INJURY m. AT WERK - e . .. o
2. I hereby cert y tha! 1 attmded the deceased from S—2¢€ 195_ q_.__!o _._é_-'j_o IB&IAM I last saw the deceared
alive on and that dea!h occurred at ., Jrom the causes and on the date stated above,
or title ESS - i/@Q % 23c. DATE SIGNED
. é\'r Y
2Ua. BURIAL CREMA- | 24b. DATE 24e. N OF CEMETERY OR éREMATORY/ ud LOCATION (Oity, town, or county) ™ (Btate)

oV a gl 20u1y1952

Wes t.la.wn Cemetery

OmahaJ Nebraska

DATE REC'D BY l.IRrAEGL REGISTRAR'S SIGNATURE

- —
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bzs FUNERAL Dlﬂtzoﬁ 8 SIGHNATUR ADDRESS )
"y Statemtnl on Reverse Side) ; i; ;




Ly M

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o1 by ee

- . Student Embalmer No.
working under my persona! supervision.

SLUTOAL vunesaserrranrsnavasserrssnss Signed.....— ‘/{...__ . e

Studmt Embalmer
Licenséd Embatmer No..205% [

P 0. Address SPringfield, Missourti.

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




