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NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE ELAI
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THE DIVISION OF HEALTH OF MISSOURI 41 492

PR w3
’M JAN 6~ 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. Z.l_. PRIMARY REG. DIST. m.ﬂd_&. Registrar's No....“-Z.Z.......
1. Plc_:gcs OF DEATH E 2. USUAL RESIDENCE (Where decassed lived, 1f institution: residence belore
8. UNTY . STA 2 - } denission?,
Senton s SATE iy eeouri b COUNTYRay fon o=
b. CITY (If cutcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limita, writs RURAL and give township)
OR - townabip) | STAY (io this place) ™ .
TOWN yeyy g Williems _ TOWN rurel 7411ldiams
d. FH&%PFAB;.EOOF (If not in hoapital or instisution, give strecs address or locatlon) d.AgDrDRREEErSS (If rars), glve location) ;J‘:’/
INSTITUTION 4 miles NBE of Cole Cemn © T
36’2’::&&%5%!5 a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pit)  ATINA Herms oeaDec. 30, 1962
5. SEXF / 6. COI;.QFI OR RACE | 7. #&ﬂ%g g[E\\;’gEcPEBRI;HEg , 8. DATE OF BIRTH 9-:‘GE (In:hva;n Lll' u;t::l 1 YEAR | o UwoER n s,
" (Bpacily) §- .. t ¥, o, Oays | Hours | Mia.
ridowed 2~ _QOot, £3, 1872 GIoi g , / l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 f
done during mowt of working life, uual;! :“;:rd) ’ DUSTRY tate or foroleo cowntey) 0 IZCS:J“%ERr;TOF WHAT
haneca—-mife Migsouri -1 USE
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FPrederick Grsbau . . Marie Viebrock | Hermen W Harms
I?{. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS
{ N koown} (I . £lve war or dat. £ 1ce) . - by
"R T T e e none Mre, ¥m, Viets Cole Camp, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . ONSET AND DEATH .,

DIRECTLY LEADING TO DEATH* ()

A decnclh,

Y

line for {a}, (b), and {(c)

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heort fellure, asthenia, | rise fo the abose couse (a) stating
ete. It means the dis- the underlying cauae last.

ease, tnfury, or Jea- . DUE TO (%)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . :
Cunditions contributing to the death bt -of
related to the disease or condition equsing death. W
19a. DATE OF OP_F%‘\N- 15b, MAJOR FINDINGS OF OPERATION ' ‘ . 2. AUTOPSYT
[53*% | v w
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, streat, offive bldg., ste.} !
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
INJURY WORK ARWORK

2. 1 hereby ceglify that I attended the deceased from ,i%ka‘, 198°L to M, 19_4;17-4}@ I last saw the deceased
- alive on s 19$1, and that death occurred af Ll m., from the causes and on the dale siaied above.

23, SIGNSTURE 2o (Qerree o title) 23b. 23c. DATE SIGNED
| ; /M W)%a /25/45

24y’ BURIAL. CREMA-
T?O, EMOVAL

’ q::z /993

DATE REC'D BY LOCAL (REGISTRAR'S SIGNATY

%WER\’ ZATORY 24d. m 2ty. fown, or county) - (sm‘{e)
) 3?2( ﬁwu DI;?(B?!GNATURE Zuoazs.. '

e 20500l & A B

(o Embalmer's Staterneut on Reverse Side) !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by et -

______ . Student Embalaer No.
working under my persona! supervision. '

Student ..ocoeienaneas htetiesvaenanstaane noss

. Ty . - Licensed Embalmer, No.
P. O Addresn_@ é o tu o

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.)

1

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




