- N MAY 1 53 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH N0, REG. DIST. m.j 0 PRIKARY REG. DIST. limmm.Nn /
I PLACE OF DEATH 2. USUAL RESIDENGE (Whers decvused lived. 1f inethution: rasidence befors
a. COUNTY ’ . STATE . b. COUNTY .. diokion:,
570 Benton : Missouri Morgan
b. CITY (if outeide cortamrate Hmits, write RURAL and give c. LENGTH OF e CITY cum-u.muum:u wrise RURAL snd chve township?
OR township) | STAY (in this placel|} OR d
g TOWN Warsaw |5 monthyg TOWN Tiorence 277
g ’ d. FULL NAME OF (I not in hospital or Institution, pive street address or loostion) d.ASDTgEET - (I rurul, give location) /
Q ,MT Homa _rlorence, 0.
ﬁ 3. NAME OF = a. (Fint) b. (Middle) c. {Last) 4. DATE (Menth) (Day)  (Year)
f{l (Typeor Priny) John reter - Hertzen DEATH iiay ,5, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. wmmzo NEVER MARRIED. A 8. DATE OF BIRTH 9. AGE o roun| o | T | ¥ o
. birthday, o) Hourn | Mh.
Male wnite S nzre 7 | Oct. 18,1864 el i e il
g 10a. USUAL OCCUPATION (Gbvakiodof weck | 100, KE(D OF BUSINESS OR IN- | 11. BIRTHPLACE ((;,, wd State or Forsies c..a: 12_CITIZEN OF WHAT
K Farm _ Farm Florence, !lo. TeSe
< }tlalo FATHER" S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDANL OR WIFE
Q Gnris Mertgen - ] Xathryn Runkel _ none .
"k [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
I} (Yas.mo.0r uokoowa) | (If yes. sive or dates of service) NO.
; no ) none Touls Mertgen fFlorence, MO,
. ] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Entercnly anecsmoper | |- DISEASE OR CONDITION 3 . \ T _ ONSET AND DEATH
2| lins for ), (o), and (¢) | PVRECTLY LEADING TO DEATH® g eviy Ly et . . shan ¥ .
g This dots not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, m DUE TO (b}
3 |l crbcartsoture, asthenta, | it to the abooe cauae (a) . e e
& et It means the au- | the wnderiving couse losl. S
) cane, infury, or complica- DUE Tp ()
5 | tion wAich caused death. | 11. OTHER SIGNIFICANT coumnons '
= Ovnditions contributing to the death but
3 velated Lo ihe diseass of condition mmm ]
EZ 9. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION - I - 2. AUTOPSY?
o || 21 ACCIDENT hpactty) 21b. PLACE OF INJURY (e, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, farm, fastory. sirest, offies bidg.. ens) .
z HOMICIDE A : . s ‘
g 21d. TIME (Mesh) (Day) (TYaar) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
{ ™ ' : mm.nr NOTWHILE
RY - m. AT WORK .
b . -
E 2. I hereby certify that I attended the deceased from .29.4!1.:._, 19 281 _A&-‘z_, 19353, that I last saw the deceased
alive on Z_iﬂn&é_ 1953, and that death oceurred at 92 30P m., from the cadaes and on the date stated above.
E 2, SI TURE 17 (Demo ot titte) | 235, ADDR ' 2. DATE SIGNED
A avone] Ppto ¥ ey, 53
E 243, BURIAL, CREMA- | 24b. DATE 2. mz OF czuersnv OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) (State)
TION, REMOV cT«, . . i » ,
§ ‘Huria May 29,1958 | Faorances Cc—;-: t)ﬁ/ W‘lor@ﬂcp -@,

DATE DBYLDCM: w‘;’u}z g 'U - ‘ . 4 %




T e ——————,—,,— e, e e — s — s — s e, e ——,m—m— ———— e e e

STATEMENT" BY LICENSED EMBALMER

I hereby oértify that the body whose name is reoorde& on the reverse side of this certificate was embalmed by me, or by,

e et ps e snares , Student fmbaimer Ro.

working under my persona! supervision.
-

Student L..ccsccittssnanansnsssrenrrrnctarns

Student Embaimer

Licensed Embalmer No 4073

. P. 0. Address SLOVeT, "0
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Li N
If this body i not embalmed, fact should be 10 stated above. *




