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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED APR 16 1956

REG. DIST. NO, _ [ é PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..mmmisn msssmionsioa

IMARY REG. DIST. m.la-__.l\gkcgulmr:h'a .._../. 5 3

BIRTH NO. e voneeesmeeresman
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived, 1 3 : residamce before
a. COUNTY a, STATE - b. COUNTY adunimion).
Henry Missourdi H
b. CITY (I cutside corparsts Hmite, write RURAL sod sive ¢. LENGTH OF c. CITY d. Is Residence within lmits of
R townahip) | STAX ¢ in place) OR I cny wrpoum town?
Town Clinton ﬁjyhgh i TOWN  Deepwater <R <0,

d. FULL NAME OF (I not in hospital or institution, give strewt address or location) o- STREET (If raral, ive location) d\u
HOSPITAL Scl ADDRESS "{
INsTITUTIONGLinton General Hospital

3. NAME OF . {First b. (Middl ¢. {Last
pEceasep ¥ (Middle) {Lesty 4DATE  (Month) (Dey) (Yew)
{ Twpe or Print) HERBERT HENRY WIRSIG DEATH April 8, 1956
5. SEX - 6, COLOR OR RACE | 7. m&%}%g I;F\\:'OESCIEISRRIED. 8, DATE OF BIRTH ' 9. AGE (l::;)nn l: UNDER 1 YEAR | i uNDER u wms.
% , . {Bpa it ] o Hours | Mia.
_Mal e | Vhite ied Aug. 13, 1878 avalk:l el
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - 412 Cl
doudnrin;mut‘olwurﬂullh.cm':f mh:) - DUSTRY (City aad State or Forelga a“"”/ grl!TszR’TOFWHAT
_InaufBaiA .5 I0wa Farmin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 4. NAME OF HUSBAND’/OR WIFE
A . | Julia Vernkah] Hallie Wirsgig
g. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT"S SIGNATLURE OR NAME ADDRESS
. no, or unkpown) | {If yes, give war or dates of sorviea}
B Z a?—?os-_r_(ﬁ Mrs, Cecil Goulter, Chilhowee, Mo. RFDFL,

no

. Enter only onecanss per

18. CAUSE OF DEATH . .
! 1. DISEASE OR CONDITION

lne for (8), (), end (¢) | D'RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, vivlnq DUE TO (&)
Tise t0 the above cause (n) statin, B
the underlying cauae lost -

DUE'TO {¢)

*This does ot mean
the mode of difing, such
o2 hearl failure, asthenia,
ete. Jt means the dig-
ease, Injury, or complica-

INTERVAL BETWEEN

ONSET AND DEATH
L

%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

tiom 1which eaynd death,

19a. DATE OF OP'IEIROAIi 195, MAJOR FINDINGS OF OPERATION I_{ . o 20, AUTOPSY?
~C ves () noded™
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ax..tnorsbont | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offics bidg..et0.) )
HOMICIDE - ) )
214. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended deceased from _L_ﬁ _LZ_, IBJ:‘ tha! I last saw the decenced
alive on ~ , 19 and that death occurred at m., from the causes and on the dale staled above.
Zia. Sl 0%;: tm&b 23b. Jﬁm@ . 23c. DATE SIGNED
'& / -
BURIAL, CREMA- | 24b. DATE 24c’ NAME OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county (Btato)

TION REMOVAL (Bpeely)

Aprdl 11, 1956 Englawood Cametery

clintm, MO-

DATE REC'D BY LOCAL

¥~/0-5%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e e e eeica-aassasmasmeaseamaseeeeneanebaiesesamssatreaeeoereetasatestanannnny , Student Embalmer No..............

e 1 L DTN Signed..m.M ............

. l

Licensed Embalmer NO.BZZ/
rd

P. O. Address  t<ellox . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, . '



