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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1356

STANDARD CERTIFICATE OF DEATH
!;E_G_. DIST. NO, & PRIMARY REG. Dl.s‘l’- m-__MZ.. Kegistrar's No

State File No......

141”‘)

10a. USUAL OCCUPATION (Give kind of work

W0b. KIND OF BUSINESS OR _[N-
done durinx most of workiag lifs, even if retired) DUSTRY

11. BIRTHPLACE

{City asd Stets or Foreiga Canlry)J'

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. ) lnstltution: residence before
a. COUNTY a. STATE b, COUNTY adicimelan).
Newton Missouri Newton
b. CITY (I outoida Uenits, writea RURAL and gi ¢. LENGTH OF c. CITY
outelcly corpurais lumlis, write ww‘:lhip) STAY {in this place) OR ?Wumﬂmumﬁ#
TOWN _Neosho 10 dag TOWN_ Granby O =8
d. FULL NAME OF (if oot in hoepital or institction, eive strest sddress or losation) o STREET (If rursl, give loeatlon) -
HOSPITAL OR ADDRESS lf
INSTITUTION R » ()
3'3‘5%%% S%FD a. (First) b. (Mladle) c. {Last) r DSTE (Mouth)  (Day) (Year)
(Typeor Pint) . Fred Henry Monter DEATH  May 6 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED MNEVER MARRIED 8. DATE OfF BIRTH 9, AGE (lo yesrs| I ONOER 1 YEAR | & CNDER u RS,
DOWED. DIVO RCED (sms?) Lass birthder} Mnn\.h, Days | Hoyrs | Min.
Male White | Married 6-25-1867 .88 | |

12, CITIZENOF WHAT
NIRY1

Retired Wahrendorf, Germany Dol
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Karl Heinrich Moenter | Eliza X a onter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, give war or dates of servies) NO. c . :
No None s b issouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzssgil&w
. Enter only onecaussper 1, DISEASE OR CONDITION / -, . - ‘ . - TH
Lot fon (23, . and (& | DIRECTLY LEABING TO DEATH*(5) Lidovie acbse s Mﬂ =f 1C ?44
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eng, gising DUE TO ()
aa heart fallure, asthenio, | rise to the above caute (a) sating
de. It means the dis- + the underlying cause last. .
care, injury, or complica- DUE TO (¢}
tion which cauged death. ’II. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death but not
related to the dizease or condition couting death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION J 560
ves (] wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE boms, {arm, tagtory. streat. office bidg., s20.)
HOMICIDE _ : .
21d. TIME {Montk} {(Day) (Year) <{(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY o | work AT WORK

2. I hereby certify ‘that 5 aliended the deceased from __.._.# "_j
o M . 19_-51 and that death occurred at _7_

19‘& to _.S_L 195L, that T last saw the deceased

., from the causes and on the date slated above.

alive on
. (Degree or title) d»

P e orbee Do

23c. DATE SIGNED

S 25

%NBURMT{#\{L“LCREMA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Dity, town, or county) ” (8tate)
‘Remova 5=T=1956 Edmond Cemetery Edmond » Oklahoma

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE UNERAL DIRECTQR' RESS

5-_ 7- jé N ’ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
320 ¢+ VTR 3 2 - R » Student Embalmer No..........

working under my personal supervision..

SEUAETE e v meeeerrnsecemmasesecaeerei i seceeeennas Signed (.7
Signature of Student Embalmer

. 0. Addresbﬂ..:‘.’.'.‘.‘??. .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is nét embalmed, fact should be so0 stated above. -




