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Coroner cannot certify 1o a death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1957

STANDARD CERTIFICATE OF DEATH

RIS

STATE FILE NUMBER

Ragistration District Mo, Ll‘..2 Primary Registration District Neo, 10..00 Registrar's No, 109.;3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, If institution: Residance bafore,
dmission)
o. COUNTY a STATE b. COUNTY iy
Buchanan Missouri ~ = Nodawey /
b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY inside Limits
CR _ OR
Tovd St. Joseph Yesg Nel TOWN Bernsrd AT fexo New
. . . . . Y "1
c. EgIS_Fl;lTN:ﬁ\%EF {lf NOT inhaspital, givelocation)|Length of stay in Ib 4 STREET (1f sutside, give lacation) Geside on Farm
mnsTitution. State Hospitsl #B 15 dav ADDRESS none Yesti Na&
3. NAME OF First Middle Last 4. DATE Month Pay Year
DECEASED OF
(Type or print) Nicholas  Edward Hsrtmzn oAt 10 14 &7
5 SEX }-6. COLOR OR RACE 7. marrien [ wever marmien 1 8. DATE OF BIRTH ] 9. AGE (fn yenrs | IF UNDER | YEAR |bF UNDER 24 HRS.
- . Tast birthday} [dfonths | Dara Haury ] Min,
Male White Wi X ovorcen (  12/5/72 an

10a. USUAL OCCUPATION (Cive kind of work dore
during mos! af working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City amd state or country}

12. CITMZIEN OF WHAT COUNTRY?

[y

{Yea, no, or unknown)

9]

I LI yew, pive war or dates of aervice)

none

Mrs. Mary Lane, Barnerd, Mo.

Fermer-retired Qwn zcecount Grehem, Mo. USA
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

George Hartmen Margsret Helzer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOD,|17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c).]

IMMEDIATE CAUSE (a) Mﬂﬁge

INTERVAL BETWEEN

O{%ND DEATH

Conditions, if any. DUE TO ()
whick gare risg fo
above cause (a)
slating the under- .
= lying cauae laat. OUE TO (o) —_—
(=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19 :\éﬁgg;fféi;g\'
-
- ! ’
3 . ves [1 no 30
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.)
& ] O a
u
2 20c. TIME OF Flour Month, Day, Year
J INJURY a. m. i
E p.m., i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT U NOT WHILE Jarm, factory, street, office bldyg., ete.)
WORK AT WORK

21. I attended the decease%!rogo_e_ﬁ_t_-_l&_,_].gsg r«:ﬁa,c.t_...l&.,_l%:zund Jast saw E)rﬁn alive on 10/14/ 57
Death occurred at . L] m on the d

ate atated above,; and to the best of my knowledge, from the causes stated.

220 _BIGNATURE

(Degree or tirle} -

o

22r, DATE SIGHED

&~/

22b. ADDRESS

23q. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

ourn. of county) {State}

Grzhem, Missouri

Price Buneral Home, Meryville, Mo,

REMQYAL [Specify}
burie 10/16/57 Grshem
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Oct,15,1957

4

{Licensed Embalmer’s Statement on Reverse Side)

. REGISTRAR. IGNATLMRE
i ?




RS STATEMENT BY LICENSED EMBALMER

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

by me, or by ....covviiiiiiriiniieeens e iaa s eaeean et eaeaaaaaas

working under my personal supervision..

SHUAEDE <. eeeeenseeeeeneseseeoaransmzezecesaeneens signeal.. St N4/ NLtel
u Signature of Student Embaloer g s

/ | :
' : e e , ‘P, O. Address %4‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (§
- "to comply with.the above constitutes grounds for revocation of license). | - T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not emnbalmed, fact should be s¢ stated above.

£y



