WRITE

e
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THE DIVISION OF HEALTH OF MISOURL

PLEDDEC 111957  STANDARD CERTIF

'BIRTH NO.

ICATE OF DEATH,

o 1090

REG. DIST. NO. Fo o PRIMARY REG. DIST. no.‘3_°‘f_,f_ Registrar's No @

1. PLACE OF DEATH 2. USUAL RESI{DENCE (Where decassed lived. If institution: residencs before
a. COUNTY a. STAT?JI - B : b."COUNTY - + admimion).
Macon isgsourt - . Macon
b, CITY (1 cuteide corpurate imits, writs RURAL and give c. LENGTH OF e oYY -7, . - X7 A In Resienon within limtty of
. townghip}| ST. {in this place|] .« OR - o Eowm - . - - =+ - 2 & ety of, incorporated town?
TOWN Ma con g dys TOWN Mg con. . ‘ SRR T
d. FH%%PNTJ'AAI\:..EOORF (If—nrn in hospital or institution, glve strect address or loeation) ‘F:}A%TEEEE'S% " .'_ (I:f rursl, dve location} - R 0 a ’,D
INSTITUTION Samaritan Hespltal - 219 Weller Street o
3. NAME OF . (First) b. (3Middie) N (Lefst) D I 4. DATE (Month) (Day) . (Year)
(Typeor Print)  JOOT Dietrich Bamman pEATH Nov, 14,1957
5, SEX ;1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE QF BIRTH . . - { 9. AGE (In years| o UNDER | YEAR | & uaDER 1 WS,
WIDOWED, DIVORCED (Spedity) | . tast blrthduxy Mnnﬁﬂl Days } Hours | Min.
Male white 1 5 _ 78 15145 |
102, USUAL QCCUPATION {Giwe kind of work 11, BIRTHPLACE

i0b. KIND OF BUSINESS OR IN-
Eife. oven if retired ST

of wor

(City and Stete or Forei

) . D
contaclor electrics

KrecErTca

gn Countty} ‘0

Sheloy County, Mlssouri

12, CITIZEN OF WHAT
UNTRY?

LFg oA

13b, MOTHER'S MAIDEN

I

13a. FATHER'S NAME

I5. WAS DECEASED EVER [N U,S. ARMED FORCES?

(Yes.no.or unknowa) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NOC.

NAME

e M

-| 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

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

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

/

'MEDJCAL CERTIFICATION . .
DIRECTLY LEABING TO DEATH® gy a 2!7 /

no none Mrs. Fred Vansickle, Macon, Mo.
18. CAUSE OF DEATH’ INTERVAL BETWEEN
 Enter anly onscauseper | |- DISEASE OR CONDITION ET AND DEATH

Morbid comditiona, if any, giring DUE TO (D)
rise fo the above cause (a) dating

as heart fallu fa,
eart follure, asthenia the underlping couse last.

de. It means the dis-

case, nfury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

Conditions contriduling to the death but ot ’ sa
related to the disease or condition causing death. x
19a. DATE OF OP-?I%‘L— IQKVWOR FINDINGS OF OBHRATION 20, AUTOPSY? &
AU A ~ 0.2%1 ves [ ] wo ({8
21a. ACCIDENT (Bpecits) 21b. PLACEOF INDURY (0.0.. bn orsbous | 2lc. (CITY, TOWN, oc?(mstﬁr) / (COUNTY) (STATE)
SUICIDE horne, larm, tastory, strest, offics bldg.. e30.) .
HOMICIDE
21d. TcIJP;:\E (Mozth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: WHILEAT 7 NOT WHILE
INJURY o | ok [ ATWORK L

1 § he}'eby cagtify that,I gilended the deceased from M._, %L‘T_G, lo M, 19
alive on , 194, and that death occutred al _.i@ m

g that I last saw the deceased
., from the cauees and on the dale staied above.

2. SIG E - - . {Degrea or mlnD

> ADDRM

23¢. DATE SIGNED
)T

24n. BURIAL, CREMA-

Yo BUR AL 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctity, town.urcpunty)_. ! (State)
. {Bpecily) .
gurffa 11/16/1957 | Hillerest G Macon, Mo.

DATE REC'D BY LOCAL

RE! RS SIGNA% !

2/ i<

ADDRESS

'RT“HP!"ES
MERALFDIR OB~ GMATURE

(licensed Embafmer’s Statement dp Reverse Side)
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TITRIE AL | T

'STATEMENT BY LICENSED EMBALMER

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

working under my personal si;pervi.sion;.

Student......iii i ceiicaaaas
Signature of Student Embalmer

LR}

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Failu:
- to.comply with the above.constitutes grounds for revocation of license). ] w oo
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg. -
* 1¥ this body is not embalmed, fact should be so stated above.
r - . ' . . .




