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FLED JAN 8 {858

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

47131

STATE FILE NUMBER

Reglsm:mon District No. ? / 9 Prlmary Registration District No. é@:ﬁfmzfu “““““ Reglstrcr s No. _______A_________
—

V. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. I institution: Residance before
o COURTY Wright a. STATE M4ygmouri b. COUNTY Wp§ght’ dmission) #
LA
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY |n_s|d'n Limits
7o Norwood (Clark Towns hips Yes [ No rom Norwood Yes[] No[X
<. zg's'ph':tf%g’: (If NOT in hospital, give location) | Length of stay in 1b d. SE%EREETSS (If outside, give location) Reside on Farm
A X
iNsTITUTIoN ReFoDo #1 1l years g R.F.D.#1 Yes (3] MNo[]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yoor
{Type or print} OF
Hazel Luells Vierkant pEATH December 29,1957
5. SEX / 6. COLOR OR RACE| 7. MARB’EDE}NEVER wARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars JIF UNDER i YEAR] IF UNDER 24 HRS.
. . ) birthday) | Menths | Days Howrs Min,
Female White wiooweo[]  oivorceo[]| Dec. 17, 1892 g5 [ |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/ | 12 CITIZEN OF WHAT COUNTRY?

H‘S‘l’i‘ﬂ"’é%?.f’é"‘"“ lifs, wven if retired) Atmwaﬁé Balmont s Towa T.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,U:'»BAH[_) OR WIFE
Issac Newbton Meacham Lottie Luick Hewyy B.Vierkant

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknawn)| (If yes, give war or dates of servica)

17. INFORMANT

Address

Harry B.Vierkant Norwood, Missouri

MEDICAL CERTIFICATION

Conditians, il ony,
which gave rise to
above causs {a),
stating the undar-
lying cause last,

DUE TO (&)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {2).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4)

-

INTERVAL BETWEEN
ONSET AND,DEATH

DUE TO {c)

yaol 4

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY

Ay~ scal (v £

W A A

PERFORMED? &
YEs[] NO[RY

o O

0. ACCIDENT SUICIDE HORICIDE

4

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

F

NJURY a.m.
p.m.

Ae. ;I‘IME OF .Hour Mesth, Day, Year

.

204. INJURY OCCURRED
YHILE AT[) NOT WHILE
O arworx O

20e. PLACE OF INJURY (e.g., inor about home,
* farm, foctory, street, office bldg., ete.)

20i. CITY, TOWN, OR LOCATION

COUNTY . . STATE

21. | ottended the deceased from

nd last $ow h " alive on

, to 4 _z_e 2 2 57
Death occurred ot_#;g_ m on the date statéd above; and to the best of my kno

/ —
wlodge, from the c;u:.: stated.

Wr title) Z1-23h. ADDRESS

22a NATURE -
%«’Gj Fre P Z

bei /"'/".}’Q

22c. PATE SIGNED

230. BURIAL CREMAHON 23b. DAT’E 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCAYwﬁ {City, town, or county) {State)
ecify)
RERAY January 3,58 Mason Clty Cemetery . Mason City,
24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 26. R GI fRAR'S SIGNAT
¢ - .
Barber Funeral Home Mtn.Brove,Mo VOIS N o //1} ;
) i {Li d Embolmer's 5 on Reverss Side} -

L -
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iiiit e ieiieieiriiiis s erirt e eeseeresesanansesebransaesenenrsrarnntsaasanes eeen ., Student Embalmer No. ................... ‘

/
S:gned »{Zﬂ?‘(fi G R

i . Licensed Embalmer No‘—?’/d/ .
P. O Agdre;ss‘ 1»/ Tt adds, 6,7

working under my personal supervision.

SUdent covviiiiie e T et s
ngnature of Student Embalmer

."..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
" to comply with the above constitutes grounds’for revocation of license). N . \

If embalmed by’a:STUDENT, he also shall*sign.in-his OWN!handwntmg TR ‘["' R
- If this body is not embalmed, fact should be so stated above.
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