1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I“

DOCUMENT

4 =

-

-

Funeral Director:

BY AFFIDAVIT OF

59-0248'70

STATE FILE NUMBER

Ve

lD FI LED«M%QE‘UQM r% 13.5_,3__33 _______ Primary Registration District No. Bﬂ;; n-g-'-;gr‘. No.

o
If institution: Raesidence before

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived.
a. COUNTY a. STAT . COUN mivsion)
Horrison EH ssonri Harri son
b. CITY (If cutside corporata limits, give TOWNSHIP anly) Length of sty in 1b c. CITY Inside Limits
oR B t]. i OR
rown  Dethany 3 Hour o"NBethany Ye g v O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Rezside on Farm
=‘|OSP1'IAL OR v N ADDRESS
NSITUTON  Noll Memorial Hosp, |Ye Ned Hacker Trajler Courti'™S ™0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEAFTH
Henxy Edward Fekert _ 26— 1989
5. SEX 6. COLOR OR RACE 7. Married Never Married (] (8. DATE OF BIRTH % AGE [(last blrthduy) lF UNDER 1 YEAR TIF UNTER 24 HR
Widowed Divorced [ Months | Days Hours Min,
male white 2-14-1907 &2 5 1
10a. USUAL’OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! HBéI.IRTHP%CE (City and sTate or country} | 12, CITIZEN OF WHAT COUNTRY
Mdurmg.?_;sr of {o:klng life, even if retired) rnswon
Tavern —¥ed=loxy Nebraska

130. FATHER'S NAME

a
15. WAS DECEASED EVER

(Yes, no, or unknown)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

71 2

IN U.S. ARMED FORCES?

r

S

MEDICAL CERTIFICATION

PART .

Iying

Conditions, if any,
which gave rise to
sbove cause
stating the under-
cause

DEATH WAS CAUSED BY:
|MMEDIATE CAUSE (8)

=0} §.. 2850

no no
18. CAUSE OF DEATH (Entar only one cause per iine for (a), {b), and (€

13b. MOTHER'S MAIDEN NAME

14, NAME OF H USBAND OF! WlFE

Hzzel FEekert

17. INF NT

__Hazel Bckert, Bethany, M
?osTeth &ﬁ\nw Oca/«,s £

Address

INTERVAL BEAWEEN
oNs:/;N DEATH
1Nrs

DUE TO (b)

Aﬂmsb/&ﬂﬁ‘t— /M Bffcase-

L4

(al,

last, DUE TO (c)

t1g d+5 .
Fd

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diysase condition given in PART | (a)

PART 1), If deceased was female was

there & pregnancy in last 90 days,

I O Yes l O No I .D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? R [m} O O
YES [} NO R )
Z0c. TIME OF ~ Houf  Month, Day, Yeer |
INJURY 8.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., eic.}
NOT WHILE AT WORK (J
21. ) attended the deceased from :’7 2" Si . 1o. )‘ 26 'ﬁ and last saw iy alive on 7 w"b 5
Death occurred at éiA_ﬁ‘ m on the date stated above, and to the best »f my knowledge, from the causes stated.

22a. SIGNATURE

egreo orAitle)

M.

22b. ADDRESS

Bethany, Mo
R 24d. ATION (City, town, or county)

22¢. DATE SIGNED

e J

27_EQ
T (sTand)

23s, BURIAL, CREMATION, [ 23b. D [ T T 23c. NAME OF CEMETERY OR CREMATO! v
REMOVAL (Spacify) .
Removal 7-27-1959 2dér Funepal Home Fr emnn_ta_ﬂehmska.____
24. FUMNERAL DIRECTOR - ADDRESS BY LOCAL REG. 25/751 R'S 5]GNATURE
p
M. B. Haas Bethany, Mo 7"/?; /727 A '%{/ﬂu

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embﬁ\lhd‘:;"_b

i 4

or by Student Embalmer No.
.
working under my personal supervision. T
Student Signed___, : M/
Signature of Student Embalmer M‘ B Hd as
Licensed Embalmer No. 3899 l

P. Q. Address’ma_nl_n_J

Note: The above MUST BE SIGNED BY THE LICENSED_EMBALMER in his OWN HANDWRITING. (Failure fo
with the above constitutes grounds for revocation of license). -

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

If this body is not embalmed, fact should be so stated above. :

.
. . .
i




