RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "B60-011961
Lii-nns 1beJ$ﬁ-§io}D§hlrﬁ_o_4f 7 ~Primary Registration District No. Jgga Registrar's No. .[.é-----..----_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before |
8. COUNTY Osage a. STATE Missouri b. COUNTY’Osa.ge admission) ‘
b. C{l)w (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. COIL\’ Inside Limits
r
own Crawford Township life ©own  Crawford + cEnship Yes O Nofl
c. FULL NAME OF (if NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instituTion’ On his Farm Yes ] No[X Hope, Mo., RFD Yes ;T No [] ‘
3. gms OF DE)CEASED First Middle Last a DgFTE Month Dey Year
ype or pring o
Herman 0. Fent peat Maréh Tor 8 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 48 [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
; ;i Months | D H Min.
male White Widowed [ Divorced [J ‘gept 19 1890 69 y ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Farmer selfembloyed Hoge, Mo, | United Stated
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Fent Hattie Schroeder Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no_or wnknown) | {If yes, give war or dates of service) .
o , None Mrs, August Qchesky Linn, M.
- 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Complete Exhaution due to Malnutiition
o
Q :
3 Condirions, if any.1  DUE TO (B) Exposure to outside zerc weather
which gave rise fo
sbove cause (a).
stating the under-
lying cause {ast. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I1I. If deceasad was femala  was
g disease condition given in PART 1 (a) thera a pregnancy in last 90 days.
] Body was completely covered with snow for several days [T e I O - ] O Unknown
= | 719, WhS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 16.)
@ PERFORMED? [m} a a
© Yes 0 NOXD ) He left the house to feed stock and apparently
& | T20c.THME OF  Houl  Month, Day, Year ;
5 INJURY m.
g by collapsed on the way in heavy snow storm .
30d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK OJ Cn Yarm Pershing , Mo. B By Osage Missouri
21. | attended the deceased from 1o, and last saw h‘maKiXon_Mmh_n_thJ.lw_
Death oceurred at. After "1/7!1960 m on the date stated above, and to the best of my knowledge, from the couses stated.
/
w {Degree or title} 22h. ADDRESS 22¢. DATE SIGNED
O 4 ) r
- z)rﬁl—f- Coroner Linn, Mo. 3/14/1960
; FlarBUR At} %DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION [Cl!y, town or :ounﬁ d {Srate)
a REMOVAL (Specity}
e ] r WAl 1940 ahi rigy
< W%W&TOR latd 4 7 “KDDRESS =~ oW 25. DATE RECD. BY LOCAL REG. R TRAR'S SIGNATURE
>
@ Clyde Morton Iinn, Mo, 3/1h/1960 bbrites 7 m

{Licensed Embalmer's Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student__* - SignedM 7/”“ ;/Zﬂ'f/z’g-'

Signature of Student Embalmer

’ N ' ‘ Licensed Embalmer No. é /'1?‘;
P. Q. Address_w

F

Note: The abeove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to «
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¢ I this body is not embalmed, fact should be so stated above.




