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WRITE PLAINLY—USE UNFAD]I“II(} BLACK INK—MAKE A PERMANENT RECORD

. No. 2 EMQRAN 23 v .
| 4.13.40 TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuRmAv oF TRE Crisvs STANDARD CERTIFICATE OF DEATH  sweruervo. LI 87 .

Registration District No.__....g.._..____..__. Primary Registration District No..._..i.Q.Q..i.._.. ) Rzgs'n*ar, No. 16

1. PLACE OF DEéTHxh 2. USUAL RESIDENCE OF DECEASED: //
(a) County. ucnanan :

5 City or town..__ D6+ Y 08enh @ stae__ 350 .  comyBUChANAN 7

(I cutside city or town limity, write "RURAL" and name of township)

O N LR Boepital A

(If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

Lo

_ In this community. 33 Years

O(Specify whether

years, months or days)

{c) Clty or town 3%t. Josenh

(If qutside city or town limits, writs “RURAL") /

(@) Strest No......213..8...11th

(if rural, give location) 0

{#) If foreign born, how long in U. 8. A.7. = years.

3. (@ PRINT HAYMAN HERMAN

3. (B) If veteran, ’
none

3. & SodﬁlOSeﬁuenty

(nnnnl cremntion, or remwyval)

name war. - No.

5. Color or 6. y) Single, widowed, married,
wse BBl .| nediife a(mvmdm;@_qz;r__e_g_.___
6. (b) Natne of husband or wife.. ..o ienneee.. 6. {¢) Age of husband or wife if

Lena Herman Voo yERTS
7. Birth date of d a Unknown
(Month) {Day) (Year)
8, AGE; Years Months | Days If less than one day
E 8 t . 7 5 ? “,' hr. min,
9. Birthplace. Unknown Lithuonia
- {City, town, or county) (State or foreign country,
10, Usual occupation Retll"ed
11. Industry or business Baker
g { 12, vame Harry Herman ... . _
31
2 L1, Bintitace. Unknown Bua;..ia_m_,,ﬁ./? =
o tff{_t{o'bu county) (Stata or foreign country)
g 14. Maiden name.
"s{ 15. Birthplace.. NIKNIOWN Unknown &
= (City. m'h" county) (State or foreign country)
16: (¢) Informant LOU.i 5 erman _ - =
o raeenbL3 8.11th, St. Joseph,Mo
17.-{a) Burial. . - {§)- Date thereof. 1 7 - u'l

{Month) (Dlv) (Year)

Sholem

." MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__J 81 aay_ 6N

year.,,-.l.a.gllw..._.hour...lQ._._;,.._....,___mlnute..EQ....P........M. ’

21. I hereby certify that I attended the deceased from / - {//

10, to. / _'é IQ.HX'

that I last saw e[l aliveon £ l . 19.5.4'{
and that death cccurred on the date and hour stated above.

Immediat

Duration
2

use of death.. 2
' s

Other conditionsa [ )
(Inciude pregosncy within 3 months of death) @ I
- PHYSICIAN
Ma&; ﬁndlng‘s: —_—
- tHons == i . o N T s
L Uoperd i Underline
the causeto: -
twhich death
Of autopsy.. =~ R S ST SO SR should be
{charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, suldde, or homicide (apeci{y).
(3 Date of occurrence. -
(¢} Where did injury occur? |
City or town) {County) {Sta |

(
(d} Did injury occur in or about home, on farm, in industrial place, in public place? ‘

(2} Place: buriai or crematlon Shaare ‘ PR
18. (g) Signature of funeral director FLEEMA” & 80”] Iﬂeu 8@; at WO{E (Swdfvtmﬁfnhn)
@ Address_, S0 . JOseph, Mol )
i9. (o) — ... (&) i
(Dlteremred rexistrar) (Registror's sisnatare)
 (Licensed Embalmer’s Statoment on Reverse Side) ey ‘UOI'.F n

. L - _



' - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i-s record'ed‘oﬁ the reverse side of this certificate was embalmed by me, or by.....coocerecnnee

Registered Appréntice No. . ‘
" working under my personal supervision. ' .
R A Signed /7
7 y - Licensed Embaltmer No.
y ; L e - ,
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fal.lure to comply with
the ahove constltutes grounda for revocation of license.) . - . v oo .

If tlnB body is not em.balmed fact should be 80 stated above.



