. No. 2

13-40

5-17-39

I Xz3159

%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 22 194

Registration District N-:nl ...............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... L8 = 7

37485
4280

State File No...

o e Regisirar's No

1. PLACE OF DEATH:
(a) County JaCkSOH

Kangag City

(If outaide city or town limits, write “FURAL" and name of township)

(e} Na?e of &nﬁujﬁbor Bmtuu°333nt on

f (I not in hospitnl or institution, write street number or location)

(d) Length of stay:

(&) City or town

In hospital or institution

25 Yrs,

(Specify whether .

In this community,
years, montha or days)}

2. USUAL RESIDENCE OF DECEASED:

IV'IO -

.. ®) County..dABKSOND. .=
..Kangsas City

{If outside city or town Limits, write “RURAL" N mmramer

(@) Street No_ 2o hd S0, Benton

{If earral, give location)

(¢) State

{c) City or town......

(¢) If foreign born, how long in U. S. A.?. years.

3. (a) PRINT

ruLLvame. Franklin P, Herrold .

3. (b} If veteran, 3. (¢) Social Security

name war. N,Q - No No -
0 5. Color or 6. (a) Si% widowed, married,
. Male | .. \Wh, svodgiarried

6. (& Name of husband or wife.....cccoooeeeeeeeee.. 6. () Age of husband or wife if

—Margaret-Herrold..... alive 0D ______years
7. Birth date of deceased ec » 7 18 55
(Montb} (Day) (Year)
8. AGE; Years Months Daya If less than one day
8 7 l l l 0 hr. min,
~9._ Birthplace. Atheﬂs Ohio /

* (City, town, or county)
0. Usual occupation...... 2@ LAred . ba,,Le sman_
. Industry or bueiness,

12, Jagob Herrold .
. Birthplace. HATT18 bu_rg ra, /
. Maiden namegléx 4 ww;ht urn (Stato ar forclim coustey)

ik,
. Birthplace.

Name

e
&

Wegt Virginia_ /

(City, town, or county) {State or foreign counz.ry)

S,
e
[L B

MOTHER FATHER

16. (a) infomant

(5) Address 32 19 So. Benton
(@) v Bﬁmoval.«......;m (® Date thereof. O V.o . 19=41

Burial, cremation, or removal (Month) {Day} (Yeay)

(¢} Place: burial or cremation_ We8bwille Indisna
{a) Signature of funeral n:l:re«:l:or..E.}r lal:... .E aner: al.ﬁom.e_
) Addresa.. 800. I.Lin 04 . ic A

19. {a) J, 'f (5
{Date received local registraz)} ( Registrar's signature)

17.

18.

" (State or fureign country) ||

MEDICAL CERTIFICATION

Al 179!

20. DATE OF DEATH: Month

year. hour.

21, T hereby certify that I attended the Meceased from

e 19, L

that 11
and that death oc

]
ed on the d::&d hour stated above.
Duration
Immediate cause of death

Oth

T
{Includs pre; within ( of dgghh) i
— a % ’A‘u PHYSIGIAN
r ngs:
- WY e
\ - j Underline
the cause to
\ which death
Of autopsy. should be
\ charged sta.
b4 tinﬁx_‘aﬂy_
22, If death wag due to external cause}.ﬁll in the following:
(a) Accident, s!'dde, or homidde (specify)
(b)) Date of occ TCe
(¢} Where did in occur?,
(City or town) {County) . {State)
(d) Did injury occuljn or about home, on farm, in industrial place,in public place?

{Licensed Embalmer’s Statement on Revamvside}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalitied by me, orby. ...

Reglstered Appreutxce No

working under my personal supervision.

oo Signed @ﬂ.m W«JQA{A

. - - L e Licensed Embalmer No 17‘# ..................... :

- | | : * P. O. Address. / g.J ............................................

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. [Failure to comply wit}
the above constitutes grounds for revocation of license.) . =

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




