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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

r,

State File No,

&0&0 Regisirar's No... /4?0_

1. PLACE OF DEATH:

(a} County....
(b) City or town.,

Greene
fiecld.

mm.n whits "RURAL" and name of township}

. High /

{Ifnot in hn-plul or jnstitution, wrile sirest number or localion)

{d) Length of stay:

[fbo;.l‘s'l.:!-;clty or l.n
(¢} Name of hespital or mautuuou

In hospital or institution

wa. Years.

{Specily whether

In this community.__.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

simte. Misgsouri. Greene 2]

(3} (&) County. .
{¢) City or town Springf ield -
{H outaide city or town Hmits, write “RURAL"} el
(&) Street Now.ooooooe..... 1908.%W 2
y Tfru.rll give location)
{#) Citizen of foreign couniry?

(Yes or No)
. v

if ves, name country.

Fuli nameHency _Herberger.

3. (&) If veteran, 3. (¢) Social Security

name war. no No. no
5. Color or 6. (a) Single, widowed, married,
4, Sex. Ma’l e d race. Wh 1 A .2divorcedW1-d‘owed

6, {b) Nameof husband or wife 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 3@ Cq . day. . AYX
1943 neur 10 minuteﬁ....p.....M

21, T hereby certify that T attended the deceasedTrom. ... 7} iminiromgimmgiosemmssmscsmmenzenn

that [ last saw h[ M alive on Lo 195 ;-

and that death occurred on the date and hour stated above.

s

Duration

e Sl

/

Maf‘y L e!’& alive., ) nee YEOTE
7. Birth date of deceased . L 1,86@
Doy) (Yeor
8. AGE: Years Months Days If lese than one day
v 83‘ 8 19 ... .. hr. T,

0. Binnphacaslfalq: New Y Q I:K /

. (City, town, or county) (Stote or fure:un coumry) LA =T . v } ,ﬂ [M"’
- Oth diti
10. Usual occupation_.. Betired (rnce:{.:;:.z:y within 3 mentbs of death) l g g
11. Indastry or business Famer ) — PHYSICIAN
g H Major findings: I _
2§ 12 Nome.... Gnegnr.y ‘erharger. . Of operations........-. T 3| Undestine
0 1. Birthptace... : Germany 5‘)’ ine case to
Ly State or foreign country, i should b
E 14. Maiden name. ﬁhmsﬁﬂ Of autopsy cha.;':ed stae-
g Germany ¢ || —— ltistically.
g 15. Birthplace.... (C“y pifon pai (Sinte o Toesien n::uu;.ryJ 22. If death was due to external causea, fill in the following:
16. (a) Informant Leo Merherger {(6) Accident, suicide, or homicide (specify)
(6) Addresa spl"l ﬁg f le 1 d M’OL e, (&) Date of occurrence
7@ Burial () Date thereot. L8k Iﬂ‘ﬂ‘i" Where did injury occur? T epr— o )

{Month} (Dly) (Yul‘lr)

(c) Piace: burial or cr:mnl.ion.. st Mal'v
8, .(a) Signature of funeral directar... HAH.& Ltheyer

{Burial, ¢creznntion, or rmv-l)

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

While at work? £

(6) Ad }ress._...._.s fie.ld MQ.,.. ........................ ol | P
1 14 S NP A A iy
19. {a} . :_K_:% e (B) A m A gnature.,
(Date received local registrar) (llcgin—:m s signalure) . l Address...
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side ol' this certlﬁcate was emba]med by me, or by ............... T

S OO U . O .- .y Registered Apprentice Now..oooooveeee.

working under my personal supervision.

- R Licensed Embalmep No.. U%J'/
"P. 0. Addi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H {Failure to comply with
the above constitutes grounds for revocation of license.) * o ’

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