/. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

g3 NG STANDARD CERTIFICATE OF DEATH e MR

Registration District No.___

Primary Registration District No__/m

Registrar's No.

107/

1. PLACE OF DEATH;

2. USUVAL RESIDENCE OF DECEASED;

;Buch anan .
(2) County.. o S Missouri % County. Buchanan / /
/ St J - h (e} ()] ¥
(b} City or town L] 8ep St J h 77
! (If outaids city or e limita, writs* "RURAL" and name of township) (&) Clty or town . osep
() Name of hospital or institutlon: O (If outaide city or town limits, write “KURAL™) /
Mieoouri Methodiat Hospital € |y seeeno. .. 2619 dule. Strest

(H not in hospital of institution, writs straet nomber or location}

{If rural, give location)

/. {d) Length of stay: In hoépltal or institution 2 davs 1
4o T (Spocify wheiber |} (&) Citizen of forelgn country? Na : (Ves ar No)
In this community. yeara. C )
years, menths or days) - If yes, name country.
MEDICAL CERTIFICATION
R PRINT
fpie PRIBST  Leon Hertzel 2hith
- : 20. DATE, OF DEATH: Month.. Octoher _ day :
3. (¥ If veteran, . 3. {¢) Social Security O " 7 35 A M
Hi 1 A ear. P i teded ARe ... .
fname wWat. W orld ‘f'la.r #1 No»&.gl'OQ?léﬁg ¥ ot i *
21, 1 hcreby el that I attended the deceased fi
D $. Color or 6. (c) Single, widowed, married, Oct 045, OCtober 24 | 0. 34
i W AN T s
4. Sex Male race ¥hite | divorced B IT” ied ', that Ilastsaw h im alive on Oct. 23 N 1944 . L -
6. (b) Name of husband ot wife........_........ 6. (¢} Age of husband or wife if || 27d that death occurred on the date and hour stated above. Duratios

--Christine T. Hertzel . alive 20 years || Immediate cause of death ‘
7. Bireh date of docemned. JUTLE 13 1894 __||-Bronchopneumonia 1o)9./u4
{Month) {Day) {Year) ‘
8. AGE: Yearsg Months Days If less than one day Due to., Virus Ilﬂu'l
=0 4 11 hr. min (=
Due to
9. Birthplace, Sutt. on Nebraska /
. - o (City, town, or county) (Stats or foceign conniry)
10. Usual occupation Telef".raph Ope rator Other conditions. Di Rbptpq Mellitus

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

11. Industry or business Weste rm Uni on

{luclude peognancy within 3 months of death)

Heart Disease, srteriosclerotiemsioun

Major findings: —_—
5 12. Name.....98¢0b J. Hertzel : Of operations adert
= ; . rline
&\ s puoice.... Unknown Germany Zf the cause to
ity chown, or cougly tate or foreign countr O L OTEY oo eeee e s e ees e eeeme s ees e eme s e e s e senms s mmressenme should be
E t4. Maiden name. H3&E ugo'ﬂ.ﬁ.r ” putomsy charged sta-
U G @ é d ..... tistically.
s 15. Birthplace.....> TI_I"D___W PR - Y v 22, If death was due to external causes, fill in the following:
= Cu.rLann or ennnty) (Stata or foreign com}uy)
6. (6) Tnformasi. 9 L 1('2 .E:E s {7 || @ Accident, suicide, or homicide (specify)
(4) Address 2619 Jule sto ,9t. Jos Mo, (&) Date of occurrence
17. (a) Burial ‘&) Date thereor.. 10/26/104 Yy || ) Where didinjury occur? T T T e G
(Burial, creation, or removal) w (Manth) {Day) (Y“') {d) Did injury occur in or abont home, on farm, in industrial place, in public place?
{c} Place: burial or cremation_... eatherby qg,@?@énﬂﬁ_._."
4 P
. 18. (o) Signature of funeral direc - .While at worf:?.“m._..,,._....mf.tci, ‘("” "L&g:;)of T .
() Adaress. 1302 Farson,.. . oW
}/ / 23. Signature..___..._._ S A L (§ Lo s M ritairrs SN
19. (o0 o= ®) > VAN A ‘ ! T
{Date received local reristrar) {Registrar's dignature)} Address. S L Jos erl. '..._.ljﬂ._ Date 0 9’!."‘."‘4

7377

(Licensed Embalmer’s Statement on Reverse Side)




™~ STATEMENT BY LICENSED EMBALMER

+ "

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

, Registered Apprentice No . . ,

working' under my personal supervision.

7
Signed.... A/
P. O. Address..,
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} - . .

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



