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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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BUREAU OF TEE C;r\s
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é:'é_zg. .....

Silla=7. 9%
e

Slate File No.

Registrar’s No,

i. PLACE OF DEATLL:

(a) County T 0= Vo) « W e

(3 City ortown ... -—momt_ _A%..ﬂ. IZ?:
{Tf outaids city of town Limits, write “RURAL" and oame of tow: ip}

(£} Name of hospital or insiitution:

.St :

...ﬂ..J.QZO]'_L E.9th
{If oot fn hoapitel nr institotion. writs sireet number or location) F

2. USUAL RESIDENCE OF DECEASER: ‘ % 2
Juckson .

{0} Sae. Migsouri .. (l‘;) County‘
(@) Chyertown_Fairmount Stat.

(ef outalde city or town ligpi

@ Street No. 10203 E 9th St. _

(If tural, give location)

Length of etay: In hoapital tituti s
@ nEth o y: o hospital or institution (Specily whather || (£} Citizen of forelgn country?. no {Yes or No)
In this community 26 years
yoary, monthe or deys) 1 yes, name country. 7
(a) PRINT MEDICAL CERTIFICATION -
Full Name John Wirt Hernber exr.. -
8 20. DATE OF DEATH: Month_W8Re day 12
3. (&) If veteran, &/ 3. (¢} Social Security . N ; M
e war M__Qa:‘/ 1- No ya’?-o‘ﬁ }o.?" year. So— L 1Y minute .
v; 21, I hereby certify that I attended the deceased from
%{) 1 5. Color or hit 6. (a) Single, widowed, married, 19, to. pd w__; "
V e . B - H
s s TRZE ! divorced . MATLAE Il 1t r1am saw hew..... alive o S 4 g 19
6, ij) Naxmf lﬁ’_ohmd Sew“ o 6. (¢} Age of husband or wife if and that death occurred on the date ﬁ hour stated above. Duration
. nl!vc__..é.g ﬂﬂﬂﬂﬂﬂﬂ .years Immediate cause of death // /4 L
7 Bireh dae of et _ADTLL 23 1891 e o (Litrrectineez 30
{Maonth) (Day) {Yeoas)
8. AGE: Years Months Days If lesa than one day Due to
8 1 h i e
53 9 ! T min Due to.._ e _ff}gj_’_/
9. Birbptace. Harrisonville . Missouri f) 7
{Clity, tawn, or county} © (Ststa or forsign country) _ Fi
om ditians. -
10. Usunl occupation _Electirician er. ?“';mu','_m, wibin S momibe of desibd
11, Indusiry or business Ks CoPublic Service Co- PHYSICIAN
2 i - Mainr findings:
E ({2, Name Curtis. Hornberger Of operations o
= s T FE; . ; erllne
=1 1. Binhpm_”SI{leeﬁt, ~Mis (30111'1 f ] ) eyt
City. o, or Ly, State or lorelxo country, Of aut shouvld b
& { t4. Maiden name . Mﬁnfén Eavy ? , opey cf;a;g:ﬁ sm.e-
= tistically.
& i Maryland
o 15. Birthplace. N .
= (City. town, or couoty) {Biata or forelgn covniry) 22. If death was due to external causes, fill in the following:
15. () Informant Blanche Hom'berger (a) Accident, sulcide, or homicide (specify)

& Adivem.. 20203 _E 9th
Burial - (5, Date thereof..._L_16___ 1945

{Boris), creoation, or removal) {Month) (Day) (Yesr)
() Place: burial of crematiosr Harrdgonville Mo.
18. (o) Slgnature of {uneral dl.r_sx_:t:or__.._GﬁQ.n._c_c_snx'.SQn._.._.___._...
) Address_....... Inde e Mo.....

1. @) 2ol8 ~/ T 8H A
(Data raceived loca! resistrar) (Registrar’s elrnature)

{¥) Date of occurrence.

(¢) Where did injury cocur?

{Clity or town) (Coonty) (State)
{d) Did isjury occur in or about home, on farm, in Industrial place, in public place?

(Specify typs of plars)
. [5) Mearu nl' in|

gl M 4_@

.
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(l.ieennod Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

»

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

Registered. Apprentice No

working under my personal supervision.

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




