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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’u‘_/zé—(!‘é‘/..

2202
434

State File No.

Regisirar's No.

) C:tyortown Bi sSmAEY ek

1. PLACE OF DEATH:
St. Prgncnlq

(a) County

D
(If outside city or town lidaits, writs “RURAL'" and name of township)
{¢) Name of hospital or inatitution: /

{I Bot in boapital or Enstitution, write streot number or location)
(d) Length of stay:
In this community. 53 ,vear' S

yaars, montks or days)

In hospital or institution

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

hid 1 i
@ Swate.. migssouri .. St. Francoij%z
(@) City or town Bismarck P
(If outside city or town limits, write "RURAL’") P4
(d) Street No. (@]
{[t rural, give bocation) a
(¢) Citizen of foreign country? no {Yea or No)

If yes, name country.

, (8) PRINT
FULL NAME

Theadore Christian VanHercl

3. (¢} Social Security
No.

3. (b) If veteran,
noc

name war.

6. (a) Single, widowed, marrieds
divorced_Wid nvied

5. Color or

Ca s LD maie e ¥iLe

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_J 811 day.. 1
year, 1547 hour._. _.__b....._..._ __.minutcg.ﬂ.,...é,...m.
21. I hereby certify that I attended the deceased from . AR

19; %_7

Z N -
! . 19;?;—.- lw 7 ] “L

that I 1ast Baw I awteu alive on

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

6. (b)) Nameof husband or wife .. ... 6. (¢} Age of husband or wife if and that death occurred on the date arnd hour stated above. Duration
Johannah VanHerck alive——._...._years || Immediage cagse of death
7. Birth date of deceased _JU LY 11....18558 mlﬁlw ------ W
{(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to..ccceeeen
9"' S 2 © hr, min. u
" 7- Due to
o Birthphee ANLWerp Belgium
{City, town, or county) _ {State or foreign country) B B B
i Other conditiona,
10. Usual occupation re t ire d —E {Includa pregoancy within 8 months of death)
AT 4 a.f . Y .
11. Ind r busineas. .8 PHYSICIAN
e Unknown oo || M5 apein o\ —
N, perations.
E 12. Name_.. el | o e TN T Undertine,
) 13. Birthplace UnkAown the cause to
{City, town, or county) {Stata or forcign country) Of aut . should be
;'3 14, ‘Maiden name. [IDKNOWN o e ity
[ 2 | RS tistically.
g{ 15, Bmh’h“‘(gp,‘lgn%:ﬂ;,f" --------- fryW—r mm,u/y) 22. If death was due to external causes, fill in the following:
16. (@) Informant T.a.Van Hercle (6) Accident, suicide, or homicide (specily)
® Add Bismarck Yo, (4) Date of occurrence
1. @ Buri.l (5) Date thereof.__ L =9=4"7 (e) Where did igjury occur? ity or owey  (Comatn) tote)
(Buria), eremation, or remaoval) . (M':“.‘h’ (Day) “";"’ {d) Didinjury occur In or about home, on farm, in industrial place, in public place?
(&) Plase: burial or cremation__S+Smarck hissouri A
. i i {Specify typa of place)
18. {s)} Signature of fune: 'mtor'zh lt € 8': H Lt 1 Whille 8t Work . inivessn oo eemesemn (,3. i(eans of inju.ry.,... - ._.._.____._('/_...
é iz%& Riamanelr " L )
& Add.rl-'u d/— 6( 5 20 5O 23, Signature . . _—w u.')..._ - (M. D, oroth:rl»’ Q
() M .’ ..L‘A./ -y "
19. (a) (D-u rectited local rexigfrar) (. ! (Registrar's sigpature) 1 Address H .. Date g:gned_j_

A g 7

{Lic¢nsed Embalmer’s Statement on Reverse SiM



L ZCEIVED
L ..iet Health 0fficer No. Y
*ooviet Filo Furkew_ 14 7~ 8 7.
. Tota Tiled__ /- 1S5 -¥7

STATEMENT BY LICENSED EMDBALMER

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

............................................... , Registercd Apprentice No. R

working under my personal supervision.

Signed... M %&fo&
Licenfed Embalmer No....&. & 2

P. 0. Address gr ,7322; v M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
, the above constitutes grounds for revocation of license.) .

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




