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e

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY:

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUN 2

MISSOURI. DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Nobhsh%

State File N0214..104.

Registration District No.w..lovdieforiennren. Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
as f’

(a) County..... Jper ................................................... () State ,,.,i,(,_,a,'nsa's (6) County y ?

(&) City or town
(Ef outstda ety or town mits, write **RURAL™ and pame of townshlp)

(c) Name of hospital or institution: /

(c) City or town,

{If oot in hospital or institutionm, Write sireet Dumber or looauon)
(d} Length of stay: In hospital or institution...

3 months

(Boecity whether

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

(d) Street No

{If rural, give location)

No

(e} Citizen of foreign country?

If yE£3, DAMIE COUNITY.omrrir et cesrarsvstannserares bose

3, (s} PRINT N
{8} PRINT Mary Ann Hertwick

MEDICAL CE?IFICA‘HON

20, DATE OF DEATH: Month...

17. (a) Bemova]‘.

(Buzlal erenu.t.lon or remoull

(b) Date therenfs «19=47

4 ,  f3onth) [Dnyl (Year)
Daaring. Kansess.
Hurl‘but ¥prtuary

lissouri

(c) Place: bunal or cremation.:.

18 (a) Stg-na.turc of funeral d:rector
®) Addrcss SR ) 5

». @ bl 7]

(Bate received local reglstrdr)

egi.sunr‘s nigna.tuml

24

3. (&) If wet . N ; oy No. :
3. e er;.n s o ’ 3. (e} SocxaLSec’;mg' [ yar 1947 e 1 . P -
name war.... | .
—|f,21,,T hercby certify that T attended the deceased Frgmi oo iecmicmen e
/ 5. Color o { 6. (a) Single, widowed, marrtes]| LE#2EL. L. 7. ... 1. 4/] I A A 9.4 T
4. Sex Fem / TN, divorced. WLQWER that I last saw h._dge= alive on.. /7 . 19'_&57_
6. (b) Nnmc of: husbaz\dior wifer 6. (c) Age of husband or wife if || 2nd that death occurred on the date an Duration
. ‘..Ina. H&rtﬁiﬁk 6. 1856 ................. years Immediate cau,
7. Birth date of deceased Nov =T 2 .
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day -
90 & 22 .
. Ir. n'un
o. Birtholace.......C8Pe Girardean Missourdl - 'PL
g (City, town, or county) (State or forelgn eounr.r;J """""""""""""" = *
- HOU.SG dut 1 as - T ‘1] Other conditions .
10. Usual eccupation = A {1ncludo pregnancy within 3 montha of deaih)
11. Industry or buslﬂﬂl PSSR | PHYSICIAN
L. Major findings:
E { 12, Name..... JOhn Phillip Davis ’q Of uperatgl-cﬂ:l! Undesi
H nderline
g L13. mirtbotice...... : (m}&f Bls: uri || e X hich deash
Bﬁe 6 or {orelEn Couniry.
':-_: 14. Maiden name mgﬁtﬁ i lain ...... ™ Of autopsy :I?ﬁ?'s‘;:lddstbne-
E {15, Birtho! Missourt O/ oo charged o
1 - Birtiplace. (City, town, of eouniy) [Htate GF forelgn country) 22. T death was due to external cauzes, fill in the following:
16 (@) Informan:.. UX 8e Clarence Toland. - | (@) Accident, suicide, or homicide (8PECIEF)rrvmrrisnnrn
() Address.CETERAEE, Missouri Route #3 || (&) Dateof occurrence.......... e

(c) Where did injury oteur?

lCtty or town) (County) (Hace)
{d) Did injury occur in or about honte, on farm, in industrial place, in public

place?
: (‘-Decﬂr type of nlnce) -
While at work?.....; .. (e} ghogny of injury........... PO,
23, Cignature.. Ao A i (M. D, T3 R

Address..

JeTersop ity Printing Co,

{Licensed Embaimet’s Statement on Reverse Side)




S

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 — e .

working under my personal supervision.

P. O. Address H

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

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

-




