- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI < i 19948
.

PrEA PURBAU OF T8 CB"SU«?LB STANDARD CERTIFICATE OF DEATH State Fits Mo

X32373 F“.EU JUL 1 5 19

Registration District No. Primary Registration District Nong(ﬂ. ) Registrar's - - N A
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
Knom s
() County (@) State Missouri (h) County. Knox /
! (») City or town.__,.. Ed- ina .
(If outside city or town limits, write "RURAL" and name of townahip) () City or town...... _‘Eﬁlm
N (¢} Name of hospital or institutlon: {If cutaide city or tawn limits, write "RURAL")
/ J
{If not in hospita) or institution, write strest aumber or location) (@) Street No.... (If rural, give location)
(d) Length of stay: In hoapital or institution ﬁ
{Specily whetker {e)} Citizen of foreign country? {Yea or No)
In this community............. w1.LG . = .
yours, months or days) If yes, name country.

MEDICAL CERTIFICATION

K INK—MAKE A PERMANENT RECORD

3. {a) PRINT
iy e John C. Herr
20. DATE OF DEATH: onth......»L &0
3. (b) If veteran, 3. (¢) Social Security
year, hour.
natse war. No
21. 1 hereby certify that I attended t.
e D 5, Color or 6. {a) Single, widowed, married, 1
4. Sex.... M race. divorced W1 30WED cg that  last saw h <#™alive on
6. () Name of husband or wife 3 ::}: 6. (&) Age of husband or wife if || and that death occurred on ¢
b Bernadette McGinnis 4 alive.oon.years || Immediate cause of death./[.f
< ' CJDee T - & - 1875
-bﬁﬁw_ i Bkﬁ: te f*deceased
= g ?.h 1&9‘ A v {Month) (Doy} (Yenr}
4} 8 AGE: . . chrg Moaths Days If less than one day Due to..
< Syl i 2? Pt
E ?2 ) 6 fg’ hr. min
- Due to
E 9. Birthplace..._ DG1NA ..Miaso.ur.i*-----g
5 (Civy, town, or county) : (Stote ur foreign country)
. a Other conditions.
Um? 10. Usual occupauon..B. ..a..nt-Retiredayrsn {Include pregnuncy within 3 months of death)
jar) 11. Industry or business. . . ..ot tesss e egrees || evenens PHYSICIAN
| ot Ma]orﬁndmgs g[ | ) Z o Jﬂ C[l !l
s |8 ] 12 Mame ... Ered _Herr : Of operations Underline
-1 ||E
A Ponn, ookl Byt g
1 State or furei] try)
3 B 15, Maiden name mimmnu)neva ny ( or fureign coun| Of auttopsy i mgg’;e_
[ o { N P tistically.
= . Bunbarath enn. j
o & (| 15. Birthplace & . e :
h s (C“, oo connte TP ——" 22, If death was due to external causes, fill in the following:
. : i)

E 16. ¢a) Informa / Raf J (a) Accident, suicide, or homicide (specify’
B

(b) Address.

mi.na.,MQ. - (5} Date of occurrence
urial #) Date thm;’uly- ~1948, (¢) Where did injury occur?

@ (Barial, cremation. or remaval) . (Momh) (Day} {Year) || (4) Did injury occur in or about hnmc.(cn farm‘?l';)indust;ial pl’é!ge in putfﬁ::l)n.ce?
{¢) Place: burial or mmﬁomn‘tew.mC%th "

18. (s} Signature of funeral director..... /. .\ £lLr While &t work? [T Ty M £ N
() Addresy Ed na,Mn. . -

|| 23. Signature... A LArg (M.D rother)
1. K= w - o8 Z}‘M . f
(@) 5 L? od local registrar) ® (Kexistrar' u.ipmwre) Address__ ek 2 2 P s 4 Md ie.. Date signed. ?",3 5/

(Licoused Embalmer” ‘ Suleme:ﬁ-c(ﬂeve"e Side)




o

RECEIVED .
Dictrict Health Offeer Ne: )

: . 7~
Ve —
- NN -

' D.% FHCd -—m:-!--;-mﬂooﬂi—j

STATEMENT BY LICENSED EMBALMER

H
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