THE DIVISION OF HEALTH OF MISSOURI

e | ALEDSEP 1 1943 STANDARD CERTIFICATE OF DEATH e e SORID
' cBIRTH ND. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. uo;ﬂé_‘;l_‘ Rtﬁ'l:l‘rdr:ﬁn 387
N 1. PLACE OQF DEATH 2. USUAL RESIDENCE (Whers 4. d lved. M i reeid before
a, COUNTY Gallaway a. STATE Mis Souri b. COUNTY Callm\ra&mhlnn’
b. %1‘;‘( (It outatde corpurate limita, write RURAL wad give | . ALyENGTH OF1 c. cgrv (U outelde corporate limits, writs BURAL and give towaahip) rd “" l
town One Mile S. Fultsu™ Gewssell wown  Fulton *3 i
d. FS’G‘S‘P#AT_EO%F (If not In hospital or institution, give street sddroms or location) d. ASDTDRREEI'SS (If rarat, d'n location) [¥) §
wstitutionFront of his Home Mokane R4 R.F.D.# 6 '
3. NAME OF 8. (Fims) b. (Middie) c. (Last) 4. DATE {Month} . (Day) e
[Tvse or Print) J G(Chris) Herman pEAH  Aug’. 25 (39)49
5, SEX «{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| r tmoer 1 YEAR | © trDER o pes.
Malel| White "R dowed 5™ | March, 29,1868 | BI™™ || "By| ™| >
10:;£SUAL OCCE‘P'A;I;ION tﬂk':.k:néiml; 10b. KIND OF BUSINESSDOE';'H‘\: 11. BIRTHPLACE (State or forslsn cogntry) a 12, CI'I;:ZEN OF WHAT -
HeTirsd farnsy Farm Franklin Co, Missouri "SuA.
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
J.C. Herman Elizabeth ¥ = | = —ccceeoao
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no oy unknown} | (If yes, give war or detes of service) 0,
ife | None Mrs. Henry Kallmeyer, Fulton, Mo.

18. CAUSE OF DEATH MEDICAL CERT! F'ICAT N . |3|TERVAI. BETWEEN
. Enter only onacauseper | . DISEASE OR CONDITION NSET AND DEATH
Line for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 |
*This does not mean | ANTECEDENT CAUSES M é A““Aj M7
itil UE TO (b)

the mode of dying, such | Adorbid conditions, if any, giving D!

&8 heart follure, asthenia, | Tite (o the nbose cavse (o} stating . C—oJl_,J/ ]
ete. It means the dis- | the underlying case last m%?ﬁ 2 E::tt JL % } g / ¢ V
ease, infurt, or complica- DUE TQ (f"') '~

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - s

L

o
Conditiona contributing to the death but not :& ta Z ; 7 9\"
related to the disease or condition cansing death.

13a, DATE OF OP_F[F(!JAN- 19b. MAJOR FINDINGS OF Og TION 20, AUTOPSY?
] . é-\ ; ves (] o 0

218, ACCIDENT ! tSrhcity) 21b. PLACE OF INJURY séa.. i orabout | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4,
boms, farm dadtory, office bldy..en.) .
Hpusernt W { Y

24d. TIME (Moats) , Dav) (o) o) zle.é}u'unvooc RED
A

wilny ey e (747 F= | ienk 01 SR , Lot

22 T hereby certﬂ thai I atlended the deceased from , 18 , lo - ! , 19 ?mx I last saw the deceased
alive on , and that death occurred al ________ m., from the causes and on the date stated above.

S cth Comean L i, 720 AT

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Clty, town, or GOM) (éme)

“°“55'15‘.F°1‘&f"‘"” ug, 27, 1949 Hillerest Fulton, Missouri

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

DATE REC’D BY LOCAL EGISTRAR'S SIG ATURE t}_% 25, FUMERAL Dll!:c'ron $ SIGNATURE ‘ADDRESS
REG
26 -1749
[/ ( Jcensed Embnlnm-l Statement on Revene Side)




ssqunpy o4 P

16 "ON 300JI0 upeeH WHISIA
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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 — ...

Student Embalmer No.

working under my personal supervision.

(
; o < J3 a0y
Signed—Z . g
SIgned..ivacuersssnsaarcnensetssssrssarncsssnse Licensed Embalmer No } 7 &?

— 2
P. Q. AddressM’.:&a.m..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 embalmed, fact should be so stated above.




