THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
. 10.48 FLED NOV 3 1940 STANDARD CERTIFICATE OF DEATH State Fite No... 33323
BIRTH NO. REG. DIST. mNO, ___2_3____ PRIMARY REG. DIST. NO. M__ Kegizirar's No
i. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare deceased lived. 1 fastitats iisace befors
. COUNTY STATE . ad:nission),
Ny Clay | ‘ Y Miseourd PO cley ST,
b CITY U1 cutide corourate Mizhs, write RURAL asd st | <. LENGTH OF ffc. CITY (f oumide mmﬁ_'!hnla.mnum e — 7

STAY (in thin place))

oM Rursl Tiberty " 7/13 Months| Tow Libert: ) "y

ﬂr“g
a d. FULL NAME OF (If not in hoepital or institution, give strect addrem or location) d. STREET (ﬂ mn! dﬂ location) . . o, /
: Qo HOSPITAL OR ADDRESS v )
3 INSTITUTION __ gtste TOOF. Hospital 416 E. Franklin ‘
| & 3. NAME OF a. (First) b. (Middle) <. (Last) 4 DSP'-: (Meuth) (Dey) :(¥esn
H (Typeor Printy  Mildred Hsrrel pEATHY. Qct, 20449
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | o unogm b s,
. WI?OWED, DIVORCED «(Bpecify) last birthday) Honlh, Deys | Hours l Min
3 Femele White Widowaed #A—- |_1MNey 15-1870 79
] 10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forslgn country) . - 12, CITIZEN OF WHAT
® done during most of workiag life, sven if retired} DUSTRY : . COUNTRY?
[ Houcewifte " Migeouri. . : us,
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Herrel ‘ Anns Bredy Lea Horral
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} [ (If yes, give war or dates of servies) NO. i ’ ’
No None C.G. Herral Minne o
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' |mhgw
- Enter only onscsuseper | 1 (040, E&g?ﬁg!rg%bm-(n) Cere JJ ra.l T }'l rim bo s I.S 3 mgsS.

line for (a), (b), and (¢}

« 750 docs wot mazan | ANTECEDENT CAUSES re- . seuld - Js
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b} —A—L-t— _M_M&htu—ml‘ a ol Z >! FS

a3 beart fallure, asthenia, | rite fo the above cause (o) stating | sease., . . .- o e

cte. It means the dia- | the underiping cauae lost. -

eaee, injury, or complica- DUE TO‘(c)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

o i e decth. S ;: rﬁ,re cul l'bu.s on I’“Jl 9) 31/-/"
ips t |

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' * . : 20 AUTOPSY?
TION
. y . ves [ wo X,
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g., lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, street, offics bidy..ete.) LRV L L
- HOMICIDE : .
219, TIME (Moath) (Dag) {Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY o | SRR NaraoRk e e L e
2. I hereby certify that I attended the deceased from _\lﬂ.lj_l, 191?., o M IB'ii, that T last saw the deceased
alive on 8 1999, and that death occurrell at,Q__P_ m., from the causes and on the date stated above.
.|| Ba. SIGNATURE P (Degres or m.y Z3b. ADDRESS S|
, M 2.0, L,bertv,/l/lo.. () /ouﬁi
u BURIAL, CREMA- | 24b. DATE [ Z4c, NAME OF CEMETERY OR CREMATORY _ | Z4d. LOCATION (City, town, ar county)
) P
'ﬂ'h‘i‘g Yftemain | 00t _29.49 | mt, Memorisl Liberty Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (ﬂ?[ lzs FUNERAL DIRECTOR'S S1GNATURE boweds
Gd 24 194% )




Receivep 0T 81
- District Health Officer No. 8,

1
———————————
————

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 Embaimar No.

working under my personal supervision,

Student ceenrccevicssisssirasssstranranenne
" Student Embalmer

Licensed Embalmer No...l—l & ,7 b

' P. O. midres.s._gﬁ.ﬂa_:%r .........
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. ' (Faibhre to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




