FILED OCT 24 1949  THE DIVISION OF HEALTH OF MISSOURI 33367

. No.300
| 1040 STANDARD CERTIFICATE OF DEATH State File Noourvomsrommeosmnene i
ﬂ" BIRTH NO REG. DIST. NO. _tL_ PRIMARY REG. DIST. NO. MQ-_ Rtgl’:ffdf'.f:Nd.:.l.:......-....; ..................
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where | lived. If Loatituti id befora
a. COUNTY . ' a. STATE b. COUNTY adinission).
J Cole Mo Cole .
b. CITY (I outnide corpurats timits, write RURAL and give t. LENGTH OF c. CITY (If outeide corporate limits, writs RURAL acd give towsship) '9
- . township) | STAY (i this place} .
Towy Russellville 68 yeprsow  Russellville 3
a d. FULL NAME OF (If not ia hospital or institution, Kive streot address or location} d. STREET (Il rursl, give loestion) [V
=] HOSPITA / ADDRESS
G INSTITUTION
5] =
3. NAME OF 8. (First) b. (Middie) c. (Last)
] DECEASED . 4. DATE  (Month)  (Day)  (Year)
e ( Type or Print) John Walter Hert DEATH 10 15~ 49
é 5. SEX u 6. COLOR OR RACE | 7. MAR%IJEB gls‘\;'gﬂcnégnmm 8. DATE OF BIRTH 9.I:G5k(t:::nn IF UNDER 1 YEAR | WF UNDER M mas.
. A (Bpeaciiy) t y) |Monthw| Days | Hours | Min,
< | male White arrie ] Feb. 5 1868 81 N-a |
; 10a. USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stas or torelen sountry) 12, CITIZEN OF WHAT
m donedyring m r.a! -urhn‘ life, oven i retired) DUSTRY e . COUNT T
& Decora Decorator Missouri-~ Cole County Ue D
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hert { Mary Ann Bauder Atta Mae Chambers Hert
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-l (Yes. oo, or unkoown) | (If yea rive war or dates of esrvios) RO, . . .
= no none Ithel Teupker Wheéhita , Kansas
| ta. CAUSE OF DEATH c c - MEDICAL CERTI ICATION M INTERV.:I;“EJIEI'WEEHN
i || Enter only onecauseper | |. DISEASE OR CONDITION _ {/ ) W’ % ,
2 '\imo tor (. (b and ey | DIRECTLY LEADING TO DEATH® 5 L eecll S arad
% || 7%is daes ot mean | ANTECEDENT causes éy W W A{Ma&zzz
- the mode of dying, such | Morbi¢ conditions, if any, giring DUE To (b)
- 8 keart faifure, asthenia, .|. Tise to the abore cquse (a) siating . _ o ) i ..__._.; . - T TP S R S
¢ ce. It means the dis- the underlying canse last. .
o case, infury, or complica- _HD\UE TO () — — i
P tion which caused death, § 1). OTHER SIGNIFICANT CONDITIONS ~ - L .
| & Conditions eontributing to the death but nat %;2 (;z ~
, 9 related to the disecae ar condition causing death. - o~
’ 1n || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L N C T %) 20, AUTOPSY?,
i TION
- . . LW - f e YES D NO D
21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY (o.5..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE bome, larm, factory, strset, office bldg.. o1e.) o WP e . e [ O
z . HOMICIDE
UD? 21d, TIME (Moxnth} (Day) (Yest) {Houn 2le. INJURY OCCURRED [ 2If. HOW DID INJURY QCCUR?
o ) WHILEAT[—] KOT WHILE .
INJURY © e | R it e s S .
- T — -
:;' 2. ] hereby c%at I'attcnded the deceased from Qz:{_/ﬁ_, 1934%5. to e [ / 5 . 19# that I last saw the deceased
'ﬁ alive on , and thal death occurred at Q—.:_._O '_fro'm'the causes and on the date stated above.
h—f 23a, SIGNATURE d f Z 2:5!'00 or title ,zau ADDRESS 4 . DATE SIGNED
i . e, Z¢ ﬂfé& e SRl o ,:;_52 WM? 962(/5',5{9'
= 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} .. _ (State) .
= || TION. REMOVAL (Soucity) ) N 1 L - )
> Bimiod Oet, 17-49% TWploe Cemetery . IRussellwyille, Missouri
DATE REC'D BY LC&%L REGIS'TRAR‘S|SIGNATURE r 70 25. FUNERAL DI ’":CTOR'/Slsl ' RS;‘ / ABDRESS ,
. - 4 2
“‘ AW [YAMA ¢ NAA g__‘,_ A Y / /, ALJ = /‘
j (Ticensed Embalmir’s Statfrmedt on Reverse Sidey 77

A
R -




- requmpy ORid PAND
"___—‘-’ .

st
100 uheer 10 !
% ﬁfﬁf’«“ SETNEHEL

) STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

SEUENT uucesenvsannsancanssosnsssransnonss S:g'ned...,.. .//)

Student Embalaer -

iCensed Embalmer No 2820
i I
P. O. Addres Russellville, Mo

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

Hdmbodyunotembalmed.!aas!wuldbesomdabow.




