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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A° PERMANENT RECORD °

[

FILED SEP 21 1950

THE DIVISION GV MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH | , 5 ) suae i 312

ees. oiar. w03 L & smiumy nes. oist. m.m Regittrar's No /‘} 2,

lmthTH WO, .
I. PLACE OF DEATH 2 UBUAL RESIDENCE (Whers decstasd lived. If inetitation; residence befors
2. COUNTY Vem.on a. STATE - Mig S_Qur.i s vm{an co. . adsnimton).
b. CITY (i cotelds corporate limite, write RURAL and wive Izc LENGTH OF || . CITY (If oumide sorporats limits, writs RURAL and give townehip) S ey
OR . towrehip) AY (in this placelfi . :
Town Richards ilo. vears| TOWN Richardsg, Mo, .
9. FULL NAME OF it aot in hawpital ot tnatitation. ehvo strest addrem ox loesticn) || d. SYREET, A renlgvelossteny 1. o - U
INSTITUTIONA+ The Home Bichards Mo
3, NAME OF s (First) b. (Middie) ¢ (Last) 4.DATE  (Month) (Dwy) (Yea)
( Type or Print) "T4m" JaCOb T4lmon He&driCk. DEATH Sept, . 211(119\5’0
5, SEX 6, COLOR OR RACE | 7. MlARRIED. NIEVEECREIER(ELE&) 8, DATE OF BIR]'H 9, AGE (In rv’u' l: n::u ID?: ; [ HMII:
Male A |white NEFrI8d™ Y lov, ,7th,1879. - il e

10a, USUAL OCCUPATION (Give kind of work"

10b. KIND OF BUSINESSD(')ET}!NY- 11. BIRTHPLACE (Btate or lorelgn country)
men- Farm & Stkman Louisiana, Mo, 0 B U, S.

12. CITIZEN OF WHAT
cou Y

et Ted tarm b STool
ﬂm. FATHER' S NAME '

T ST
IS. WAS D D 1IN U.S.ARMED FORCES?

Yee. waknown) | (TF res, xive war of dates of gervion)
g | @i _

rr

L RBEFATMY
16. SOCIAL SRURNO

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
wy -, |Margeret Z,Hertman.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John T . Hesdrick Bartlesville Okln

18. CAUSE OF DEATH

. Enteronly anscauseper | I DISEASE OR CONDITION

MEDICAL CERTIFICATION

Iina for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES
tAe mode of dying, such
at heart failure, asthenia,- | .

dc. It means the dis- wing cavae lad.

DUE TO (¢}

CWM‘% [}/ PN SN
Mwwmmm.wnv.mmmm&agﬁmﬁ;ww»w 7
rise to the cboor cause (a) R ) T ) .. — N
the underl - ‘- .

cant, injury, or compli

tion which crwsed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Cbonditions contributing to the death but not -

related 8o the disease or condition causing death.

13

190, MAJOR FINDINGS OF OPERATION

~——

198. DATE OF OPERA-
TION
P——

(Bpecify) 21b. PLACEOF INJURY (e.g., in or abom

21a. ACCIDENT 21e. (CITY, TOWN, OR Towuémn (COUNTY) (STATE)
Sllltzlgﬁ)E home, farm, fsstory. sireet, offios bidx..e0.) . . .
HoM! AN -
21d, TIME  ~ (Month) _(Day) (Year) (Hour) | 2io INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .
A ¥ | wHREAT ) *OTWHLE
s $ o WORK AT WORK .
2 I hereby éertify that 1 atiended the deceased from 1 1949, 0 1990 that 1 last saw the deceased
alive on , 1 and that deat rréd at _1 . 30 mMfrom thd causes and on the date stated above.
TURE - (Degree or §itle) ADDRESS __ . 2. DATE SIGNED
emmr— v . .
m gr‘el‘\y ' '734;.-140'—{-\'-- S aanL (W T4 9
%dﬂsgyamcngn» 24b. DATE (_{l 24c. NAME OF CBMETERY OR CREMATORY | 244 LOCATION (Oity, town, of county) ~  (Stals)
. (Boavakly)
Brrmed Sept.7th'50 Deerfiesld , - Vernon . - _.Mo,
\TE REC'D BY LOCAL R #5. FUNERAL DIRECTOR" S S5IGNATURE ADDRESS
i/ g g S‘ E_&-




CF HEALTH OF MO.
DIVISION ,@Q

District No. 5 - Soringfield -%‘\ | . )
RECEWED QFP 19 1950 . @_ , |
Oist. File_ P52 =L 222

* Date Filed;__?"—ﬁ_-"ﬁj’,_

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, 0t-bym .

Creruveevesmearemrese manesmaane y Student Embdalmer No.
working under my perscna! supervision.

Signed........ D Qj
Sign c‘d . )

-----------------------------------------

Student Embalmer

Licenzsed Embaimer No 5

P. O. Address_ L b.5c0tt, Kangas,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR!TING (Failure to comply vit

the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated sbove, |




