o
&f-

”
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-M PRIMARY REG. '-DIST. no}{'g 2 (°

AILED JAN 29 1951

TV W e

State File No....

Registrar's No

AT 'i_’b

¥ —

line for (s}, (b), sod (¢)

*Thit doea not mean Al ENT CAUSES
the tmode of difing, such
.ax heart failure, asthenta, |-

ete. It means the dis- the underlping caun Ic.rt

Morbid eonditions, {f any, giving OUE TO (b)
rize to the above cause (o) stating

INTERVAL B|
ONSET g DEATH
= |

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If 4 idence before
8. COUNTY Lawrence e STATE \ii s gouri b. COUNTY Lawrenc gl mimion.
b, CITY (I cutcids corpurate lmits, write RURAL and give ¢. LENGTH OF €. CITY (If cuwide corporate limits, write RUBRAL and give township) - .
OR woatiipi| STAY fin thie plaen) OR . . . SaAT
TOWN Pierce City Mov™"|"2WyE¥YY 10w Pierce City Mo. ._o"" ¥
d FHO%PPANLEOOF (If pot ia bospltal or institotion, xive street address or location) "-Aﬂ? (Ilmrn!:dnlouﬁon)
INSTITUTION 404 Pine Ave. 405 Pine Ave.
3.DNEAME OF 8. (Flrst) b. (Mlddle) c. (Last) 4, DG}'E (Month) (Dey) (Year)
(Tvpeor Priney  JBCOD John Herrmann pa  Jan. {7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgcgsR‘g:El)b ) 8. DATE OF BIRTH 9, :ffE Ua o] 7 00 | TN | ¥ B o e,
H
M > | wh. Feq = o Qct. 22,1866 | e e | -
102, USUAL OCCgPAILON (v ind of mork 10b, KIND OF BUSINE‘SSDCEET Hif 11. BIRTHPLACE (Buate or foreten sountry) 12_ CITIZEN OF WHAT
moat i
REED GO TR 0 5 e . France VB
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE -
Kot known Not known Elizebeth Herrmann
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yea, no, ar unknown} | {If yes, give war or datea of sarvios)
No None Carl H. Herrmann Hampshire I11l. |
18. CAUSE OF DEATH MEDIC ERTIFICATI
1. DISEASE OR CONDITION
- JoLer only oueesUN DT | OIRECTLY L.'-:ADmG'rooDEAm-(,) M

DUE TO (c) .

ease, infury, or complicg-
tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Chnditions eontribuding to the death but nol .
related Lo the dizeaae or condition causing death. - '

il X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o [ 20. AUTOPSY?
TION . -
‘- : . e . “ YES D NO @
21a. ACCIDENT . (Bpeelty) 21b. PLACE OF INJURY (s.g . inorabegt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE LN, o | bome, tarm, tactory, strest, offioe bidy .. ete)
HOMICIDE . "~
Zld TIME . {Month) (Day) (Yaq) * (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT wiiLE
"‘”URV WORK AT/NORK

zz.- I 'hereliy

, carlify that 1 attended the deceased from _?f&.ﬁ 1992 19\’7 that I lost saw the deceased
alive on WIL, and that death Becurred at m. f the causes and on the dele slated above,
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DATE REC'D BY LOCAL

e

Iy

TIONBEE 1AL CREMA- m DATE Zh. NAWE OF CEMETERY OR CREMATORY | 24d. LOGATION (ORy, town, or counp¥) (sfau)
Lal e Pierce City cemqtery Pierce City Mo.

Rda ERAL DIRECTOR'S SIGHNATUR
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(Licensed Embilmer’s Statement on Reverse Side)




DIVISION OF HEALTH OF MG.
D.stsict No. & - Springfield

RECSVED JAN 23 10

Dist. File /7 [~ 22 F

Date Fited /= 2% = / 73/
X

: ‘20 &

STATEMENT BY LICENSED EMBALMER

I hereby :iy shat th rded on the reverse side of this certificate was embalmed by me, Bbyp—en... .
[ o Student Embdalasr No,
shpervision,

w orlrmg under my personal

SLUdENt v.veuvcvranacnocrnisntinansannaanas Signed .. AT . .Mmmmm.

Student Embalmar

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

I!:hhbodyhnmembalmd.!aadwuldbemmdabon.



