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E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 21828 .-

. {Yen. no, or unknowa)

No

(It yes, linmordq.lnlm)

N

Herman Eepk

'BIRTH NO. REG. DIST. m..BJj__ PRIMARY REG. DIST. m.m-f(fgiﬂfgf'; No.w /f
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i lon: reskd before
a. COUNTY a. STATE - b, COUNT . adinimion}.
Sullivan Miggouri Bullivan ™™™
b. CIEY (It outzide corpurate Limits, write RURAL and‘:;:h‘p), émlzfa‘Em Betl-:, <. CIOTY (1 outadds sorporats limits, write RURAL anJd give township) /0 5 7
TowN  Rural--Penn Twp Tows Rural--Penn Twp, ~
d. FH(%SLP“'BT_EO%F {If ot in bowpital or institution, iva strect address or loestion) d. ASJDRREE% (1 rural, give Jooation) . Ld
NsTiuTioN 2 mi, §.W. Green Castle 4 mi. S. W, Green City
3. NAME OF a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Da
DECEASED ¥, )
(Typeor Pringy ~ @2Cile Marie Baker oo June 13, ngf'
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVEgcggRRIEI_D. 8. DATE OF BIRTH 9.&65 (in years| ¥ UNDER | YEAR | U Guer u may,
Female | | White ORCED e 18ept. 5, 1905 453““’ETT,ET i
10a. USUAL OCCUPATION (Givi - 0b. KIND BUSINESS OR IN- 1. CE n
domdnﬂn;mutu{-otuulitjii::::n’of m? 10b, OF BU AR 11. BIRTHPLACE (Atate or forslgn oouniry) lztgn;ﬁh‘}?p'mn
Hougewife Farm home Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR DIFE
. Joseoh Daniels Laure Broyles Hermsn Bsker
l5"W.PB DECEASED EVER IN U.S. ARMED?PORCES? | 16. SOCIAL SECURITJ 1. INFORMANT'S SIGNMATURE OR NAME ADDRESS

er, Green City, Mo.

. Enter only onscatise per

18. CAUSE OF DEATH

MUne for (a}, (b), and {c}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, Infury, or eomplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

- _the underlying catae last. - ~onxe

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the abore cause (a} smmg

DUE TO {c) -

one

INTERVAL BETWEEN
ONSET AND DEATH

tion whith caused death,

Conditions contriduling to the death

Il. OTHER SIGNIFICANT.CONDITIONS -~ """ .5

but not

related to the dizease or condition causing death.

/’70X

AR

19a. DATE OF OPERA- ;| 190 #MAJOR FINDINGS OF OBERATION.. | ) * 20 AUTOPSY?
~§~ 24 Ms&@ M ﬂxﬁé& Hrezeld M ves [ wo [T
2ia. ACCIDENT ¥ “igpacityy 't 215. PLACEOF INJURY (e.g.. in'orabout ITY. TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, factory, street, offies bidg., mo.) e e,
HCMICIDE ’ )
214, TIME (Month) (Duy) {(Yest) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY R A - m, WORK lT'oﬂK . - . - Y T
2. I hereby ify that I atlended the decegsed fromé&&;, wﬁf;%li 19.&2, that T lost saw the deceased
alive on 19& and’ ‘That death oceurred at m m., Ji the causes and on the dale stated above.
Z3a. Sl - { le) 23b. 23c. DATE SIGNED
A
7LV THe .. Yafotl- S/
24a. BURIAC CREM 24b. DA 24c NAME OF CEMETERY OR CR ATORY ZAd LG:ATION (Olty. wwn,oxe%n;y) . (Btate}.
TICN, REMOVAL w...u‘j ” ; ;
Buriasl &/ |June 13,1951k Green Cagtle Cemetdry Green Czatle, Mo, -
DATE REC'D REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $16HATURE Annrzss :
yf ANT o
W I d .
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Déte Received: MZ’”‘

DISTRICT HEALTH OFFICE #2

District File Number Z—.s/-//,za
Date Filed: JUN2 5 1951

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 mmeeeeeee

................................ . vy Studant Embalaer Ho.

working under my persona! supervision.

STUdEAL Lunieerarrinnaasoses NP _ sm%ﬁ’ﬁ?w S

Student E-baiur
Licensed Embalmer No flé i ? ................

b 0. AddresAttr 2T, Hra.

Note: The sbove MUST BE SIGNED BY THE LICENSEDEMBAIM::I:-OWN HANDWRITING. (l-'dm‘;: comply with
duﬁoummmm&hcmouo{bunu.}

lltkabodyunmanlﬂmed.fm-bnddbemmdm




