THE DIVISON OF HEALTH OF MISSOUR! 34049

+ No.300 |
.f'yLEB NOV 10 1g5; STANDARD CERTIFICATE OF DEATH Stte Fite o, DT D .
t/ [BIRTH RO, ______ ... REG. DIST. No. _ééz__rmmv REG. D1ST. no.e?A’_L. Registrar's No, 427
4 ) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If institotlcn: residence before
. COUNTY ; ' . STATE . . . COU adiniselon
% ) * . Jasper : Missouri b UNTY Taspe o
b. C(;EY (if outnide corpurats limite, write RURAL snd m X g‘rAL\FﬁET\h}; l’l(.)F) c. Cg’g (If ousedde sorpurste olts, write RURAL sod ghve townehin)
- L 1~ o8 . Q g
TOowN Jopllin vrs TOWN __Jouplin OH£FS
. FUI not in boepital or knstimtl ve dd or locath . L, ;
d HééPr'FANI‘_EO%F {If ot in log, Kive atreat ') dASDTg}% ( raral mwm 5
INSTITUTION Freeman 2222 Moffet
3. NAME OF a. (Firat) b. (M'lddle) ¢. (Last) - 4 DATE (Mah) (Day) (Year
{ T¥pe ¢r Print) Herman Ct,. Huercamp peati OQct, 21, 1951
5. SEX d ‘ 6. COLOR OR RACE | 7. MARRIED, gs\yggchésﬂgfz.ﬂ 8, DATE OF BIRTH 5. AGE da yours| o Do | Vs | e u .
. = -EL ¢ & - . outs | Min.
Male White |Married  —/ Aug. 167, 1888 | &8 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stta or foreles sountry) 12, CITIZEN OF WHAT
dons during most of warking kife, even if retired) . STRY ~ . . N COUNTRY?
Plumber Pllumbing ‘restatt, Missouri US
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huevrcamp: . AL 1 Bi13 y
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17- INFORMANT' S SIGNATURE OR NAM ADDRESS
-, B0, OT oW yeu, wlve war or dates of servios. . . . .
unknown Mrs, Billl Huercamp, 2322 Moffet
18. CAUSE OF DEATH MEDICAL CERTIFICATION tNTERVAL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION | ONSET AND ZTH

lime tor (a}, (b), and (c) DIRECTLY LEADING TO DE.ATH‘(A) .
*Thiy dﬂﬂ ot mean ANTECEDENT CAUSES ¢ - 5

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) —m Lswenr _?:.4_

.|| a8 heart fatlure, asthenia, rise to the above cause (a) stating

de. It means the dis. | the underlying couse last. W ’ ) 5_
cate, Infury, o complico- DUE TO (o) ! ety .

Lios which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬂ

" Cunditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

13a. DATE OF 0F$%.t}‘-' 18b. MAJOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
/X | mOwl@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s fnorabout | 21c. {CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
- SUICIDE, : boma, farm, fagtory, streat. offios bldy.,at0) - . . -
HOMICIDE
21d. TIME (Month) \Day) (Year) (Hourd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF o WHILEAT ] NOT WHILE[
INJURY = | woRK AT WORK .
2. I hereby certify that I attended the deceased from %,}f 30 10 /O =2) <198, that I last sain ihe deceased
alive on _.42.:'_&_, IB..il, and that death occurred at .__':_1-‘5._1;., Sfrom the causes and on the date stated above.
2. SIGNATURE . ' - - () (Degeaocrtile) | 23b. ADDRESS . — 3. DATE SIGNED
, é:i o () Mo - J1a) | C1g FAiscoBLien Seph /v, Mol 0-23-5
2a, BEFIAL, CREMA”| 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, or cotaty) (State) '
BY B " 1 10-23.51 Osborne Memokial Joplin, Missouri .
DATE REC'D BY LOCAL 88 5t Py, J |25. FUNERAL DIRECYOR'S S|GNATURE ADDRESS -
J0 -5~ -DREG- 3 x '}:? steve Parker Mortuary, Joplin, Mot

(Li d Embafmer’s 5 on R Side)




Jasper G .
County File Number -51./.%%_./-:.5:(.-
Date Filed . —wu-fdmmm"

~ !

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, ofr by oo

. . Student Embalmer Nov.u.eu.. secrevsensabnbangs
working under my personal supervision.

' Signed"ﬁ,%.._%l_w
SIgNed,saueennsssnsransmessecsnnniaans Lo . & 7
gne Student Embalmer . Licen¥%d Embalmer No.... 2.

[ . |
P. O. Address, ‘é{___}@-_

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

If this body is not embalmed, fact should be so stated above. _ -7




