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No. 300

WRITE PLAI'NLY—-—-US]N‘G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

M (o TH S b v Y THE DIVISION OF HEALTH OF MISSOURI
— STANDARD CERTIFICATE OF DEATH stte Fite Nov. BVDAA
. > s —
! SIRTH NO. ‘ REG. DIST. NO. _L PRIMARY REG. DIST. NM Repistrar's No /6 g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacsased lived. 1f institation: residence before
a. COUNTY Cass 2. STATE  Missouri b COUNTY (ngg  dobmlom.
b. CITY (If outside corpurate imits. write RURAL and give ¢. LENGTH OF ¢. CITY (I outakie sorporate limits, write RURAL n3d glve townehip)
roan . Belton ormnio)| STk 2l 1on Belton .7 l Yo
9. FULL NAME OF (1f not in hospital or fasitatin, cire treet addrem ot location) || 0. STREET (1t rural, wive locetion) QO -
wstiturioN: 4,01 Commercial 401 Commercial
3.6!8%!\&%505!; 8. (First) b, (Middle) c. (Last) 4. DATE (Mcoth) (Day) (Year
(Typeer Pine)  Abraham Mavyer Herr oeATH  Dec, 18, '51
5. SEX 6. COLOR OR RACE | 7. MIARI;IJED Nsvzgcrgsns:.zz , 8. DATE OF BIRTH S. AGE E Gnveun| v eca s Dum.. ¥ mom M s,
i 7] Monthe Hours | Min
Male (& White Married March 26, 1874 81 ' '
lun USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn sountry) 12. CITIZEN OF WHAT
most of working Lite, sven Uf retired} STRY COUNTRY?
armer Own Farm Lancaster, Pa [ USA |
"la..' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Elam Herr Mary Barr______ | Fannie Herr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunﬂg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
riae {0 the above catse (a} stating

*This does not mean
the mods of dying, smuch
ar heart fallure, axthenie,

(You, unknown} | (If yes, mive war or qdates of servios) + |
W8 7 ) Jlore Mrs. A. M. Herr, Belton, Missouri

18. CAUSE CF DEATH MEDI CERTIFICATION . [g‘l"ﬂl’v:lin

. Enter only onecsusa per 1, DISEASE OR CONDITION - . ﬁ . —

de. It meoma the dis- | A6 underlying couse loat.
case, infury, or compli DUE TO ()
tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not ) .
related to the diacase or condition cousing death, R
. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
" . . - Yes xo i
2ta. ACCIDERT {Bpacity) 21b. PLACEOF IRJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR). ... -
2 SUICIDE bomw, Enres, factory, strest, offics bidy., ee)) e L R
HOMICIDE .
210. TIME (Mouth) (Dey} (Year) (Houn) | 2l8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. WHILEAT[] KOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that I atlended tho deceased from wa/ to_Ree .+ 3 19 277 that T last sow the deceased
alive on . 477 1871, and that death rred al m., from the causes and on the dale slaled above.

o e

23b. ADDRESS 23¢. DATE SIGNED

24b, DATE

12/20/'51

Belton

title)
BE" Bl : ee. 40,4957
24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, of county) tate)

(e Belton, Missouri

$5 7.6,

REG ‘S SIGNA

. FUNER DIRECTOR™S $1BMATURE ADDRERS
1 AN Ay

Bel_tonJ Mo,

(Ticensed Embalmer’s Statement on Reverse Side)
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L-‘* S ey
v HEALTH  BUeAs TN

g DEC 29 1851

STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mcimceea

Stucdent Embalmer NOw.evessssonosea revesnsiean

working under my persona! supervision.

Signed.......... %_fg ...... “
- —
:igned .................................... Licenscd Embalme‘r No 36 ‘/.S

Student Embalimer
- . P. 0. Address /(ZGM'/JMJ r%”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




