ML MAY 14 1950 e DIVIION OF R TH O N 15319

STANDARD CERTIFICATE OF DEATH State File No...

'BIRTH NO. REG. DIST. NO. ,2 gg PRIMARY REG. DIST. NO. w\ Regigirar's No.....j.-z--K --------- .
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decosed livad. I instiwation: residence befare
a. COUNTY . b. UNT ndamimiond.
Shannon > SH¥ssouri SHeR 6N Ja o

b. CITY (1t outndde corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporste limita, write RURAL and give township) =

OR woahip}{ STAY (in this place} OR o
1own  rural- Currant HFp | years ToOWN  rural - Sdrrent typ
« FULL NAME QF (If not in hospital or institation, glve streat address or location) d. STREET {1 rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION xx near Midridge
3DNE¢_‘,'EEEE)EFD B. (First) b. (Middle) ¢, {Last) 4, DS-IF-E {Month) (Day) (Year)
(Type o1 Prins) Charles H, Herren peaH  May 1 1952
5. SEX 6. COLOR OR RACE | 7. vl\:ARRIED. NE\\;’ERCRE'.SRRIED. 8. DATE OF BIRTH 8. AGE In yen| o« cten ;v |7 woce u w
(Bpacify) o X
male ¢ | white PEPRLGFREL = | 7 /11 /72 | g el il e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dyring most of working life, sven If retired) DUSTRY d COUNTRYT
armer x Shannon Co Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Herren | Mary ZHerren Racile Herre
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yv.wunkno-n) {If yaa, wive war or dates of servies) NO.

[o} b4 | X Racie Herren Midridege Mo
BT ooy CHOI P B ronephrosis due | SN SO
fine for (8}, (b), end (c) DIRECTLY LEADING TO DEATH.(Q) C!ELT‘LO aTr ()f E_'Cﬂ gstate g1 ﬂdn

*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO ()
|} e Beart failure, asthenta, ries 10 the above caute (o) cdating _ . . ) L. B . R e . |
ce. It means the dig. | the underlying couse lost. . R .- e e I ’
| case, injury, or compli DUE TO (¢}
i tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS « . |
Conditiona contributing to the death but not
5‘ related to the diseare or condition cousing death. ‘
: 19a. DATE OF op_*ra%ﬁ“ 15h: MAJOR FINDINGS OF.OPERATION : LA w0, | 2. AUTOPSY? |
5 . . . / 7 7}( YES D m@/ |
, || 2ta. ACCIDENT (Bpeelty) 21b. PLACECF INJURY (e.g.,inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)}
4 SUICIDE Bowms, Iazen, factory, streat, offies bldg., yis.) .. ot .. e,
: HOMICIDE ; ! . .
i 219, iTINlE (Month) (Day) (Year) (Houn) 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
L o P WHILEAT [~ NOTWHILE . .
- INJURY . WORK AT WORK i it L
{ O v
,‘ 2. I' hereby certify that I altended the deceased from 9-29-~ 51 18 %SJ_L.._IEE 219 , that I last saw the deceaced
.: . _aliva-oh May 1,1 and that death occurred al ... m., from the causes and on the dale stated above.
't " ot titls) | 23b. ADDRESS j,mm-s:egeo
: %@ . .Salem, Missouri |
I 3 )
: 24b. D Z4c h.A:ME OF CEMETERY OR CREMATORY led mTlON (Oity, town, or munty) y  (Btale)
f May 3 19F2 Kniekleg /antn'r zM‘Idridce No., -
REGISI'RAF&"S SIGNATURE ‘!/ f{ ‘7 3 ’




(l

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, or by —

Student Embaimer No.

working under my persona! supervision

STUdONt curcnevsrcnrncssassssnnasarsarnnrne Signed....... ot
Student Embalmer

Note:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

chhbodyhnotemhalmed.famshoul_dbewmdabove.




