WRITE ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

19 1952 STANDARD CERTIF

REG. DISY. NO. ;'Q ( PRIMARY REG. DIST. HO-BA—S.-é

17571

ICATE OF DEATH

State File No.........

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yom, alve war of dates of sarvica}

{Yes, no, or unkaown)

16. SOCIAL SECURITY
NO.

'BIRTH 80. Registrar's No
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instiuntion: residence before
a. COUNTY a. STATE b. COUNTY sdmisioa).
b. CITF;Y {1f cutzide sorpurats limits, write RURAL and give gTAl?ENfT“l; ’EF ¢, CITY {If outelds corporste Umits, write EURAL and give township) o
- . townahip) { ca) o
Town  Moberly i ToWN Moberly JE& >
a. FHOI.J‘EPFrAAT_EOOF (If not in Bospital or Instisuticn, ive strect sddress or Ioetion) d. A%’g% rursl, give location) . o
INSTITUTION 0odland 1031 N. Morley Street
3. IglEﬁ(\:ME %FI': a (mm)‘ b. (Middle) ¢. (Last) 4 DS}'E ' (M‘onlh) ’(‘1_3.1) (Year)
( Type or Princ) lawrence Dinwiddie Hern o 5/8/52
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| » TOCR | TEAR | O GeDER  ME3,
WIDOWED, DIVORCED s .- last birthday) | Moathe Hours | Min
male white | arried 6/23/1879 72 |
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sountry) &/ | 12 CITIZEN OF WHAT
dooa during most of working Life, svan if retired) . DUSTRY C s . o COUNTRY?
|l_Bus n_ Grocery Horard County Misaouri S
IIISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marien Hern | Yarcissus Moble Dora er

I7. INFORMANT'S SIGNATURE OR NAME

: ADDRESS
William Hern,

. Enter only anecanss per

8. CAUSE OF DEATH
Iine for {s), (b}, and {c)

*This does not mean
the mods of dying, such
a2 heart faflure, asthenin,
ete. It means the dis-

I. DISEASE OR CONDITION

CERTIFICATION

DIRECTLY LEADING TG DEATH® )
ANTECEDENT CAUSES

Moberly ¥o,
%2 6 g \ omﬁnw

Morbid conditions, | giving DUE TO (b)
m:'m i abons couor 725 dating
. nderiping couse losd. -

DUE T0 (c)

' %JOA{-V
I N

coss, Fnfory, or comp
tion which ecaused death,

s

1. OTHER SIGN]FICANT CONDITIONS -~ *

Oonditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP%ROANN 190, MAJOR FINDINGS OF OPERATION .. T P S A | v | 20, AUTOPSY?
L) ar= . YJ e / vis[] w
21a. ACEIDENT (Bpecify) 210, PLACEOF INJURY (s.s.Incrabons | 2lc. (CITY, WN, OR TOWNSHIP) (G)UHTY) (STATE)
SUICIDE ’ home, Jarm, fastory, sireet, ofios bldz.,eve.) RISH [ S SO o4
HOMICIDE AR
214. TIME {(Moath) (Day} (Year) {(Hounr) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - WORX AT WORS

2. I hereby coify that I,

alive

i l( L4
chmed Jrom
., avyi tha;/dealh 0cq

ﬂ_ that I last saw the decessed
sey and on the date staled above.

2 SIGNATURET

Fal

2R

20, l.oc.y’lorl.(cny mm’ or cqunty)

2 ménéug‘}.“chsm- Zib. DATE m NAME OF CEMETERY OR CREMATORY /(sm.)
%‘ A" _s5/11/50 | Synset Mem¢ Gardens | , Moberly Mi i
D BY LOCAL GNATURE LA wAL RS SIGNATURE ADDRESS
/ /rfﬁmw > Moberly. Mo,
{5 d Embalmer’s S on Reverse Side)} — =




- £

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.

.

PR ., Studeat Embalser No.

working under my personal supervision,
A s 2

[

StUdONt uceiserreresteasansessnsanssncanas : Signe
Student Embaimer Ve,

Licensed Embalmer No....3997.

" ' ' P. O. Address_Moberly. . Missouri.....

Noae: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING., (Failure to comply with
d:eabo‘vemsmmmmdsfotmondhm)

chubodyhne:mlba!med.fmshouldbewmdnbové. TaTA RPN Tt T




