THE DIVIIUN OUr FEALIA Ur miaaUulnl 4

Ne. !—00 |
o ?}LEB JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File o I
: 'BIRTH KO. REG. DIST. NO. L{-E PRIMARY REG. D15T. wo._ 1000 erslrcr:Na........jJ..............-..
| i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccased Hved. If institutlon: residence befors
| O 8. COUNTY — BUCHANWAN 2. STATE py o sourd b COUNY5 1 ¢ sy
b. CITY (If cutside corperata limjts, write RURAL and LENGTH OF ¢. CITY (U outside corporate umiu.-m-nummun towaship) y.
0 R co OR
ToWn  8T. JOIEPH ® STSI;"’&“’" " Town Forest City,Mo. (Rural) 77
d. FHIO.SLPIINI_'aﬂ_EO%F (1f ot in hospital er Instiwution. give strect address o7 L ) a.Asggg - (If rural, give location) /
iNstiTUTion MISZOURI MEZTHODIST Lewie-Township
3. NAME OF o. (First) b. (diddle) c. (Last) 4 DATE (Meatt)  (Dey)  (Year)
DECEASED
(Typeor Pringy  JOHN ROBERT HERR ooy Dec. 29 1952
5, 5EX 0 6. COLOR GR RACE | 7. MARRIED. IB]E\\;ER MARRIED, | 8. DATE OF BIRTH 5. AGE G ran| o omx s wus | s,
B ours in.
Mile White Fiogle @ | Oct. 18th 1933 | T~ | |
102, USUAL OCCUPATION ATION (e ind of work 10b. KIND OF BUSINESS ORI | 13- BIRVHPLACE (o0 i Stats or Forsign Cosatry) 12_CITIZEN OF WHAT
¥arm Laborer Farm Orsgon, Mo, U UoRE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C, Herr ] Alberta Fortner .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yoy ggusinons? | (remsive waror daten otaervios) | Nome John C. Herr Forest City,Mo.

18, CAUSE OF DEATH MEDI CERTIFICAT INTERVAL BETWEEN
' Enter only oneceussper | I- DISEASE OR CONDITION . 3"5“ AND DEATH
lins oz (8), (B, and {¢) DIRECTLY LEADING TO DEATH (2) hy ¥ 2T N

< This dovs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenla, | mg to the above cause (c) stating

de. It mecns the dia- underlying cause lazt, SR -
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R SIS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION * --, . - : ‘ . i o o+ |20, auTOPSY?

) TION 0 03
. ves ) wo O
21a. ACCIDENT (Boweity) 21, PLACEOF INJURY (s.4..Eooraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
ﬁlgh?‘glEDE bome, farm, fastory, strest, offios bldg., we.) , . ] . —

21d. TIME {Mooth) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ; mm.n'r NOT WHILE|

WRITE . PLAINLY—USING 1UNFADING BZPACK INE—MAKE A PERMANENT RECORD

[anb)

INJURY ’ : AT WORK . .
. 21 EWGWM'FM‘IWGMMMJ?MM_ Ig__ to Llec AF 19 S 4that I 'last saw the deceased
alive on , 19 5 3—and that death occurred at 22 & m., from the causes and on the date stated above.
* 2. SIGNATURE, (Degroe or title) | 23b. ADDRESS ’ Zxc. DATE SIGNED
'0 ] \L—szg .4 Y T Y77 . 7R-3A7
T BURIAL, CREMA 24, NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (Olty, town, ar county) (State)
{Bpestiy) : .
Buriel 12-31-52 Oregon Cemete ry . Oregon, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _: —F 5 FUNERAL SIGNATU [T

(U:‘%&'- Staterent on Reverse Side)




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 £xEtx% _

*k kK ET T XL N3 ARk RORF¥
4 88 be e erems oo en emee e a8 e ems e e emme b eabb e S8 SSA RS R e ban 1ot i e SRS , Student Embalmer No.

»orking under my personal supervision,

R EEE
Student ...iciiiissenannes tesecsanssanannen
Student Embalmer

Licensed Embalmer No 4413 Missouri.

P. O. Address__Ste Joseph, Missouri.

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

TT this body is not embalmed, fact should be so. stated above.




