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WRITE PLAINLY--USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

FD FEB 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH KO, REG. DIST. NO. 31 PRIMARY REG. DIST. HO._..S_._.__.___.lOS Kegistrar's Na

Stte Fle No B D

4L

i

I~ 1. PLACE OF DEATH
a. COUNTY

o STATE pijse

2. USUAL RESIDENCE (Where d

d lived. 1If |

ion: residence befote

~our j b. COUNTY Be n t or. adinksion).

Tamt o
b. CITY (1t coteide vormoraio Tl write RURAL aod give c. LENGTH OF
STAY (in this place)

¢. CITY (If ouuside corporate limits, write RURAL acd rive township) -
0 P xR

bip) <y o . 17
omRurel williems towfieR TownRural Willieme townshirp ,:
d. FULL NAME OF (If not in hoapital or institution. give strect address or lomtion) d. STREET (11 rural, give locatlon) s
HOSPITAL ADDRESS . -
INSTITUTION 3 mi. W® of Cole Cemm S mi. OV of Cole Camp
3 NAME OF 5. (Fish) b (MIZdke) <. (La3b) 4 ONE (Mo @a) v
{Typeor Print) REYmONA Louis Hrrms ceamFeb. 3, 1953
S.SEX  ~] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yours| ¥ UsckR | TR | & UWOLR 1 WT,
i WIDOWED, DIVORGED (Spacity) last birthday) | Months] Days | Hours | Mix.
K T METTie Aoril 19, 1919 =z gl 14 ]

10a. USUAL OCCUPATION (Givekindofxork | 10b, KIND OF BUSINESS OR IN-
done during most of working tHie, sven if retired) K DUSTRY

Tarmer

11. BIRTHPLACE (Btate or toreizn eountiy)

NMigeouri

74

12, CITIZEN OF WHAT
COUNTRY?

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN

Louis Herms

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY

NAME

¥etildas Borchers

Celeste

14. NAME OF HUSBAND OR WIFE

E. Beimeoth

{Yeu. B0, o1 unknownd I (If yaa, give war or dates of sarvice}

No

None

7. INFORMANT' S SIGNATURE OR NAME
Mre. Raymond Harme,

ADDRESS

Cole Crmp,tlo

| Enter cnly aecsuseper | §. DISEASE OR CONDITION
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does mot metn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving
a8 heart follure, asthenta, rixe to the adore cause (a}) stating
ee. It meana the dig. | e underlying cauase last.

ease, infuty, or complica-

ETO (B)

DUE TO (¢)

|| tien which couged death, | 11. OTHER SIGNIFICANT CONDITIONS ot -
Conditions contfribuling to the death but not
related 1o the discase or condition cxusing death. /M‘L-P

18. CAUSE OF DEATH MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

g

21a. ACCIDENT ] Zlb PLACE GF INJURY (e.x..inorabout
SUICIDE . farm, laclory, strest.office bldg.,eta)}
HOMICIDE -4 F A ,

21d. TIME (Month) tDay) (Year) (Hour) T 216¥ INJURY OCCURRED
WHILEAT OT WHILE

19a. DATE OF'OP-F%A,E 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A ? ves L1 wo [
2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WORK AT WORK

2if. HOW DI INJURY OCCUR?

bt Bl Do s

wiley 24, o /955

2. I hereby certify that I auendcd the deceased from

, 19

alive on and that death occurred at

, that I last saw the deceaged
i.'_b.m from the causes and on the date staled above.

Zla. SIGNATURE V eortme)
5 HJ
é AM L s L)

2 E‘hlm_ CREEjé/?:,’S ‘p,.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

70b L, (553 | B &bt

r:c‘ron ‘g'
AFAAATY

FIr idhsed Embalmers Statement on Reverse Side) Side)

i town/of county)y / 7 '(Smle)

AP A ]

Mﬁ—p%
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.-. OWN HANDWRITING. (

. e ores . el 1
the above constitutes :grounds /for Fevocation.'of, lxcense.)" R FOAD NG
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