THE DIVISION OF HEALTH OF MISSOURI ' 9374

. No.300
e | FILED APR 14 105 STANDARD CERTIFICATE OF DEATH State Fite N
"@IATH NO: . rec. 01sT. no, £ 2. & PRINARY REG. DIST. m.% Registrar's No. ...f...?z.....k_.. .
W i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Itred. I inati dd befors
Juwiton).
6 a. COUNTY Gentry a. STATE M.’LSSOlll“.i L b. COUNTY G’ent y sd mimion)
/ b. C(])'li;Y {1 outnide corpurate limits, write RURAL and give o '}I'Al;(ENuG:I:: pl?F) C. ng (If‘wlddo corporate limits, writs RURAL and cive township)
- ] {
towv Rural Athens "™ "l TowN - Albany. J = M
a d. FULL NAME QOF (If ot in hospital or institution, glve strect address or lostion) d. STREET (If rursl, pive location)
(o] HOSPITAL OR ADDRESS
O INSTITUTION
8= NAME OF =« (rir) b. (Middle) e (Last) ] LDATE  (Moatn)  (Dep  (Yew
f (Typear Print)  Dpigy May Hoberecht oEAH April 8 1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| & (iR | YIAR | F oeR 34 wxs.
= WIDOWED, DIVORCED (8pecity) tast birthday) Mon‘h’ Days Bm-l Mia.
Female' |White Divorced 4 Dec. 30, 18761 76 9
§ 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
- 5 done during most of workiag life, sven if retired} DUSTRY d COUNTRY?
& Home Lindley, Missouri U. S«
< 13a. FATHER™ S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jefferson Lynearson { Mary Brenbarger Herm
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
- (Yee. no.or unknowa) | (If yea, wive war or dates of service) | NO.
= il : Mrs. Shannon Fore Albany, Mo.

5. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION gz y or
- Enter only onecausper | By pe TiY LEADING TO DEATH® () v

line tor (a), (b}, and (c)

T dors mot mean | ANTECEDENT CAUSES X{‘ C é ) ) m

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}

.- . | as beartfaiture, asthenia, | - rise to the above cause (u) stating B L SO . I e ar - e vy e s e
- o, I’tf‘rrkam M—e-df.‘:: “the underlying cause last.~ - - -~ e B I ".- -2 -~ R C =
casze, Injury, or complicg- —r DUE TO‘(c - 0 . rpa =
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ﬂ O A

Condilions contribuling to the death but not
related to the dizease or condition causing death.

e DATE-OF OP.‘E'E)“;G 19b."MAJOR'FINDINGS OF OPERATION ¥* -~ AP A T i I - E R ' 1120, AUTOPSY?
L
e 153°X ves [ wo L]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ag..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE home, farm, fagtory.strest, offica bldg..en0.) Rl YR T L P A A
HOMICIDE
21d. TCI)I':_lE (Month) (Day) (Year) - (Houn) | 21e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N * - WHILE AT NOT WHILE - b
INJURY : . o | U woRK AT WORK e g e aeen P 1 ]

y )
2.1 hereby ¢ wy lgﬂ I attendeﬁe deceased from _7.‘:.5*'_ 19,\5___ lo _IﬁL 19: 3 that T last zaw the deceased

alive on and tha death occurred ot 3_Pa. M., from the causes and on ths date staled above.

Za. £ 7(RE 7/(%;;:.::;:@ zb. _ADD ) o Bc TES‘:::ED

WRITE PLAINLY--USING UNFADING BLACK INK

Zia, BURIAL CREMA. | 260 DATE l 3%, NAME OF CEMETERY GR CREMATORY | 240. LOCATION (Okty, towm, of county) -~ . (Giate)
ION, {Bpeeliy) . - .

urial y /057 | 0dd Fellows v . .| 5t Jogeph,. Mogs

DATE m—:cog LOCAL | REGISTRAR'S SIGNATURE Y fa |5 FUERY 1sECRE S ADDRE 33

: : e
95 ¢ 8- 5% % e U/ j&ggggﬂ_ Z
{Licensed Emb.zlmer‘l Statement o



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, cZ20L

Student Embslmer No.

working under my personal supervision.

StUdBNt Lecavescrscutssnresarsransarssnnoes Signed
Student Embalmer

Em:lmer N:,ii..ezlf

' ) o P. O. Addrus_--_m%__ . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F, to comply with
the sbove constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be 50 stated above.




