No. 300
10.43

“%\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED APR 27 1oz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ag —_—

State File No...

PRIMARY REG. DIST. uo3_D_D.fa_ Regisirar's No

13257

Aeerinsatsy b iem

i

(Yﬂao.wunkmn) I {1 yea, xlve war or dates of service)

88-24-5747 N.

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If lostiwtion: reaidence before

a. COUNTY ) a. STATE b. COUNTY adinieion).

Boone Missorrg ot Seanrd
b. CITY (If outaids corpurate timite, write RURAL and give ¢. LENGTH OF c. CITY {1 cumids corporats umin.mnummgnmmn
townahip} | STAY (in this place)] OR
TOWN Colitmbia 33 doua TOWN 5/
d. % NAAME %F M not I.n. heapleal or Insticutics, ghre mn‘nldn- or lokhtlon) d'AsI-)rDRF%ErSS 4] gtve loeasdon)
INSTITUTION
3. NAME OF (First) b. (Middle) c. (Last)
s. 4 DS‘I‘E (Month) (Day) (Year)
(7wps or Print) Locla 0 Herkstrootfer peATH Affril 17, 195%
9. AGE a1
8. SEX / 6. COLOR OR RACE | 7. MARR'IED NEVER MARRIED, , 8, DATE OF BIRTH - o n)n- l: mnn, Imn: ;':':a “M'h.n
Female White ) July If /882 10 |
10s. USUAL OCCUPATION Qe ktadof wock | 105. KIND OF msmassnon IN- |1 BIRTHPLACE  ((\y vad State os Forsign Cruntry) 12 ogﬂrﬁg?;wmr
__House wife sslfemn, Vandalia, Mo. USA
1:8.. FATHER™S NAME i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» o

Constant DeTienne Mattie Pettis Edw. C. Herkstroetder

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

C. H. Herkstroedter, R # 2, Valley Park,}

18. CAUSE OF DEATH

. Enter only onecase pet
line for (a}), (b), end (c)

*This does not mean
the mods of dying, such
s heart fallure, asthenia,
ee. It means the dis-
care, infury, or complico-
tion which caused death.

1. DISEASE, QR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rize fo the above canse ()
DUE TO {¢)
1. OTHER SIGNIFICANT CONDITIONS. Tee g g

Condiltions contributing to the death but not
related to the disease or condillon causing death.

.22

1 DATE OF QOPERA- | 15bi"MAJO, NDINGS.OF OPERATION - G - L CE- 2. AUTOPSY?
_TION - O
/79> | .. ves LJ. wo I
a. IDENT (Bowcity) 21b. PLACE OF INJURY (eg..inar [ 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) *. (STATE)
SUICIDE homa, farm, fustory., street, offies bldg.. ste.) . -
HOMICIDE _ : . - —
21d. TIME (Month) (Day) (Yclr) (Houar) 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
oy WHILEAT—] umaﬁu '
that I attendcd,lh; deceased from 19_)_% 7, 4 19&3, that I last saw the deceased
22, and !hat ccurrcd J.Q%gm., froff the causes and on ihe date stated above.

Z3¢. DATE SIGNED
L) L

24b. DATE

y-r8 53

24, NAME OF CEMETERY O

REMATORY 7| 24d.

W

TON (City, town, or count

L 2PEo,

REGISTRAR'S SIGNATURE

3/ -

25- FURERAL DIRECTOR'S sEau\'ruu: Z
I l;’ d Emb i ’l: on Reverse Side)

ADDRESS

MI




STATEMENT BY LICENSED EMBALMER

[ hereby cérn'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o Student Embalimer Xo.

working under my persona! supervision,

SLUdNt vuranncernan Signcd.zm._&z_ M

Student Embalmer
Licensed Embalmer No '5/ 4 ey

P. 0. AddressXtaran... Pl

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

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




