1

l Hilto MAY 8

' BLRTH NO.

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1959

14249

State File No.

REG. DIST. NO. l z; PRIMARY REG. DIST. NO-__AQ.._G_.?:_—'Regiﬂmr'.r No....zj:)gg,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § ton: resid before
a. COUNTY a. STATE i b. COUNTY adwizmion),
Jackson Kentucky Marion
b. C!TY (¥ vutolde corpwrate Hmits, write RURAL and give c. LENGTH CF ¢. CITY (If outside vorporate liits, write RURAL acd glve township)
township) | STAY (in this place) / é ﬂ
TOWN Kan TOWN Lebanon &7
d. FULL NAME OF 1t hoepltal or Institutian, Add, tlon) STREET (U rusal. give loeation)
HOSPITAL OR {I nnf.in‘ oapital or inatitql tive stewot. ’1“ ndf). XVWDRBS on f
INSTITUTION -1
3. NAME OF . (First b. (Middle ¢, {Last)
peceasso O™ ¢ ) N Hodgen |*D0§FF  (Momih)  (Day) (Yan
{ Type or Print) Robert Hervey eart  April 19 1953
5. SEX 6, COLOR OR RACE | 7. MARR‘&EB EIE\}ISECNE‘SRRIEL) B. DATE OF BIRTH 9:.?mmn l: u::n 'Dm ; UNDER MM';:
(B ont nys oury
Male _ |White Waow 5™ 1866 I l |

10a. USUAL OCCUPATIO
Physican

doae during most of working iife, even if retired)

N (Ciive kind of work

b, KIND OF BUSINESS OR [N-
DUSTRY
Dovtor of Medicine

11. BIRTHPLACE {Cicy end Stute or Foreign Coustry)

Lebanon, Kentucky [/

12, CITIZEN ?F WHAT

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yee. 0o, ulnknolrn)ll (It yoe, eivs war ot dates of service) |,

16. SOCIAL SECURITOY

None

18, CAUSE OF DEATH
. Enter only cneocause per
*Iike for (a}, (b), and (c)

*TAis doey nol mean
the mode of dying, ruch
as heart fallure, asthenia,
de. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gizing DUE TO (D)
rize io the above cauee (a) staling

the underiying eause last

~ MEDICAL CERTIFICATION

NAME 14. NAME OF HUSBAND OR WIFE
Qremmcee———
17. INFORMANT" 5 §1GNAT OR NAME
] S1GNATU nsas iiiga %Dgg
Nursing Home Records-— 1441 ep:
INTERVAL BETWEEN
1

ONSET AND DEATH

-

DUE TO (¢)

e

case, infury, or compli
tion which caused death.

TI. OTHER SIGNIFICANT-

CONDITIONS -

Conditions contributing {0 the death but it
related to the discare or condition caursing death.

Ve

Wa. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION | 20, AUTOPSY?
. - TION T - y - ’ - B . D D
, YES . RO
21a. ACCIDENT " (Gpeelty) '’ 21b. PLACEOF INJURY (s.g.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF). - . (COUNTY) . . (STATE)
SUICIDE bosoe, farm, tagtary, sitest, ofios bldg .. eta) .
HOMICIDE . - - e T4
21d. TIME (hosth) (Duy) (Tewr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mun NOT WHILE
_INJURY m AT WORK

WRITE PLAINLY—USING UNFADING BLACK

0™l A P~21 . that I'lost saw the deceased

18

: Iaﬁpndedlhcdccmaedfrom/ -1=2"3
und that death occurred at 4 SOOP..m,’ Jrom the causes and on the date staied above.

St 1 s /ol

3. DATE SIGNED

Y~¢.53

pp 20953 |

R'S SIGNATURE

z NAME OF CEMETERY dR CREMATORY
non

24d. LOCATION (ouy. town, or copnty) - (Btate)

“Lenanon , Kenﬁuckv

- FUMERAL DIRECTOR'S S| GNATUH

¢




g g

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemiee.

......... : 3 ey Studont Embalmer No.

T TO S T smm(o///(!/sj& IQ‘ ’:

Studlﬂt Embaimer . s o pe—
i : Licensed Embalmer No 6 o

working under my persona! supervision.

. v N %

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

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

+



