4

THE DIVISION OF HEALTH OF MISSOURI

0. 300 ’
e | FILED NOV 25 1953 STANDARD CERTIFICATE OF DEATH v o 5092
2C
' BIRTH NO. REG. DIST. MO. __/ﬂ\FRIWY REG. DIST, m._LQ%Rm‘ﬂmnNa 5""94
5 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decsassd lived. If lastitation: rwkisoes belore
a. COUNTY i ' a. STATE . b. COUNTY admiming).
Jackson Misgourl Jackson
b. CITY (1 coteldes eorpumts 1l write RURAL and . LENGTH OF . CITY (If octeide corporsts . wrise RURAL and township
OR Proomia limit, write B \ewostiz?| STAY 12 hiapiscal]  OR e Bt o ’
TOWN Kenses City _ 13 yrs. [__ 7o Kansag City %
d. FULL NAME OF (If pot La hospital or Institation, give strest sddres or looation) d. STREET - (If rum!, xive koeation) o
HOSPITAL OR . ADDRESS
instituTion  St. Joseph Hospital s 38L2 Olive 3
3 g&ME OF . (First) b. (M‘lridle)‘ - c. (Last) | .. Dap.; (Moath) (Day) (Yean)
{Type or Print) Lola SlL HERR DEATH Nov. 7, 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| I DHOER ¢ TIAR | ¥ Gaoam 2 a3,
F 1 Whit WIDOWED, DIVORCED (Bpecity) Iast birthday) nmuul Days | Houm } Mis,
emale ite Widowed 2 5=111-86 67 |
10a. USUAL %cgmrpu n‘.‘l’:‘,ﬂ‘#"“"‘,‘ 10b, KIND OF BUSlNEssD?‘r;r HJ‘; 1. BIRTHPLACE (1) ud State or Foreiga Couatry) 12, c&'ﬂ%’v‘r?F WHAT
At home Mt. Sterling, Illinois / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, H. Algier : 4 _Elizebeth Dawson 1 Joseph P. Herr .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y ws, 0o, o7 unknowa)} | (I yuu, pive war or dates of servies} NO. .
no none St. Jogeph Hogpital Records, KC, Mo,

18. CAUSE OF DEATH MEDI

.i|. Enter only ¢necsussper 1. DISEASE OR CONDITION
tine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This docs not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if cnv glring DVE TO (B)
o heart faflure, asthenia, | rise to the abose couee (a) stoting

de. It means the dis- the underlying cauae last.

case, Injury, or complica- DUE TO (c)‘
tion which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dl. or condition causing dealh. <R

192, DATE OF OP‘F{ROAN. 195, MAJOR FINDINGS OF OPERATIOC

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.c..tnorabos | 20¥] (CITY, TOWN. OR TOWNSHIP) ° (COUNTY)  STATE
e DTS ks Y o e

21d. TIME (Month) Dwy) (Yew) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ‘ T - WH]I.EATEI No'rwmu . X !

2, heréby“ iy auende the deceased from 0 ~ 19.5;3 lo _L_L,- 191.21 fhal I last saw the deceazed
alive on d and thal death occurred ., from the causes and on the datc staled above.
Za: sneuAﬂ: m%m l?? Jb Z : Z l . n; SIGNED

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

24a. BUR]IAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(City, town, or county) (Gtate) -
TION, REMOYAL (Bpecity) - : 0WD, OF county)
Remova 11-10=53 . Camp Point, Illinois

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 725- FUNERAL DIRECTOR'S SIGMATURE ADDRE 88
/-5 53

L ¢ Coded O

([icensed Embaliner’s Sutement ot Reverse Side)



P

-« .. STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer No.

/. B owg e

Licensed Embalmer Ncmf:...:l ,2...3 ..............

g P. O. Address__-d, __..,.,_}(&___.-

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

working under my personal supervision,

Student socsvssrssasencnenss revssescnean Signed..
Studmt Enbllmlr

chubodyunotembalmed.!mahouldbewmtedabove. -




