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

FILED,%DEC 28 1959

THE DIVISION OF HEALTH OF MISSOUR! o _
STANDARD CERTIFICATE OF DEATH state Fite no... 22661

REG. DIST. NO. ‘ 3 /. PRIMARY REG. DIST. NO. Mmuimr:ﬁo .....&!!?..!‘.f_......

as hegrt fallure, asthenia,
dc. It means the dis-

rie fo the above cause (a) stating
the underlying cause lost.

" BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wb 4 d lived. M I id before
. COUNT . n).
a TY Henrv a. STATE Mo b, COUNTY Eb‘n L On adninlon)
b. COITY (I outelde corpurate limits, writa RURAL .adu::v':-h!p) %TAL‘!E::EE ﬂ?:';' c. ng’ (I ontxide oorporats limits, write RURAL axd give wwuh.in) 8 o
TOWN__ 21diwton 1 hiesfl TNy Tiliisms
d. FULL NAME OF (1f not ta hoapital or lnatitution, give sirect address or loestion) d. STREET (If mul, give location)
HOSPITAL OR ADDRESS : :
INSTHUTION WetTzel Hospiital 5 mi. S.¥W. of Cole@emy
3'5‘5?:‘:'*5 OFD a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) . (Year)
(Typeor Printy  Fyrm Viola Hearme pEATHDea . 17 1953
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (ID years| W UNDER 1 YEAR | # LomeR u ms.
/ v WIDOWED, DIVORCED (Bpediy last birthday) Monl.hl' Dg- Hours | Min.
F v " Jen., 21 1900 | 53 |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND USINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn countey) 0 12, CITIZEN OF WHAT
dona during most of working lits, even If retired) DUSTRY R COUNTRY?
hopce ~wife Miscouri USA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tinville Loure Foster | Leonard Herms
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoowa) | (If yea. rlve war or dates of service) NO. - »
Hn nore Leonerd Harms Cole Camp, LoO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gf.gg:vn BEggEEN
| Enter only onecawsper | 1. DISEASE OR CONDITION AND DEATH
Yine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) 1
*Thiz does not meen ANTECEDENT CAUSES -‘: é-— (
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b) Mﬂl Lo e e - W

eere, infury, or compli
fion which caused dealh.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related £o the disease or condition cousing death.
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24b, DATE
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ION, (City, @u. or county) % gs‘laufr
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TE RECD BY LOCAL | R 'S SIGNATURE y , T tCTonjs SHATURE ADGS £y
(ﬁ-— . AFOAL K € al (

{Licensed Embalmet’s Statement 0K Reverse Side)

i9a. DATE OF OP.FIROIN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, . . FF/X | wd NO ‘E/
21a. ACCIDENT | {Bpecify) 21b. PLACE OF INJURY te.g..fnorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE - homs, farm, factory. street, offics bldg..ere.) . . :
HOMICIDE
21d. TIME . (Moath} (Day) '(Year) (Hour) 21e. INJURY OCCURRED 1 21, HOW DID INJURY OCCUR?
OF T . ‘ -~ | WHILEAT NOT WHILE - .t !
_ INJURY, . B | WoRK AT WGRK . .
2. I hereby cergify that 1 attmdge:l((,be -deceased from Z}aﬁd.d/’-_’ 19, lo A RBAMGI | 19 , that T last saw the decea.sed
alive on . S | and that death occurred al __ 1 m., from the couses and on the date s!ated above.
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"1 hereby certify that' the body whose name is recorded on’thé revérse side.of this certificate was embalmed by me,: 0T bYooecucoe .

ant Embalmer Mo.

Student cueivivenrssnonnsncssnnsonsoncanans
-Student Embalmer. .. . _ __ . et

. Vo v .
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER m lm OWN HANDWRITING (& ute to comply with

the above constitutes grou.nd.s ‘for revocation of l:ceme.) .

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