THE DIVISION OF HEALTH OF MISSOURI

. 300
| # &0 4 ~ &3 STANDARD CERTIFICATE OF DEATH Sttt W LA
! BIRTH w MAR 29 1“" REG. OIST. NO. A_']_ PRIMARY REG. DIST. m.M Registrar's N,,__,,,Z_‘;\(,,mm___
© . PLACE OF DEATH " ] T 2. USUAL RESIDENCE {Wbere decsased lived. If institetion: residence befors
. COUN . 3 . on).
»counry  Callaway | *STME Missours b ONTCallaway
b. CITY (I outaide eorpurnts limite, write RURAL and give ¢. LENGTH OF || ¢. cITY & 18 Resience within Lmity
Sin  Fulton. wvmtin| A yegashen| O Pyl ton S s
d. FULL NAME OF (11 not in hospital or izatitution, give strest address or location) o STREET (1f reral, give location)
tKehtoron Callaway Hospital ADDRENLOZ Jefferson Ave. of‘ﬁj‘
3. NAME OF a. (First) b. (Middle) c. (Last) & DATE Manth) 3
o oey Thomad Lee Herrmenn Ot March 27,1554

5, SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARR 8, DATE OF QIR 9. AGE (In yesrs| 7 tvoxm 1 YEAR | # thmam
Male ¢ White Toehpe 9310 March 31:/54 | e

10g. USUAL OCCUPATION (Ghveiad of work| 10b. KIND_ OF BUSINESS OR IN. | 1. BIRTHPLACE c'h £ 35y fgrese oot ol 12 SITIZEN OF WHAT

done dipjeg ot ol working s svea i roiewd) | 7 13§ ] Ful ton
a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Herrmann Jane Gilman —
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 1. INFORMA| j:
(Yes, ) unknown} | (If yes. xive war or dates of sarvioe) no NO. h % IE ﬁ-el g‘I{ URE g |J i lE%n MO. ADDRESS

INTERVAL BETWEEN

ONSET gﬂ DEATH

18. CAUSE OF DEATH ‘
| Enter enly erigoaumeper | |, DISEASE OR CONDITION
lins for (a), (by. and () | DIRECTLY LEADING TO DEATH®

« 722 docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givlﬂg DUE TO (b}
as kear? fatire, asthenia, rite to the zbove cause (o) sating

de. It medna the dis- the underlying couae last.
case, infury, of complicg- PUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiont coniributing to the death but not
related to the disese oy mdui.on catsing death.

18a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION Tl 2O
ves L) wo
2in. ACCIDENT {Bpucity) 21b, PLACEOF INJURY (s.g..inorsboms | 2ic. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bldg..ete} e . i
HOMICIDE > :
214. TIME {Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom .3_2‘_1_ IQﬂ lo 3_‘_?—~_L 19¢§"_'}( that I last saw the deceased

aliveon 3= § - 195:&-( and that death occurred at wm ., from the causes and on the dale staled above.

23s. SIGNATURE (Degmonme)q)?sb AD'EF? Z3:. DATE SIGNED
gr)p; L\, ﬂmw 1> i g 3 26y
BURJAL., EMA- | 24b. DA 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
'}
) S b /22/5) Hillcrest Fulton _ Missouri

DATE REC'D BY LOCAL mﬂ%y },(, %, FUNERAL DIRECTOR' 3 8| CATURE
7mar27-14 57 gmgmgi N,

WRITE PLAINLY--USING UNFADING BLAGK INK—MAEE A PERMANENT RECORD




A

tga

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MNe, OF DY it et ii i iritarrrtete s ra e e isaateateaeiaaaa s , Student Embalmer No.........

working under my personal supervision..

Student......ocriiseriverrarmrsienreraeaa e iennneeeee Signed LA T L E L 74 f O
Signature of Student Enmbalmer

P. O. Address / <147, .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




