THE DIVISION OF HEALTH OF MIS50URI 8274

No. 300 l
o 30 ' STANDARD CERTIFICATE OF DEATH e e No !
- '
BIRTH IEH‘ED APR IL‘ 1954 REG. OIST. NO. _4_3__ PRIMARY REG. DIST. uo'_zﬂ Registrar's No....Dvgstl. .. 5 . :
67 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If instiwation: resklence befars -
a. COUNTY . b. C dupigsion).
GREENE * W Esourt °NWREENE Y72
b. CITY (1t 1 Umite, wrk . LENGTH OF . CITY
oR {If outcide corpurate te, te RURAL ‘Mg::-:hip) gTAY R i ptaea) c o &. l::‘e;,::n“ 'r;omr?wuu:l“::s a
TOWN SPRINGFIELD TOWNSPRINGFIEID Yo [ %]
g d. FEES.PT_FANLEO%F (If oot in hoapital or iostityti Zive streot add ot loeation) AS.SFDRREEESTS {1t rorsl, give location)
O JUNSTITUTION  BURGE 616 S. NEWTON
g 3. NAME OF a. (First) b. {Middle} ¢, (Last) 4. DATE (Month) (D
DECEASED " LoF 57)  (Year)
B ||__(Tvpeor iy  DEBORAH ANN HERBERGER DEATH Lé61
g 5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH Q'I.AA:?E&:}:::“" IF UNDER © YEAR | I UNDER 10 mas.
cify) ¥} |Montha| D " Mig.
g FEMALE VHITE VEQER SMOBFPES Y|  MARCH 16 1953 i | o
3 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE A
5 done m& nllilu.o:nnu:;th:rd) o DUSTRY %RIMF'I ICicy “dh?o.“ or Fervign Coustry) IZCgLTP@EFWHAT
X I xﬂ”' ELD + .
& — —
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ADRIAN L. HERBERGER VERNA LEE SCHEEL
15 WAS DECEASED EVER N U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAWE ADDRESS >
{ u.ﬁﬁr unknown) | (1f yes, kive war or datea of service) NO S MAN HERBERGER SPRII\]G'FIEm' Mo .

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EDICAL CERTIFICATIO
. Enter only onacauseper | I, DISEASE OR CONDITION

line for {s}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does ol thean ANTECEDENT CAUSES . /

the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b}

as heart failure, asthenta, | rise o the abare cause (a) stating
ete. It means the dig. | the vnderlying cause last. dé %{ ‘/& 5
DUE TO { HC~

ease, Infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut not v
reloted (o the diseaae or condilion canzing death

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION IS 7[ 4
. ‘ YES E/NO (]
21a. ACCIDENT " (Bpecity) 216, PLACEOF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bldg.,sta.) ‘
HOMICIDE i
2ld, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
- p >
2. I hercby certify that I aitended the deceased from M 1993, 10 _W.é 1927, that I last saw the deceased
alive on L 18 , ond thal death occurred at _z,.ﬂzm rop‘the causes and on the dale staled above.

231, SIGNATU (ng’ KlItiOE) ;OA;R % é; i I&f%x’%

b. DATE " NAME OF CEMETERY ORALREMATORY / 243. LOCATION (City, towdfor county) 7 7 (Statd)

21BNBUR|AL CRE
BOREAE ’4’“ 4/9/54 - ST. MARY'S CEMETERY SPRINGFIELD, MO,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P H.H. LOHMEYER SPRINGFIELD, MO.

(Licensed Embalmer's _gl.numtnt on Heverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF BY oo itier e irencrmaeaavereea e nomao s fesnenas ' Studeﬁt Embalmer No........... |

working under my personal supervision..

Licensed Embalmer No...3808 .

P. O. Address . SPRINGFIELD,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




