HLED JUN 4 1954 THE DIVISION OF HEALTH OF MISSOURI

0.300
o200 | STANDARD CERTIFICATE OF DEATH siae e o, FD VDD
!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. HM Registrar's Noa} WP,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dBconsed lived. If lostitution: residemos before
a. COUNTY a. STATE b, COUNTY adinimion).
Butler Mo. __Butler
b, CITY (If outzide corpurate timitn, write RURAL snd give c. LENGTH OF c. CITY . 4. Is Residence withln Limlts of
OR townshipi| STAY (in this place) OR 4 city or, lgcorpoultd town?
Towd Poplar Bluff ,Mo. TOWN Poplar Bluff Yol
d. FHé_ls.P?l.PAhtEo%F (1 not ia hospital or institution, give streot addrees or loestion) ASI;I-DRREEESE (If rarsl, give location) Di -y 76
wstomon L9925 N.Garfield 1925 M. Garfield
3. gg?:héﬁ s%l; a. (Flrst) b. (Miadle) ¢. (Last) ry DS:_-E _(M.omh) (Doy)  (Year)
{ Type or Print) Joseph Emmett Hert oean May 16, 1954
5. SEX 6, COLOR OR RACE | 7. mrﬂ%%&%g NE\%EG“E‘SRRIED' 8. DATE OF BIRTH S.I.A.GE {In ears) ¥ DGR | YEAR | woER u .
. {Bpeci t birthday Months | Days | Houm | Mina.
Male White MATTIEQ Feb.18,1877 | 77 27128
i0a. USUAL OCCUPATION (G wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gonndnm; o g 1 l’Sb:e il:':::ﬂ“d]; / USTRY X (City and State ¢z Foreign Caul.n)/ } 12. CITJ%ENOFWHAT
West Virginia t UsDw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Andrew Hert Unknown i ert
15. WAS DECEASED EVER IN U.5. ARMED EORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea.no,orunkoown) | (If yes, give wnercrvi«) / NO.
NO Mrs. Hert Poplar Bluff, Mo.

INTERVAL BETWEEN
QNSET AND DEATH

18, CAUSE OF DEATH ., SEAS CONDITION
. Enter only onecauseper | 1. DI E OR NPI 10H
line far (a}, (6}, and () DIRECTLY LEADING TO DEATH‘(,_,_)

*This docy nol meen ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (0)
ar heart fallure, asthenia, | Tite 0 the abope cause {a) stating

ete. It means the dis- the underlying cause lasl. /
case, injury, or complica- DUE TO (o) Ao’ ?/o C‘

tion which coused denth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2104
related Lo the dizease or condition cuusing death. )
i9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION v 0‘-—‘ 20, AUTOPSY?
= f‘/[ X ves L1 o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE, ‘ — home, farm, faotory, street, office bldg., eto.)
HOMICIDE ) -
2id. TlgE (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW 'DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certEjy that I ettended the deceased from — , 19-,_.2. lo L-L[A—. 188 2-that I last saw the deceased

alwe 1 , and that death oteurred all1l: 350w, from the causes and an thg dale slated above.

P e TS0 ool 5

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD /

%_415 Ns‘gg MI 6‘\}' tRﬂA- b. DATE | 24:. "NAME OF CEMETERY OR CREMATORY 24d. LOCATION ¥, town, or county) " (Btate) ¥
(Bpecity) - . N
f 5-18-51 Black eek Cem. Poplar Blurf Mo.Rural
DA REGEST £ JGNATURE Y & 77 L35 FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
/S’ rank-Cotrell Poplar Bluff, lo.

Imer’s-Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo =+ VT = 3 S

working under my personal supervision..

Student .. ...
Signature of Student Enbalmer

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.

J¥ thisbody is not embalmed, fact should be so stated above.




