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WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORD -

FLLY JU LD 135

THE DIVRION Ur ReALTH Ur #
STANDARD CERTIFICATE OF DEATH

iﬁi- DIST. NO. _21\5—_ PRIMARY REG. DIST. MO. _\io—\ﬁ Registrar's No......[..a.al .......

MU

19907

State File No..ocoricievemissnssssses s -

_*This does not mean ANTECEDENT CAUSES

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institatlon: resideses bafore
a. COUNTY a. STATE _, . . b, COUNTY, adbaton).
Phelps . Misgouri . Texas
N b. CITY (M cutside te limits, writs RURAL and give ¢. LENGTH OF || c. CITY Residenc
OR oo townehip) | STAY (in thie plaes) OR I.';ng qum}"p?}."‘mmw?m‘?
TOWN . Rolla 1l vear TOWN Houston 2.

d. FULL NAME OF (1f not in hoapital or i don. give street ndd location) . STREET ranl, loeation) e
HOSPITAL OR o ; ~ * ADDRESS (X raml. give jo 7Y,
INSTITUTION- Mo farland Nursing Home Rpute 1 . /

3, gE%ME oF a. (Fitst) b, (Bddle) c. (Lest) | 1 DSF (Mouth)  (Dap)  (Yea)

(Typeor Print) GEQRGE P. HERN® DEATH  June 6, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) | 8. DATE OF BIRTH S, AGE (In years| ¥ CooGR 1 YEAR | F meoen 1 Ao,

. WIDOWED, DIVORCED (,Bp.dﬁ\m hltzﬂhdu) Munﬁ.l Days | Houms | Min

Male White Widower Novemwber 15,1869 84 I
10:;£§u.5|. SSEP:‘TION (ke Kind ot work: 10b. KIND OF BUSINESS OR | LN‘;V IL BIRTHPLACE (10 i Seare or Poreiga Cousteyl O 1ztgm%§?rwugr

Farmer Farming Missouri JuSe
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE

Orville Hern ] Unlinown - :

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Y os, b, or gnknown) mmdnmwdluldurviu) NO.

o Nome Hospital rscords .
18, CAUSE OF DEATH " - MEDICAL CERTIFICATION - | INTERVAL BETWEEN
| Enter only onseneper | 1. DISEASE OR CONDITION __ ONSET AND OFATH
\ine for (s), (b, and (e | PVRECTLY LEADING TO DEATH® ) M

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause {a) mm
the underiying cause last.

the mode of dyinp, such
o1 heart fafiure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

alive on , 19 , and that death occurred al

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dexih but not Y.
related to the disease or condilion 7 2,

19a. DATE OF OP'F[ROAPi 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSYT
. R 0P ves [ wo [7
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. o orabont | 21c. (CITY, TOWN, OR TOWNﬂ‘“F)J {COUNTY) (STATE)

SUICIDE hame, farm. Iactory. street, offics bids., ece.) }

HOMICIDE ’
2ld. TIME (Momth) (Day) (Yeax) (Houn) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT—] NOTWHILE :
INJURY = prafiali Y

‘2. I hereby certify that I allended the deceased from Bt o M that I last saw the deceased

LE%:., Jrom the cayter and on the dale stated above.

23¢. DATE SIGNED

Y 7)) s

Ba. SIGNATURE 7 . or l.itla)c
/ﬂft Z" M\ ’7‘4 1 —

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Gpecifs)
Juna &, 1854

24c. NAME OF CEMETERY OR CREMATQORY

24d. LOCATION (Qity, town, or county) (Etate)

ry Tayas Countv, Missouril

Remayal Qzarl Cemete
IGNATURE 7

3 &y

ADDRESS

e °“b‘t‘i§°$‘u U FAVAbr e

;TEREB'DBYL%IE%

Rolla, WMo



Jaquiny a4 Aunon

T YSRGS TN pond reg

s STATEMENT BY LICENSED EMBALMER

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

L o ¢ L S

working under my persconal supervision..

SRUAERE cereereenisneenrneenaeemaenaeriazaeeaneaenns Signed....coooveunneenn.s Qw@g’, ..... A
Signature of Student Enbslmer

[

P. O. Address...... ﬁ"&ﬂ.«;¢

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

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

T4 this body is not embalmed, fact should be so stated above.




