)0

THE DIVISION OF HEALTH OF MISSOURI 9928
- STANDARD CERTIFICATE OF DEATH 54810 File No..onrmono 5

OAFILED?SEP 241954
- PRIMARY REG. DIST. KO. M;me.now .

BIRTH KO, REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers doelu&l lived. If imumﬂun residence bafors
a. COUNTY But 181‘ a. STATE Mo . v b. COUNTY B'th ler '.nlmllllnn)
~b._Cé1l;Y‘ (If catside sorpurate lmit, writs RURAL and '::.u %’rAI‘(ENGTH H?Fr c. CITRY (If cinalde sorborate imits, write BURAL and give township)
L) p! {ln this 2 Ul
ToWN  Poplar Bluff, Mo. - TOWN Poplar Bluff £l lf
‘FHOSPHEAT_EOOF {If not in hoapital or insltution, give street add or tocation) d-ASJ[;‘ f runal, glve location) D
insTituTioN ~ Doctors Hosp. 712 Lest er
S.DNEACME %FD a. (First) b, (Middle) ¢. (Last) . | 4 DATE (Manth)  {Dey) (Year)

( Twpe or Print) Joseph A. Herren oaw  Sept. 9, 1954
5. SEX 6. COLOR OR RACE | 7. MAD%H’EB I‘EI"E‘}IEECESREIED 8. DATE OF BIRTH 9. I:?E 18] n)u- ;;“w‘:l lpg ; IMDER M KRS,
| R {Bpacity), .. birthdey: owre | Min.

Male White n arrie Aug, 29, 1898 56 ‘ |

102, USUAL OCCUPATION (Give kind of work
goudu;tu mowt of working Llfe, even if retired)
ngineer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ate or forelgn country) 12, CLT!ENOFWHAT
RY?

Miss.Fuel Corp. Reno, Ark, / ﬁ).'g.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ella Arnet : 1ma Lee Glasco Herren

|3e.__FATHER 5 NAME
“James Herren

16. SOCIAL SECUR;"I'OY 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mrs., Herren Poplar Bluff, Mo.

IS. WAS DECEASED EVER IN U_S. ARMED FORCES?
tYNm , of unknowa) I (I yes, give war or dates of service)
il

18. CAUSE OF DEATH
. Enter only onecause per
linefor (a), (b), and {c)

CAL CERTIFICATION » INTERVAL BETWEEN |
1, DISEASE OR CONDITION s ONSET AND DEATH |
DIRECTLY LEADING TO DEATH® () 1

This does not mecn

ANTECEDENT CAUSES

the mode of diring, such

Morbid conditions, if sny, giving DUE TO (MM /)/

-—.—

as heart foilure, asthenia,
ele. Il wmeens the dis-
cace, infury, or compli

tion tohich coused death.

rise to the above cause (a)} stating

the underlying caure last. '
DUE b oAy

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to (he death dut not
related to the disease or condition causing death,

19a. DATE OF OP'FIRO‘?V 15b. MAJOR FINDINGS OF OPERATION ' I 20, AUTOPSY?
2o v [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..ln orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Iastory, street, offies bidg ., axo.)
HOMICIDE ]
214. TIME {Monath) (Day) (Yesr) (Hour) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
ttcﬂded the deceased from lo , 18, that I last saw the deceaszed

, 19___, and that deaik occurred at _iL_B_QPm., Jrom the causes and on the dale glgted above.

Wdz S22 CBogdec, Mt S 3e

"LW

% 1AL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, fowh, of county) / @tatey
%’&“?"‘i‘“” 9-12-54 Memorial Gardens ‘Poplar Bluff, Mo.

DA Dgy m._ REGISTRAR' NATUR L,L?? 25. FUMERAL DIRECTOR'S S|GMATURE . ABDRESS

'I; ﬁ—‘M m?; }7 Fr nk-Cotrell Poplar Bluff, Mo.

't Erccbual,

on Reverse Side)




g RECEIVED
- SEP 21 195 :
UTLER CO. HEALTH cEnTER : : N .
HI.EM ] - ' .' < ) 'o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

31gnedeceeinsncsananacaransasrssnnasrans .
Student Embalmar

P. O.
i 1
Note: The above MUST BE SIGNED BY THE LICENSED. EIUIBALMER in his OWN HA
the above constitutes grounds for revocation of license.) -

If this body is not _embalmed. fact should be so stated above.

. : ' -




