o. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR! e
FMED JUL 1- 1958 STANDARD CERTIFICATE OF DEATH stte Fie Nov. 2 CO'E

'@IRTH NO.

fand §
REG. DIST. NO. [22 - PRIMARY REG. DISY. WO. Z 88 2en  Ropicisar's No 20'35

1. PLACE OF DEATH
a. COUNTY Jackson”

¢. LENGTH OF
STAY {in this place)
6 8.

b. CI"EY {If outclde corpurate Llimits, write RURAL and give
township)
TOWN Eanses City

2. USUAL RESIDENCE (Where ducessed lived.

a. STATE

c. CITY

OR
Town Centerview

n; residence belore

b. COUNTY/ adeniminn}.

. In Realdence wilkin lmile of
a ‘r'lly lneorpur- town?

. -
d. FULL NAME OF (If not is hospital or institution, give streot address or location) (If rural, mive location) 0 ;{ [
HOSPITAL OR ‘\\ADDR .
WSTIOHON _RESRARCH HOSPITAL ¥ 4 s Mo

3N E OF © & (First) b. {Middle)
DECEASED

(Tyoeor Pint) M, Kasper E. Herman

¢, (Last)

4. DATE (Montk) (Day) (Year)

DEATH June 13 '19%5

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
{Yes.n0.0runknown} | (If yes, xive war or dates of sorvice) NO.,
no - 9

5. SEX [} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ ] 8. DATE QOF BIRTH 9. AGE (o years| IF UndER 1 TEAR | F UNDER W RS,
[DOWED:, DIVORCED (Bpecity) Iaat biribday) Monﬂu, Days | Hours | Min.
Jan. 19, 1914 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE < < . 12, CITIZEN
“rin. mmtol-nruuuh.-:cnnﬂ ;’o‘;‘:d] DUSTRY (City and State or Foreign .Caumry) COUNTRY?FWHAT
BARBER | DARDL FR La Monte, Mo. - 0 US A
13a._F THER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
REe| Hrarns ces | laura Myrtle Stephens | —Elmnﬂ—&—&m—-———ﬁ an
17. INFORMANT'S_SIGNATURE OR NAME ADDRESS

Florence A,

Herman R. 3. Centerville, Mo.

18. CAUSE OF DEATH . _ MEDJCAL CERTIFICATION .
S 1. DISEASE OR CONDITION é —5 ﬁﬁ ./ M
_Enter only oneceuse per DIRECTLY LEADING TO DE.ATH'(a) ) c

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (¢)

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) === ™
a3 beart fotlure, asthenia, | rise to the abote cause (2 ) statiag

“This docs not mean | ANTECEDENT CAUSES M—

ete. It means ihe diy. | ‘A€ uaderlying cause last. Zﬁ z : zﬂ : y
ease, infury, or complica- BUE TO {c} 5

2# Z

tion which eauszed death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nol
refoted to the digease or condition causing death.

5§73

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

'I'ESL—.] ND@

£/13/562 | Senedied Porilonldsy & ollesds < 24—..4:;

218, ACCIDENT (Bpacity) 9ib. PLACEOF INJURY (o.g..tnorabent | 2lc. (CITY, TOWN, OR TOWN ({COUNTY) (STATE)
SUICIDE home, farm, Inctory, sireet, office bidg.,#a.)
HOMICIDE -
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- —— —
22. 1 hereby certify that I altended the deceased from _L/-’ 195 3 , lo £-/3 , 193 3 , that I last saw the deceased
" alive on ~/ , 19 and thatl death oceurred at m., from the causes and on the date stated above.

23, SIGN M “WIIRnson (Degme or zme);l 23b. ADDRES 23c. DATE SIGNED
?R- W /33). / M {../3,5—-5—-
2. BURIAL, CREMA. | 24b. DATE Z4z. I\A'dE OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Oity, town, ¢f county) (State)
TION, REMOVAL (Bpeetfy) E W
removal June 15, 1965 Sunset Hill arrensburg, Mo.

ERAL DIRECTOR'S 51

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE I 5. BN
» . E
/‘_’ /y' ,.T_‘L W s

(Licensed Embaltmer’s Staternent on Reverse S

ATURE ADDRESS

w,



I

©
[E4]
o
N e e
STATEMENT BY LICENSED EMBALMER
by me, cor by

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

working under my personal supervision..
Student

Signature of Student Embalmer

;«EMM

Licensed Embalmer No3aj7é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

P. O. Address JA/Aaatosdetis
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




