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THE DIVISION OF HEALTH OF MISSOURI ' :
37382

FILED.NOV 28 1955  STANDARD CERTIFICATE OF DEATH State File Nowwrmm :
! BIRTH NO. ' REG. DIST. NO. 383 PRIMARY REG. DIST. HO_EQEL Regisirar's Na._.....?.?..z................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If insthtution: residence before
: . S e e e R . STATE . divimion?,
a. COUNTY Layrence 4. 5T, Mo, - 6. COUNTY B nhanan =
b. CITY (U outzide corpirate limits, writs RURAL and give t. LENGTH CF || c. CITY d. In Residence within limits of
townahip)] STAY (in this place? R - a ety obipwrporlud town?
TOWN  Mt, Vernon, W9l days | ToWN  St. Joseph e 0
d. FIE.{%-%PVTAﬂEO%F (1¢ pot in hup&:al or imtil:tioa_. give strect addross or locatlon) ™ IASJDRIEESTS (If rursl, give locatlon) & // 7
INSTITUTION Mo, State Sapatorium 6302 Grant 4
3£‘EACPEEEEJEFD B. (First) b. (Middle) . ¢ (Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) Georpge Herren oeatk Nove 1h, 1955
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 VEAR | & ONDER w0 ms.
. WIDOWED, DIVORCED (8pecify) . last birthday) Monm, Days | Hours | Min.
Male White Divaorced | L6 — I
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X : 7 2, Cl
dnndurinlmu:otwuruatutc.-:nnril f.u:n ° . DUSTRY (City uad State or Foreiga Connery) & ' Cguﬂ'ﬁr\“’?FWHAT
__Taxi Driver Taxi 5%, Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'COR ¥IFE
Albert Herren . Ida Whipple
{5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY &I?. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (1f yos, q[v. war or dates of servies) NO.
No Unknown an, records, Mo, State San. Mt.Vernon,Mo,
8. A ... , MEDICAL CERTIFICATION INTERVAL BETWEEN
mffé’,ﬁiii.ﬁﬁwﬁ, 1. DISEASE OR CONDITION _ ~ * - li—ulmh 't lbe o 1 T e e | ONSETAND DEATH
M for (9, (b, nd (& | DIRECTLY LEADING TODEATH'(py __ Pulmonary tu rculosis . : t 31 mo.

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as beart faflure, arthenie, frt to !M’ gbose cause (a) sleting
e Ii-meons'the dip. | the undertying cauae last. :

ease, infury, or complica- DUE TO (o)

tion which caused death. | 11 O_THER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . . . . . .
related to the diseqre uro:ondition catesing death. 0 O Q/\/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ) 20. AUTOPSY?
TION - o . - S
YES D NO @
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e...inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, affice bldg., eta.)
HOMICIDE .. . .
21d. Tél;:!E (Montb) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. =i e iz X WHILE AT NOT WHILE
INJURY : m. | "Wonk L1 AT WORK :

2. 1 hereby certify that I aftended the deceased from 7 =11 - 19..5]1., o _ll_-_lj.l._:, 1955, that I last saw the deceased l
aliveon __ 1Y = 13 19 55, and that death occurred at ] 22362 m., from the causes and on the date siated above.

PI.;&INLY,—-USING TUNFADING BLACK

Mt, Vernon, Missouri 11-14-55

23a. SIGNATUR'7 (Degree or title}y| 23b. ADDRESS 23c. DATE SIGNED
‘/ﬂ &ﬂ ﬁf , ADL

?.da.NBgERh:gL. CREMA- | 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
. (Bpeeity) : : ? .
Hanov 11-14-55 P oL 7 St, Joseph, Missouri

DATE REC'D BY LOCAL | R STRAR'S‘:SI AT 17{//- s E‘RAL DIRECTOR' S 51 GHATURE AROGRESS
11-111-55“6' ﬁe ax fG %é é‘éﬁmﬂ 4 Cymwb_m

(Licensed Embalmer's Statement on Rebérse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cocooooiuieiiiiaiiseracrraz ez, Signed....... ko E L T |
Signature of Student Embslmer

Licensed Embalmer No...?.... 4

- . P. O. Agdress.a ..............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). RN
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e
T4 this body is not embalmed, fact should be so stated above.




