STANDARD CERTIFICATE OF DEATH sesen, 31080

HLED JaN 10 1956

'nIRTK NO. REG. DIST. MO. _..{QL PRIMARY REG. DIST. MO. Z&L Registrar's No, ....J...?@.f .....
1 PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decesssd lved. If Institatlon; réidonce Getore
a. COUNTY . JASPER a. STATE MtSSOURI b. COUNTY d ASP Eh, ‘adsnlemion).
b. COIEY (If outeide eorwnu limits, write RURAL and give gT LYENGTH OF‘ c. CIC.)I;( (If outaide corporate limits, write RURAL and give township) {'; -
TOWN JOPL N ommabict) STAY flg sl o Sin JOPL IN a4 s
d. FH%PP‘FAT_EOORF {f not in hospitat or 1 lon, glve strect address oF loastlon} d.A%I'I;!REEEI'SS (I raral, give logstion} !
INSTITUTION ST JOHN HosPITAL | 318 RoosSEVELT AvE,
3.DNE)?:~E‘ES%% a, (First) b. (Middle) c. {Last) . | 4. DATE {Month) (Day) (Year)
( Type or Prind) Louts VAN HERSHBERGER oeariDEC. 28, 1955

9. AGE (In yearn| & tOIR ¢ TEAR | & DWoER 01 mxs.

I-llhﬁrhd-:) Manﬂu’ Days Ilum, Min.

5. SEX C 6. COLOR OR RACE | 7. MIAD%%\IIEB E]E‘\;'SECESRRIED 8. DATE OF BIRTH
(Bpasily) ,
M MARRT EG il |hpr. 20, 1914

10a. USUAL OCCLPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Biats or forelgn oouatry) D 12, CITIZEN OF WHAT
dom dnﬂuﬁm of working life, aven if ) DUSTRY . COUNTRY?
PPLIANCE DEP MONTGOMERY=-WARD DiamonD, Mo, U,S.#,
|3n.'FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VAN HERSHBERGER ] CORA RIECHMAN BROOKSYLANE HERSHBERGER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME QDDR ESS
{Yea,no.0r 'Ilﬁnéwn) (If yem, xive war or dates of servies) N do P L( | N
RS BROOKSYLANE HERSHBERGER,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL iE‘FeEE'

. Eater only onecauseper { 1. DISEASE OR CONDITION ’145 M W 'f?fmu
Jine for (8), (b, and (¢ | DIRECTLY LEADING T DEATH® 4 QCLCZE !

= s This does not mean ANTECEDENT CALSES Cbm ! ! N
3 the mode of dying, auch | Adforbid conditions, if any, giving DUE TO (b) - ZLM
- or heart fallure, asthenia, | rtiee {0 the cbove cause (a) stating i . i : . i - .
=) cte. It means the dia- | Uhe underlying cause laat. .
e case, Fnjury, or complica- DUE TO (e}
= tion which ecaused death, | 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contribniting to the death but nof 4% /
E related Lo the disease or condition causing death.
[ 13a. DATE OF OP_FIFB?{- 18b. MAJOR FINDINGS OF OPERATION" 20. AUTOPSY,
=
= YES NO
o 21a. gﬁféﬁgem (Bpecity) EIb.P:.AC%OFlNJl;InIg :;..l;:;um 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HoM]ClDE omae, farm, factory, » . o £
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2, I hereby certify that I attended the deceased from M, u@'_", to _&i_PL mﬁl sthat T last saw the deceased
; alive on v& , 1 and that death occurred at m., from the causes and on the daie siated above.
E y ' {Degres or tItla)C 23b, KDDRESS 23c. DATE SIGNED
- UAAATT N o 2125 Jackson, Joplin, Mo 12/30/55
E i MI wu.c MA- T Z4b DATE © ° 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (State)
3 Tﬁ"“ v |—2-56 _ ] OsBORNE MEMORIAL CEMETERY, JOPLIN, MISSOURI
DATE REC'D BY LO%%L REG A : !33/ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/- T-s5f = HISTEVE PARKER MORTUARYY JOPLIN, MO.

tment on Reverse Side)
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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 ...

Student Embalmer Now..sewseans rereanena .

working under my personal supervision.
Signed.Q'/:...(....%.._-.-. i A

Embaimer No..=5 I/ 7

G. (Failure to compl

P. O. Address_&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '
. If this body is not 'embalmed, fact should be so stated ‘sbove. : S




