|
I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED JAN 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. 015T. no. /2 PRIuaRY REG. DIST. W-M Reqistear's Nowm B

State File Noniiiniisime .

Samual ¥, Cauch

BIRTH KO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lved. 1} lnstitution: residence befars
a. COUNTY ° Bart an ) --a..8TATE "\EQ b. COUNTY Bart an adinimion}.
b. CITY (It outclde corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within limits of
R towaship) S'l;_.‘AY in this place} OR . athy Hﬂcmwnw town!
TOWN L AMAR T2 hrs TOWN . Trwin s %0
d. FHOL!"'S-PFTBANI‘_EOORF (M oot i he-piul:r {autitution. dre n.:-ool. sddrem or loeation) - AsérglgEESTS (ll' rusal, give location) a é oa
INSTITUTION _ MemnTial Hosplfal
3DNE%,EESOEFD 8. (First) N o b. (Middle) . C._(Lm) 4. Dé;g (Month) (Day) (Year)
{ Type or Print} Alice Gertrude Hervforad : DEATH Jan, 13 19F6
5, SEX / 6. COLOR OR RACE | 7. ﬁ}%ﬂEB:AEﬁEgCQSRRIED, 8. DATE OF BIRTH 9-1:55&&;:0’1" ;; IJNuD”ﬂ lbf-!.l.l I UNDER L W33,
{Bpeclly, t ¥, L] ys | Bours | Min.
Female | White ¥arrie Sept. BF 1880 7R Bl I
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHA'
done during most of w 'H"m..':“’il :‘“::'d) Y DUSTRY {City ud.‘.:.ute or Forsign Coustry) 0 COUNTRYS T
fhusewite own Fome Vernnan, Ce. Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

Dehnrah RlYen Eoomner

Thomaa I', Heryferd

18. CAUSE OF DEATH
. Enter only onecause per

lime for (a), (b), and (¢) DIRECTLY LEADING

*This does not meen
the mode of dying, such
as Leard fallure, asthenia,

Morbid conditions, if

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowo) | (if yes, mive war or dates of service) NO.
Nn Nane Thamag Hervf-rd Trwipn_ WA,
MEDICAL CERTIFICATION . - INTERVAL BETWEEN

TO DEATH® ()

ONSET AND DEATH

richo /) o“f‘iﬁ_n}a&

any, giring DUE TO (b}

rise to the abore cause (a) stating
the underlying cause last.

58/0

ele. . Jt muans the dis- ———— . .
case, fnjury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Canchorue, < /7 ~ Gewtntfized AMM_
Conditions contribuling to the death dut not : / ” - .
related to the diseaee or condition cousing death. & S5 &an) \44 by Pl doing —
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
— ves L) wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (as..Inorsbent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, acreat, office bldg., e10.} —_—
HOMICIDE ——
21d. TIME (Month) (Dsy) (Yea) (Hou | 2le. INJURY QCCURRED | 2if. HOW MURY OCCUR?
WHILE AT [™] NOT WHILE
INJURY e = | "Work L] AT WORK

2. [ hereby certify thal I atlended the
aliveon __1-13 — 1950,

deceased from _zﬂ__, 19\_"-S, o 1-13

m., from the causes and on the dale stated above.

and that death occurred at 2100

. 19..%_, that! T last saw the decensed

23a. aIENATU REA%

(Degres or titl@ 235, ADDRESS

MDD 7| ey buwd §

-

2. DATE SIGNED

(- 1¥-S

Loman e,

oA e
pecily)
Hirtaf

24b. DATE

Jan. 16

24z, NAME OF CEMETERY OR CREMATORY

24f) LOCATION (City, town, or county)
Shelden ln,

(State)}

DATE REC'D BY LOCAL

JAN 18 1956

R%RAR'S SIGNATURE
A2el) ; f

Shelden
/%_0 25. FUN%} DIRECTOR'S §
—
Vo B Y A

Licensed Embal : Statemnent on Reverse Side)

TURE ADDRESS

e Lo 7,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......ovire it iici e
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg.

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



