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FILED JUL 9

THE DIVISION OF HEALTH OF MISSOUR!

1956  STANDARD CERTIFICATE OF DEATH

State File Nﬂ. 9826 ST

REG. DIST. m.__ﬁ_?ﬂl“m‘f REG. DIST. m.m‘_o_ Registrar's No, ,.,,a ‘3.,._.,._.,, .

2%a. SEZNATUREU / .

. ADDRESS i Z

;.

|' nIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i ik befors
a. COUNTY a. STATE b. CQLUNTY admimicn).
e ardea Missouri .ape Girardeau
b. CITY (1t outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 11 Resldence within limits of
9 township) | STAY (in this place) OR B l;ll:r h\mrpnr-hd townt
TOWN  Cape Girardeau day TOWN Cape Girardeau % DT
d. FULL NAME OF {If not in hoapital or institytion, give atrest address or lecalion) STREET {If rars!, give location) ! b
HOSPITAL ADDRESS D
INSTITUTION S5t,. Francis Hospital 806 Wj.iliams_ﬁue_ej_“_
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4OATE  (Mout) (Dap) (Yew
(Tyoeor Print)  JOSEPH DAVID HERBST A June 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.p 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | F OWDER W HES.
WIDOWED, DIVORCED (Spacify] Laat birthday) Mon'.hl, Days | Hours , Mia.
! 10a. USUAL OCCUPATION r of worl 10h. KIND BUISINESS OR IN- | 1. BIRTHPLACE . : .
:omdmscmdwmﬂagugfﬁev::ﬁr:ﬁr:d: b. KIND OF BU DUSTR 5 {City and State or Foreign Country) (] '%S{,’Hﬁ”?"w“‘“
Student School Cape Girardeau, Missouri . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
: John G. Herbst Edna Rose Heath None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yos, mive war or dates of service) NO.
No John G, Herbst Cape Glrardeau, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATION ~ | INTERVAL BETWEEN
| Enteronly opecauscper | |- DISEASE OR CONDITION _ Z 4 ONSET AND DEATH
lne for (a), (L), and (c) DIRECTLY LEADING TO DEATH (a). %
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (b},
a8 heart faflure, asthendn, | rise to the above canse (a) stoting
ete. It tmeans the dis- the underlying caude last. .
ease, infury, or complica- DUE TO (")
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS Ottt z " AM
: ’ Conditions eontributing to the death but nof A" “ ‘5 5/ -~ v
related to the disease or condition causing death.
19a. DATE OF OP'F{ROAIG t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AR-CM A—OM PL{M"AM 'W %4'; ﬂsm wo [
21a. ACCIDENT (Bpecify) 216 PLACE FINJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ( (COUNTY) -~ (STATE)
) i hoz.fm. mn.m.oﬁu_l_:ldx-.m.} QPE G/f#’&pfﬂu ,’ - Ma .
21d. TIME (Month) {Day} {(Year) <{Houn 2%e. INJURY OCCURRED 2“'. HQW DD J§JURY OCCUR? '!‘ .
OF - OO | WHILEAT—] NOTWHILE Z : 1 c,,g,d', M o I
INJURY .J"wug' 2.5 8T [po | “wore AT WORK 1
2] hereby certify ghat I atiended the deceased from _1;2& 1886 56 to _3;6#‘. 19‘.’1, that I last saiv the deceased
alive on 19*‘_-6, and that death occurrdd at L—d ., from the clluses and on the dale staled above.
(Degree or title) Z3c. DAJE SIGNED

Z7

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

BURIAL, CREMA—
TlON REMOVAL

‘Buria

24b. DATE 24c. !\AME OF CEMETERY OR‘CREMATORY

June 28,1956 Stt Marys Cemetery

244. LOCATION (Ony. town, Or county)
Cape Girardeau, Missouri

0 (Btate)

DATE REC'D BY LOCAL

L']_d L R

2. FUNERAL DIQE::?S

?Glsmms SIGNATURE )
% (licensed Embalmdr's Statemetst on Reverse Side)

SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......-..--

by me, or by .......... TS SO g e

working under my personal supervision..

Student...ovrvoeenerecanaaianaeininsioens
E'nplt.ure of Student Enb-lner

P. O. Addre@ﬂ.. 4

(F

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




