. mosoer ;»  THE DIVISION OF HEALTH OF MISSOURI 31111
N . 1
v, 10.48 HLEU SEP 26 ]955 STANDARD CERTIFICATE OF DEATH State File No-: et
BIRTH NO. REG. DIST. NO. Aﬁé PRIMARY REG. DIST. m.0?00/ Registrar's Na.........._&é...... ? s
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where devessed lived. If instituton: resldence befors
a. COUNTY a. STATE b. COUNTY = adinkmion).
¢ Jasper Kangas » Cherokee
b. CITY if cutride corpurate Umita, wite RUBAL sd give | ¢ ALYEﬁET‘hI; _!F(_JF- o CIY l,/ v q’ “-'33“3’5“ wioin i ot
TowN  Joplin, Mo, hre.ll TN Galens 4. = il
d. FULL I#:\ME %F (I oot in hospital or huﬂm;lvn. give straot address or location) ASJ[I;&EE’% 2.‘1?. midadeewmt 0f Galena ,
Istiution  St. John 8 Kansas on highway 66
3. NAME OF a. (First) b. (Middle) c. (Laat) 4. DATE (Month)  (Day)  (Yean)
I (Type or Print) George A, Herrelson DEATH Somt,, 13 1988
‘ 5. SEX el 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w uvpER | YoAR | o owoeR u REe.
WIDOWED, DIVORCED (8pacify), last bigthday) Monﬁn, Days | Hours | Min,
| _Male White 71 |
Ca. USUAL OCCUPATION worl b, KIND OF R iN- . BIRTHPLACE " .
| 1 Aoty churing mowt of W ![0 u(!(.}'t:::.ndofl 5 10b 1 o BUSINESD?JS.I-IRNY n.B (City and State or Foreiga Country) I2£L1;}_¥E§{?FWHAT
| Fill. Stat. Qper, 17111, Station Sumher County, Kansas USA
; 1!13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Herrelson Deliah Vam . __Bertha Herrelson
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown} | (If yes, give war or dates of servics) NO.
No 511-18=3%3%%2 Rartha Herr-el ’
18. CAUSE OF .DEATH - ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN DEATH
| Enter only cnecaussper 1. DISEASE OR CONDITION 3
lms for (a), (b, and (5 | D'RECTLY LEADING TO DEATH® (4 (ot [V 2 TV, nd Wp\“ 4 2. .
*This docs not mean | ANTECEDENT CAUSES W
the mode of dying, such gmgdmemugg:m, if 'm}" m DUE TO (b} __ﬂﬂieaﬂir_u% »
enda, 2 e e catde (6
at heart falure, asthenta, ) thaunderlva{ny nau..tclaﬁt. d) . g ! ¥ .

dc. It means the dia- - hletﬁ "

caze, infury, or complica- DUE TO {c)
|| tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS . M
i Comditions contributing to the death but ot
. related to the disease or condition causing deafh.
‘| 19a. DATE OF OP'IE'I%AIG 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT,
260k . | w0 B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, strast, ofios bldg., et0.) A
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] : - WHILEAT ] NOT WHILE
INJURY : = | “worK AT WORK :
22, T hereby I at!ended the deceased from _M_E 19.55 to _S_&P_;Jj 19& that I last 20w the deceased
alive on X S5 and that death oceurred af ZSLA m., from the causes and on lhe date slated above.

ia, BURIAL CREMA-

oﬁemo VB‘T‘H’J

REC'D BY LOCAL

—/7- /

ms@uzniz J 2 (Degmuorm.h' ;;;D:ﬁp),n Ga e”t‘/éns ;.T;Eil_?z
/ W /2 K, B Bl

W
o §~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e et eeieaecaceiieeaeen, » Student Embalmer No,....c.o........

working under my personal supervision..

2210 L3 S ngnedmd% .........
Signature of Student Embalmer

1
Licensed Embalmer Nogb"’/c

P. O. Address . 1 A fa,.. #Zre

r
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I%NDWRITING. (Failu
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.

.




