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THE DIVISION OF HEALTH OF MISSOURI =~ ™ 166éé' !
F".ED JUN 3 1957 STANDARD CERTIFICATE OF DEATH State File No
' LRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. KD-_3.Q.m_.. Regisivar's Na__,/%/./
1. PLACE OF DE 2. USUAL RESIDENCE (Where decosssd lived. It iostitution: rﬂldanu be
- conNTY /Z/‘T A K A Y.  STATE M/ESO()R! > O G ASCa N4,
b. CO"F;Y (Tf outcide corpurate limjts, write RURAL lnd give vip %ALENGTH OF) . 4n Resldence within 1lmll.l of
S VA CHINET D/ TR xS HERMAN A/ | AR
d. FHOSP?'I‘P‘AT_EO%F (If not ia beepital or Jnstitution, civa streat n.idr_ or loeatfon) ASJDRR‘EESTS b 37 r (I rural, dve louunn)
INSTITUTION SfFﬁA,q/Ci < f‘/{)§ / I
3, gé“c%ﬁs%% 8. (First) b. (Middle) c. {Last) M onth) (Day)  (Year)
( Type o Print) DOR/) XI?EMZ/VIA pERTH 027 /777

‘Pt

6. COLOR OR RACE

WHITE

7 MARRIED NEVER MARRIED,

DOJgED DIVOR?BJ (Spaci

IF UNDER L HES.
Hunn] Min.

TR B e A%s.;;;:ie;n

3[2’7

102, USUAL OCCUPATIO

done daring Tar#.l

N ((‘.h-elinduh:ork 10b. KIRD oF BUSINESSD%R IN-

STRY 11. BIR LACE (City and State c- Foreign ('mnn.rv

DLK}(I/D |

12, CITIZEN OF WHAT
UNTRY?

IHE™ VA

13a. FATHER'S NAME

ABRANAN

13b. MDTHER™S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE

UV Kowy/

ERIEDMAY

{5. WAS DECEASED,EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME AGODRESS
{Yos, Bo, or unkn f you, pive war or dates ol sorvice) 3 . -
0 HERBERT RicKELL =£T, l” CHEGERFIELD
18. CAUSE OF DEATH . ICAL CERTIFICATION . lg;;:g‘l. BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION - 'a’e;:— ' AND DEATH
line for (), (1), and {c) DIRECTLY LEADING TO DEATH‘(a) 'E_
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
at heart fatlure, asthenio, rise o the above cause (a) stating
ete. It means the dis- the underlying couse lust. o
ease, injury, or complica- DUE TO (¢)
tion which caused dcqth. il. OTHER SIGNIFICANT COMDITICNS
Cunditions contributing to the death but not o
reloted o the dizease orgcoud'ition canaing death. z,' Can db\az:& 4( #'lw ﬁ——e &M / /te
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? cﬂ\
. TICN —u/ K .
ves (1 o (&
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.,eve.)
HOMICIDBE :
2id. TIME (Moath) {(Dey) (Yer} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
Q WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from R~/ 95 7 o S =27 1957 , that I last saw the deceased
alive on 5 - &€ 1987 , and that death accurred al O & ., from the causes and on the daie stated above.
_zaa. SIGNAT! E s (Degroe or tit@ 23b. ADDRESS 23c. DATE SIGNED
cla.“z . Shaws MO (o, S Ti S27-57

grdia. BURIAL, CREMA-

MJ

Z4c. NAME OF CEMETERY OR CREMATQRY

07 Zﬂ |ahl£c£1> MEL ERETH m{

24d. LOCATION (City, town, or county)

ST lovlS Cou /1y, /JM(MP’

(Binte) -

DATE REC'D BY LOCAL

May 27, 1957
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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 embalnl‘

working under my personal supervision..

CStudent .o iiiere e tiia e Signed..: / iki A

Signature of Student Embalmer

Licensed Embal

3 ) P. O. Addres

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failu
to comply with the above constitutes grounds for revocation of license). ‘ -

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

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




