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Coroner cannot certify to a death due to natural couses.

o 7 disoases in Port | must be cawal'ly ralated.
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STANDARD CERTIFI

FILED AUG 2 6 1957

Registration District No. ...l|'.2..

gy imiim YR WE

wwsee. Primary Registration District No, ..o T Registrar's No., ...

AT N R

CATE OF DEATH

I 889

1. PLACE OF DEATH

2. USUAL RESIDENCE (%hore deceased lived. If institution: Residenca bolofs

. STATE . . b COUNTY . admizgfon)
o COUNTY Buchanan ¢ Missouri Daviess
b. CITY {If outzide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insid:Limits
OR OR
Towy  St. Joseph Yesx Neo tow  Jamesport _3/9, Yeso Nex
N . B + . & T
c. sgls_'l;l_lltl:lf\lénolz {If NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f cutsida, give lecation) Reside on Form
insTiTuTion General Hosp. 1 month ADDRESS YosX MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Margaret Elizabeth Herr DEATH _An Tr%t 46 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In penrs |'IF UNDER 1 YEAR lIF UNDER 24 HAS.
MAR}‘ED Bd never marmico ] l fast birthday} [3fontha | Daws | fHours | afin.
female white winowep () mvorcen [} Oct, 31, 1906 50
10a. USUAL OCCUPATION (Gire kind of 1work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cisy tvid mtate or couniry) / 1Z. CITITER OF WHAT COUNTRYT
during most of working life, even If retired)
housewife own home Frankford, Kensas Usa
13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
Elmer Becknell Dela Pavton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

(Yes, na, or unknownt l {If yes. pive war or dales of service)

no unlown

Walter Heprr, Jamesoart, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cause pér line for (a), (b}, and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Fps o zer

INTERVAL BETWEEN

ONET ANO g%} H

e e

Conditions, if any, DUE To (D)
which gace ria(g fo
abore c:uu :).
stating the under- ,
= Iying  caquse lost. DUE TO (¢)
(=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)  , - - §19. WAS AUTOPSY
- PERFORMED? ?/_
S 20| ves [ no Bl
:'-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part Il of item 18.)
& a (M} a
=}
2' 20c. TIME OF Hour AfontA, Day, Year
) INJURY  a. m. v . -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, faclory, street, office bidg., elc.)
WORK AT WORK

s==37 .

21. I atrended the decoased from 7 _

X —¥ ~3¥7

and Jast saw ;‘-" alive on 7—-3 '_'Sj
Hm r)

Desth sccurred at 5:300 m on the date

statod above; and to the best of my knowledge, from the causes stated.

L2a. SIGNATURL : { Degree or title) “-r22b. ADDRESS

e S S_'\f? b’;"‘('SﬂP‘

23d. LOCATION (City, town, or county) (State}

Jamesport, hlissouri

22a. BURL, cnguulon. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [ cifyl .
remova 8/4/ Y57 Masonic Cemetery
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
1 Ry S J 3 M

{Licensed Embalmes's Statem

25, REGISTRAR. GNATURE




- - % STATEMENT BY LICENSED EMBALMER

. '
]

I hereby certify that the 'body whose name is recorded on the reverse side of this certificate was er
by‘me', orby ._....._.. e e e e e et et et eaeaeeeeeeeeieeseeeeseetteanaaaiaan , Student Embalmer'No...... -

working under my personal supervision..

Student....orinnn i, Signed.-...%.é/ . ¥ oot SRS

Signature of Student Embalmer
' : P.:
Licensed Embalmer No.?t‘{.. .

Lo R ' i ' .- P. O. Addresa—?,{féa/ﬁ%ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
* to cornply with the above constitutes grounds for revocation of license). ~ .
"" If ernbalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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




