THE DIVISION OF HEALTH OF MISSOURI

<780

salth,
Welfare F”_ED AUG 3 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
srvice Registration Distriet No. . ____ !]___'_7_ _____ Primary Registration District M ................ - Raginmr': No..unz.?_/.(g"_,__
. it L ] S-S Pty
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rasldenc. bq]ore
300 a. COUNTY Noar Home St Th -&0_& a. STATE Mo b. COUNTY Cole odmi HWD,
-57 ’ b. CgRY {If outside corporate limits, gj Inside Limiss c. ng ——— Inside Lum[!é/
YesD No m--" TOWN ;" b éasD No
| d. STREET mi fo |ocu§h‘n) Reside on Farm
. ADDR
: , 52, bt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print} : OF
T Theord are " DEATH ‘
5. SEX 6. COLOR OR RACE]| 7. marpftoRg Never maraten ) B. DATE%F BIRTH g, AEE {.I,:':::;; r::mﬁsa [I)YEAR l:oldrl'DER z:ﬂr:ns.
wiDOwED[T] DIVORCED] '} . _m_ml 66 é jk
10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL§C£ (City and state or country) ‘2 12. CITIZEN OF WHAT COUNTRY?
during gast of working lifs, sven if retired) INQUSTRY
Parmer 27l St Thomas Cole Mo U.8, 4.
132. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U:SBAND_ OR WIiFE
Simon Herigon Margaret EKerx Sophia Prenger Herigon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO, 17. INFORMANT Address

(Yes, no, or unkmvm)l%y-i‘IIK vw&iur*o!uvlc-)

489-42-9585

ond Herlgzon St Thomas

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHdEnier only one cause per line for (a), (b). and {c).}

INTERVAL BETWEEN
ETHND DEATH

IMMEDIATE CALUSE (o)

DUE TO (b)

which gave rise 1o
above cause [(a),
atating the under-

Conditions, if any, }

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

n

230. BURlAl. CREMATION,
REMOV AL {Spwcify)

{Degree pr title)

\{ 27b. ADDRE

23d. LOCATION (City, town,

]
. | attended the deceased from \ k ‘\ -—? to ?‘ -,ond last saw m alive on ‘ -
Death occurred ot * J L . m on the a te stated above; and to the best of my knowledge, from the ses stated.

22c. DATE SIGNED
+

% lying cawae lost. DUE TO (c)
- T— PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 4o “the terminal dissase condltion given in PART I {a) T 19. WAS AUTOPSYC)
L h] 20 PERFORMED?
< z : 4 | YEs{] No[]
- 21 200, ACCIDENT SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |'or PART If of item 18.)
= w -
2 v O O O
: R :
: Ul 20¢. TIME OF Hour ~ Month, Day, Ycar
o o INJURY  oim.
‘:.; E. p-m.
E 20d. INJURY OCCURRED - 20e. rLACfE OF INJURY(-.?., inbo';uboulho)mu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
..:. WHILE AT NOT WHILE arm, factory, street, office g., elc. o™
3 work L) aTwork J g.1) "M .
=
2
g
-
3
<

{S1ate)

St _Thomaa Mo

25. DATE RECD. BY LOCAL REG.

27 Gug (957

26. REGISTRAR'S SIGNATUREM
Q
72C) , _ Ul
Fd
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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 embalmed

" by me, orby ... S . PP ererneernens .» Student Embalmer No. ................

working under my personal supervision.

Stadent il s JOT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HA

RITING. (Failure
to comply with the above constitutes grounds for revocation of license). ;

) e’ _ If- embalmed-by a°STUDENT, he also shall sign in higOWN. handwntmg Al S Peloem
If this body is not embalmed, fact should: be so stated above ) Ty -
- l. ) - ' - - T".’s‘ ' "_- .\
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