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Doctor, coroner, stc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED DEC

THE DIVISION OF HEALTH OF MISSQURI

2 - 1957 STANDARD CERTIFICATE OF DEATH

Registration District No.

39131

STATE FILE

NUMBER

q“ 7 Primary Regis}rﬂnﬁ?isni:t No.._;__d._ﬁﬂ\):_.__ Ragistrur'f&___l.j_“']‘ ,,,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESSDENCE (Whers deceased lived. I institution: Residence before
a. COUNTY Be-tp e a, STATE Mi 8 BO‘Zri b. COUNTY Ba.t' ég" ssion)
b. CITY (If cutside cerporate limits, give TOWNSHIP anly) Inside Limiss e CITY Inside Limits
OR _ or  Butler ! /
TOWN But 16!‘ Yes [ No[] TOWN tl r Rt 2 [ 0{;:1.]:] Ne [ 3¢
c. FULL NAME OF (lf NOT in I\Mi‘i”’kwﬁ Length of stay in 1b d. STREET (If outside, give localio:) Reside on Farm
HOSPITAL OR ADDRES! -
nstiiotion Butler Hospitall 1 day REShawnee Twps Yes Rl No[]
3 FTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
¥YPpe or print OF X
Willlam Herman veati Now 7i 1957
5. SEX ' 4. COLOR OR RACE| 7. MA |EDE]NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE [|il:J‘;:r| :UN:EQ;YEAR |: UNDER 2:“HRS.
y) | Months aye aurs .
male white WIDOWED [ ] DIVORCED] | Feb 7 1877 8t I
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most o working life, even if retired) |INDUSTRY .
armer arming Bates Co, Missouri U.S'WA

13a. FATHER'S NAME

Andrew Herman

13b. MOTHER'S MAIDEN NAME

Margaret Baummmunk

14 NAME OF HUSBAND OR WIFE

Elsie Herman

15. WAS DECEASED EVER

(Yes, no.Ndnkmwﬂ)l (Il yas, give war or dates of servies) J+9ll. 40 5;776

IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT

Address

Elgie Herman Rt.2 Butler, Mo

18. CAUSE OF DEA
PART L. DE

which gave ris

IMMEDIATE CAUSE (o)

DUE 0 (b MM&@W

Conditions, if any,

r {g), (b}, and {c).)

TH (Enter only one cause per |j
ATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSE EATH

1
cbove couse 7¢)‘: } i
ing the under.
z ying - covae tasr. 4 DUE TO () - - S,
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRI DEATH but not related to the tarminal diseoss condition given in PART 1 (a) “19. wAS adTOPSY L.
= o PERFORMER?
l ) i A b )( | ves[] No
=1 200. ACCIDENT SUICI MICIDE 20b. DESCRIBE HOW INJURXAOCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
5 O ot gl
3 & S S
O| 20¢c. TIMEOF Houwr Month, Day, L—"
& INJURY  a.m. g -
E3 p.m.
20d. INJURY OCCURRED }( PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH farm, factory, street, office bldg., erc.) .
WORK AT -

wF

P 2 T -
21..1 attended the deceosed from - P é‘ / 2 = z ,to ztﬂ / zu‘ Vd 2’2 and lost iafﬁﬁre an
e BUETR SCCUed at /l/ O e 2% m on the dotesrated cbove; and 1o the best of my knowledge,
= —— = 1 . iy

] .
——
!/Z lh:iouns stated.

22a. [SYGHNATURE ol 226 A% 22c. DATE SIGNED
77 Z /01& 5
230> REMAT!“I, 23b. DATE 7| 23c. NAME OF CEMETE CREMATORY 23d. LDCAﬂSN {City. town, or caunty) Srate)
REMOVAL {Specify) . . -
| 11-18-195 Qakhill Cemetery utler, Mo,

25. DATE RECD. BY LOCAL REG.

oy. ]9~ 7

ADDRESS

od Butler,

Mo,

{Licenssd Embalmaer’s Statement on Reverse Side)
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- ‘ A . " 'STATEMENT BY LICENSED EMBALMER

- - I hereby cernfy that the t;od;/ whose nl;-lme'is recorded on the reverse side of this certificate was embalmed
.» ‘Student Embalmer No. ..........cuevveee

...........................................................................................

by me, or by
wotking under-my personal supervision. 7
SEUARNE «rvvereveeeeeeemeeeesseresaesesreessrnsreseieeenens Signed //@W .
Signature of Student Embaimer
’ : Licensed Embalmer No, %6-5 7

P. 0. Address Mﬁ.@_ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to Eornply with the above constitutes grounds for revocation of. license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.ry ~ oo
If thxs body is not embalmed fact should be so stated above. o .
- S R e . )




