1. Health,

& Welfare
S. Public

th Service
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Doctor, coraner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. dizeases in Part | must ba casvally related. Coroner canncot certify to o death due to natural couses.

X

THE DIVIMION OF HEAL TH OF MIS50URI

FILED NOV 181957

STANDARD CERTIFICATE OF DEATH

STA@Qg’gi;

Registration District No. ... lf 2 ................ Primary Registration Distriet No. 1000 . Ragistrar's Nu.12.2.5_.._ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDhE!-CE (Whon :l- wased lived. I instltotiont Residence before
a. COUNTY Buchanan o STATE b. COUNTY Rypot hanﬁ'ﬁ""’"’
b. CITY {If outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Jos eph YesI{ NoO TOWN St. Jos eph nn']f‘! Yes X NoO
v hd T
. Egk;.l_}{:tl%gF {1f NOT in hospital, g;clocnhnn) Leanh_ni stoy in 1b d. STREET {If ourside, give location) Reside on Farm
mstitution 1215 No. 2nd 60 Yrs aporess 1215 No. 2nd Yesn NoiK
3, ::::A 'o'y Flrgt Middle Lot 4. DATE Morth Day Year
D OF
{(T¥pe or print) Ida R Herner veatw Nov, 7, 1957
5. SEX 6. COLOR OR RACE ?. marmteD [] Never marmiep [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
: oot birikday) [Montha | Dawe | Heours | Min,
Female White oo X oworceo CJNOV. 11, 1874 | 827 '
“E10e. USUAL OCCUPATIONk(G“f;:Ind o[uiafrkt?o% 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and miatc or coantry) / 12. CITIZEN OF WHAT COUNTRY?
n ! of 20pkking life, even if retire
HEySErre At Home Arheo, Nebr, UsA

13. FATHER'S NAME

John Kloepfel

14. MOTHER'S MAIDEN NAME
Anna Buchmann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fes oﬂ unknown) | (If gea. give war or dates of sarvicd)

16, SOCIAL SECURITY RO,
None

17. INFORMANT Address

Harry Eerner 1215 No. 2nd

City

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enler only ont cause per line for (a), (). end (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

vaaculay  aeaxdand

INTERVAL BETWEEN
ONGET AND DEATH

Conditions, if any,

2 yrara

whick gave rise fo
¢ cause (9),
stating the under.

Iying cause lasl. DUE TO (¢)

DUE TO (b) W mm QG-AJJMLCH!M N :

U

z
[~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT MOT RELATED TO THE TERMINAL DXSEASE CONDITION GIVEN IN PART (1) [ ;Vslnf_ gg;zoszf"
™ ?
g q 22| ves[J no
E 20a. ACCIDENT SUICIDE ROMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfef nature of injury in Part I or Part 11 of ttem 18
& O (] 0
3_ 20c. TIME OF Hour Month, Day, Year
INJURY Q. m. '
E p.om.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bidg., ete.}
WORK AT WORK
2. ended the d dtrom_2 — 21~ 3T to 2 =7 ~7 and fasr saw lh." alivoon 11-6% -7
/;::)h accurred at 12 s4 5 B m on the date stated above; and te the best of my knowledge, from the causes stated.
. § uuun (Degru or ;m,) I, DRESS ’ L 22¢. DATE SIGNED
RhAu.g 2106 1-8-87
23e. BURIAL, caguman) 235, DATE 23c. NAME oF CEMETERY OR CREMATORY® 23d. LBCATION {Cily, town. or counly) {Stale)
EM cify . - ] .
é ?&hf NOV. 9, 57 ME, Dlivet Cemetery St o Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

q
d Embcimer’s Sfu]emem on Eevaru Side)




working under my personal supervision..

it

. STATEMENT BY LICENSED EMBALMER

-
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:a

by me, or By e e e reeeuiene e reetee et teeesaan e nmaemmibecashbersetatanansol

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds-for revocation of lxcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above.
" L] *

*

[ & L]




