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THE DIVISION OF HEALTH OF MISSOURI

Ith,
e  FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH AT EiCE WONBER
rice Registratian _Disirict No. / gé Primary R.gi;fmfion District No_é?,,z-u@?[h,_ Registror's No.,_,,_____‘i{.é .......
1. PLACE OF DEATH 2. USUAL RESIDERCE (Wh.ere deceased lived. i institution: Residence before
- mi
a. COUNTY . JABPER ao. STATE NO . b.  COUNTY JhA SP_EPG "':’;
j b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
TOWN JOPLIK Yes ] N [J TOWN  JOPL IN pyuffp Yesld No
c. FULL NAME QF {If NOT in hospital, give location] | Length of stay in 1k d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y E] N
INSTITUTION ST, JOMNS HOSPi1TAlL D, O, A, 800 VANWINKLE | Yes{] Nofi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
MACK ORVILLE HE RROD DEATH JAN, 21 1958
5. SEX L] & COLOR OR RACE 7"4‘:1{3'50& NEVER marrep[ ]| & DATE OF BIRTH 1286 | A|GE. 9-“.%;:;«; ;:Jnl:ﬂERgLEAR I:ol:l’:l’DER z:MERs.
£-H) i o
MALE WHITE widowep] oworcen[ ]} YAN 23, 1896 71 [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) [4] 12. CITIZEN OF WHAT COUNTRY?
dRE TrREDN TR i rerird) L¥RTRY MiNiNnG NEWTON COUNTY ,MO, U.S5.A. :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CARTE®R MERROD NO OATA INA HERROD
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)f (If yas, give wor or dotes of service} h?1-01"710h MRS tNA HERRCO JOPL|N’ MO .

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

pyﬁr (a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from and last sow {::1 alive on

Death occurred ot

on the date stoted above; ond to the bast of my kne . from the couses“Stated.

{Degree or title) 5 [/
: Ei [} [ ]

23¢. NAME OF CEMETERY OR CBEMATORY
CARTERVILLE CEMETERY

22b. ADDRESS

10 Weali22

23d.

z:/:. DpTE snsN?y
P |
WRAR'S SIGNATUSEE .
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a.
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L
E
o
E
o Conditions, If any, DUE TO (b)
> which gave rise to
[d above cavss (g}, }
= stating the under-
g z lying couse last. DUE TO {c}

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ral ated to the tarminal dissaze condition givan in PART | [} 19. WAS AUTOPSY
I b /4 PERFORMED?
T8 b , =2 vEs[] No[]
% - ¥ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

E= ZQuw .

O B O O O

F 3 2= v

o : j O | 2¢. TIME OF .Hour Month, Day, Year

E o oo INJURY  a.m.

L ‘g 3 £ p-m.

e E % 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

] WORK AT WORK A ~
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22:76NATUE )

AL, CREMATION,
p BFfPYAL (soesit

24. FIJ’NERA.L DIRECTOR ADDRESS 25 € RECD. BY LOCAL REG..
HEDGE-LEWIS FUNERAL HOME ¥EBB CiTvy, MO '24-_537

~ {Licensed Embolmer'eAtatemant on Reverse Side}
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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, or by ....... erreerrreerearetaases trreeereteresererererntutrenteravanerrnnaiearantaanenrsinne «» Student Embalmer No. ......c..cvuvvenes

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

* - . -

P. 0 Address ..

Note:- The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above _constitutes grounds for revocation of license). e
If émbalmed bY'e STUDENT, he also shall sign in his OWN' handwriting. ~~ " Sl
If this body is not embalmed, fact should be so stated above,
- |
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