Mo. 306 THE DIVISION OF HEALTH OF MISSOURI 58 011234 |
. Mo, |
| FILED MAR 181958  STANDARD CERTIFICATE OF DEATH R o At o il
BIRTH NO. REG. DIST. NO. .éi.é_._ PRIMARY REG. DIST. uo.m Regisirar's No....[..d’z..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd Hved. 1f institution: u-m-m befare
a. COUNT . a. STATE . . CO ndunjgl
JIL}' ) Lt, Francois Missouri P Pancoiav” 06}“22“
J D b. CITY (I outelds rate limits, writs RURAL and giva ¢. LENGTH OF [ ¢ CITY
o corpumate . e e tn-'luhipj STAY (in this place) OR 3 @ ]l.gf;lgminwf;gl:‘lldh&t:z
ToWNEoTne: Terre,. Mo, TowNFarmington, Mo.
d. FULL NAME OF (1f pot in hospital or institution, give strect address or location) »- STREET (If rural, give location)
l HOSPITAL OR ADDRESS
INSTITUTION P .
) ME (F . .
3 NAME OF &. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Print) _ Angie Lenora Hertel DEATH March 10 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UNDER | YEAR | O UMDER 21 pins.
\ WIDOWED, DIVORCED {Egacily) !utélrv.hdn-) Menm, Days { Hours | Min.
; _Female ‘| _ White Wid; May 68,1888 €9 . |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . u L€
domdu:insmmtolwerua;l[h..:-nl:f r-':::l) b DUSTRY {City and State or Foreign. Country) 12C8|TI%EF47OFWHAT
: _ Housp-wife St Francois Co. g4,. U .
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Z .| . m n: .rp W
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes.no,or unknown) | (If yea, rive war ar dates of service) NO. i B
) N o c racht. Ste Louis:, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION )
. Enter only onecauss per 1. DISEASE OR CONDITION W N %
line for {a}, (b, and (¢) DIRECTLY LEADING TO DEATH'(B)

r

*This does mot mean | ANTECEDENT CAUSES @W

the mode of dying, such | Aforbid eonditions, if any, gleing DUE TO ()
at heart fallure, asihenta, | rise fo the above canse (a) stating
de. It means the dis- | Hhe underlping cause laat.

caze, injury, or complica- DUE TO (c}

tion which cauped death, | 11 OTHER SIGNIFICANT CONDITIONS 4/ W =
Conditions contributing to the death but nol i' R f
related to the disease or condition cauring death.

INTERVAL BETWEEN
A /S . ong A%E?‘h .

19a. DATE OF OFERA. | 196, MAJOR FINDINGS OF OPERATION Vi 20. AUTOPSY? =l
4200 ves L) Nog
2ta. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY teg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iastory, sirest, office bldg. ets.)
HOMICIDE
2id. TIME tMoots)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOTWHILE
INJURY =} WORK AT WORX
22, I hereby ceglify that I allendWeceased Jrom %, 1 'S,— lo ML_, 195{ , that I last saw the deceazed
alive on and that death occurréd at m., from the couses and on the date slated above.
22a. SIGHAT ar title) 23n) ADDRBS 23, DA Eylﬂ
BURIAL, CREMA- 24b. DATE 24z, I\AME OF CEMEI'ERY OR CREMATORY Z@ LOCATION (Olly. town, or couniy) (Btats)
TION REMOVAL {Bpecily)

Bur fa)

w_mm“mw
DATE REC'D BY L%%%L R RAR'S SIGNATU 2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
Pan .t/ 14 s m)ﬁ«%ﬁfﬁ C,H.,Cozean Farmington, HMoe

(Ticensed Etbalmer's Statement on Reverse Side)

i~
o .
o-éﬁ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
|

by me, OF By .ottt eerrrere e Ceeretarasenreaneeaaanaoaaanas

working under my personal supervision..

Student .. ..ol iiiiiiieiaiiiesiiezeimaesaaaas
Signature of Student Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If{ embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above, i




