ublic
rvice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 58-018764

STATE FILE NUMBER

F”.ED JUN 1 1 [9539..1«,“” District Now e Z_S:b ______ Primary Rnglslrcmorl Dumcn No. ..2/_,2__2____ R,g.“mr s No. .M_NA..A,& """"""

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

b. OOUNTYJ-aspe admi l:‘}n]

57

Jasper = STATMY sgourd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEFY ‘% q } Inside Limits
Tow_Webb Gity, Mo, Yos (R Ne ] tom Webb City, Mo b7 7%  vei v
c. FULL NAME OF (lf NOT in hospual give |n:uuon) Length of stay in b d. STREET {1f outside, give location) Reside on Farm

13a. FATHER'S NAME

HOSPITAL O ADDRESS 7
\ henroTion 329 8. fenn S . 168 Yrs 329 8., Penn St. Yes [J NeX]
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Year
{Type or print) B OF
Minnie jJ. Leah Herrod EATH June 1, 1958
5. SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH ¢. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIEDD NEVER MARRIEDD 6 last Eh';duy] Months | Days Hours I Min,
Female White wooweof] J-tvorceod| Aug. 18, 187
10a. USUAL QOCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working |ife, even if ratired) INDUSTRY
\ Per Anderson Tenn. / U.S.A.

William Wiles

13b. MOTHER'S MAIDEN NAME

Harrieff ILongmire

14. NAME OF HUSBAND OR WIFE

Albert Herrod

15.

‘Y."fisr unknown)l {Hf yes, give war or dates of servize)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Llovd G. Poole Jefferson CityMo.

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and {c).}

PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) CORONARY OCCLUSION INSTANTLY
&nd}l‘rlom. if ony, DUE TO (b) CORONARY ARTERIOSCLEROSIS UNKNOWN
Ich gave rise 1o
cbove qc:ulo io‘), }
watl v under:
|y'|r:gnn:;u:-w||cll. DUE TO (c} 4M,

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditisn given in PART | {a)

19. WAS AUTOPSY

TN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
< =
E; s ‘ PERFORME
£ T SINILITY YES[] NO
_;., | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
E G o O O
3 3 '
v o 20¢. TIME OF Hour Month, Day, Year
2 8 INJURY  am.
‘;‘ X p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
P WORK ) AT WORK
|
E 21. 1 attended the deceosed from 5/5/58 . te 6 1/58 and last saw tlar:l alive on 6/1 /58
- E /ulh’pturred of m on the duft stoted above; and to the best of my knowledge, from the couses siated,
-2 ATURW (D.g,. 9] 22b. ADDRESS 22c. PATE WGNED
o =3 -
= i Z% ~—8,0., Weee CiTy, MISSOURI 8/2/58
230. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOV AL {Specify)
oy Burial g rfcf| Webb City Cemetery | Webb City, Missouri
! 'j 2¢. FUNERAL DIRECTO ! ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Johnsto Mortuary| £-3-5& A .
- (Li 4 Embalmer's State ot on Reverss Side)}

Webb City, Mo.




polid 0

RCARL & NOM

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o aa e v e raeas «» Student Embalmer No. .........ccc........

working under my' persconal supervision.

LY AT L=y 11 S e Signed

Signature of Student Embalmer

Licensed Embalmer No“'ff/éij
P. O. Address.m.... /)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




13a Gorrected BY, A9 b bt shollaseh 8, 1966
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e USUAL OCCUPATION (Sies bong of ok dums -unt:vwmnon 14 QIATHFLALE (C.ty snd wots o commiy) 13 ONEw OF AT CUMINT?
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