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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

standard nomencloture in H—em 18. . No symptoms wiil be fistad, All
related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILED JUN 1 8 1958, ucoion tissicr v R L primeny

STATE FILE NUMBER

Registration District.No. __Z{—g.z..m. Registrar’s No. _...ZZ;-?-:J-

. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. (f institution: Residence bafpfe
admi sysion)
a. COUNTY  Pylaski o. STATE Missouri b. COUNTY Pylaskd
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits

OR
Toww Waynesville, Mo. { Yesu Moo Oggo,ow Swedeborg, Missouri Yes® Nog
c. FULL NAME OF {If NOT inhospital, give location}[Length of stay in 1b .
HOSPITAL OR d. STREET (I outside, give lacation) Reside on Farm
mstitution  May. Gen. Hosp, 15 min. ADDRESs None, Yes NoX
3. ::gl:‘ :t'n First Middle Last 4. DATE Montk Dey Year
F
DECALED Henpry Adam, Lercher, pexn  June 12,1958
5 SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED []] B DATE OF BIRTH |9. ?‘3«‘5"";‘3‘&'“3" IF UNDER 1 YEAR JIF UNDER 28 MRS
) ottt O1FRday) § AMfonths | Dam Hours | Min,
Male O | White, wiooweo (] | oworeeo T Sept..2, 1879 78 l

10a. USUAL OCCUPATION {Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY
dfgng most of working life, even If retired)
e

T, None,

1. BIRTHPLACE (City and atatc or country)

12. CIMIZEN OF WHAT COUNTRY?

UsA

Dawson, Illinois, /

13, FATHER'S HAME
George Jacob Lercher,

14. MOTHER'S MAIDEN NAME

Mary Ellen Fay.........

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(}’m‘ or unkiown) I (IS yea, pive war or dates of sarvice)

16. SOCIAL SECURITY NO.|I7.

Unknown,

INFORMANT

Address

Elizabeth. Lercher, Swedeborg, Mo,

{1V ke Oaklawn Cemetery,

18. CAUSKE OF DEATH {Eniler only one cauze per line for (a), (D), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {¢) é//?CM/ [ pﬂ /J'd /{///I// &
Coonpeherons _
Conditions, ifanv. | pue To (5 o\ P I WY ul N
ﬂmh pave ris, )ta ’
ove  cause (4), . ' -
stating th - :
. Toing” case o, | ouE TO (0 Y y cex o sroy . L0y &S,
o PART Il OTHER SIGMIFICANT CONTHTIONS CONTRIBUTING 1:6' uuﬁi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(q) 19, ]\;E»;%’A :REY
= 0 !
<
U 573 X ves(J ro N
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18)
§ ;] d a P
2 120c. TIME OF  Hour Month, Day, Year
x INJURY & .- &~
E P-m. .
Z ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or chout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jferm, factory, streel, office &ldy., efe,)
WORK AT WORK
21. | attended the d d from / ! _y Z , to wﬂnd lase aaw h‘-im' alive on .QMM
Deaath occurred at —#D_p_‘_ m on the date stated abdve; and to the best of my knowledge, from the causes srated.
22z. 81 . . 22b. ADDRESS . - o 22¢, DATE SIGNED
Zeo ! |b- 41 5H
23a. . CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (State)

23d. LocaTioN éCxu town. or county)

R1 chlan ssouri

247 FUNERAL DIRECTOR ADDRESS

Hedges Funeral Home Richland, Lo

25. DATE RECD. BY LOCAL REG.

G- 1Y -5 F

%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.'f_."is‘é‘ L
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

RN O .
DY T€, OF BY - ecteeeeeeieeeieasssensesunssemmnaeemesssatan e aeeaaeanrareennmaaeaeaaaes

LY
s
working under my personal supervision.,

Student.......covirriieirnirri e cas i, Signed...@%@. ......

Licensed Embalmer No. 5{8?

.

CoA R Y S8y P. O. Address ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply withithe'abové constitutes grounds for revocation of license).

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.



