Heclth, THE DIVISION OF HEALTH OF MISSOURI 58_02J398

& Welfore STANDARD CER‘"‘I(AT! OF DEATH ) STATE FILE ﬁz
. Publi g
h s:.—.,i':. istration District No. oo 3 18 Primary Regu!ru!lon District No. 1w3 __________ Regls!mr s g_--_-_.o____.,_/__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceusbed gz;lj 1§ institution: Rc:ci!dgl:l/c.e‘z)é(ore
. STATE NTY admi s3,
5. 300 o. COUNTY a. /\// Iy y
- 1-57 b. chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits CBTRY ! Inside Limits
/ om ST Lo u/rSl ’r7 Yes [ No[] Tom STt Loce, S Yes[ 1 No[]
¢. FULL NAMEOOF (1§ NOT in hospital, give locuﬁén) Length of stay in 1b j DRESS éourside, give location} Reside on Farm
HOSPITAL OR
D,/ INSTITUTION 26 O?BQRRrAC Ks IsT. Rp L7 ‘;9 3¢ 7 ARRACKS ST B0 N0

1. ?TAME OF ?E)CEASED First Middle 4. DATE Manth Day Y ear
ype or print
HERMAN /—/oRN ewJune 6 /958

5. SEX 6. COLOR OF RACE} 7 yarrico[Jnever marmigpi2 8 DATE OF BIRTH 9. AGE s :.:J::ﬁ“;:m e e
MAle 6| \wWid { TE|[ moweD 6 oworceol) ) [ | [
10a. USUAL OCCUPATION (Give kind of work dons | }0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY - - A
AINEMPLOoY ED L L rrreryg / ZS

13a. FATHER"S NAME 13b. MOTHER’S MAIDEN N 14. NAME OF HUéBAND OR WIFE

JACOB HORN MARY USMANN
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SEcullTY NO. 17 INFORMANT Address
{(Yes, no, thgumjl(" yau, give war or dotes of service) 0S-C ﬁ R H . O_R N BE LL.E V,L L.E I ! !
18. CAUSE OF DEATHAEnler only one couse per lingffer (a), (b), and (c).) . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) 3
DUE TO (b) /
stating the wnder- Eq 7 %X
Iylng eousa last. DUE TO (<) L
PART ll. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase conditlon given in PART I {a) 19. WAS AUTOPSY
RFORMED? 3
s[] NO
Ao, ACCIDENT SlyéE HOMICIDE 20\: DESCRIBE HOW INJURY OCCURRE (Enler ngflre of i m|ury in PART | or PART 11 of item 18.)
| O Ortdr QRS
2¢c. TIME OF .Hour Month, Day, Year
YRY an 2 g M s/t /954’
20d. INJURY OCCURRED 20e. PLACE OF INJUBY {e.g., in or about home, A5 cir LOCATIQN COUNTY STATE
WHILE ATD NOT WHILE D ipfm, Jactor wt, office bldg., etc.)
WORK AT WORK ] e

21. | attended the deceosed from
eu /ccun.d at

Conditions, if any,
which gave rise to }

cbovea couse (o),

MEDICAL CERTIFICATION

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and lost saw gim alive on
m on the date stoted above; and to the best of my krnowledge, from the causes ﬂufe}

3 22539 M 12.7#%9de£

ctor, coronar,

1AL, CRE“.ATION DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, &r county) (Srnl‘]
MOV Spectfy)
P78 Jo e ‘7 /45? Concord/a ceEMl ST z_auzJ 7
Iy-' AL DIRECTOR ADDRESS _ 2_5. DATE RECD. BY L'OCAL REG. REGISRTRAR'S SIG
2208 Liagrcl. N9 58 /.5
4

(L d Embalmet's Stet on Raverse Side) S/




STATEMENT BY LICENSED EMBALMER .

. . L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalgled

., Student Embalmer No. ........ i iereee e

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré’
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 embalmed, fact should.be so stated above.




