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STANDARD CERTIFICATE OF DEATH

360

Primary Registretion District Mo,

58-027985

STATE FILE NUMBﬂ

3076

RO S, Reglstrur s No.

Barydr™

Aug. 2, 1958

Mt, Calvory

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instifution: Residence before
a. COUNTY a. STATE b. COUNTY admi ssion}
Yernmn <
b, CITY {lf outside carporate limits, give TOWNSHIP anly) Inside Limits c. CITY , Inside Limit
oR Yos % 1o [] OR 1682 | X
TOWN Ma o TOWN o 0 i
¢. FULL NAME OF {lf NOT in h&":spi;u'l,lgi.ve location) | Length of stay in Ib d. STREET e “f!’ulnﬂu; give lecation) Reside on Form
HOSPITAL OR ADDRESS Yes [] NoK]
INSTITUTION ___ 61) N, Oak 611 N Nak S
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) OF
Stephe Bepard Kerhefs DEATH July 30 198
5. SEX 5. COLOR OR RACE| 7. wazriEoK ever marrien[] 3. BaTEOF BIRTH 9. AGE (In years zunnsngvsm 13 UNDER z:‘_uns.
sl birthdoy onths oys ours in.
Male White woowen[])'  ovorceod| Japn, 2, 1878 (0] 3 28 |
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
i:{rlng mgat of working life, aven if retired) INDUSTRY [
o 5t, Paul Towa U.B8.A,
13e. FATHER'S NAME 13bk. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Joseph Karhoff Mary M. Hesse Grace M. Karrhoff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
Yes, no, k I . gl d { servi -
(Yes, no, or unknqwn}| (If yes, give war or dotes of service) 491-05—91.L8 GI‘ace Karhoff 611 M, Oak
18. CAUSE OF DEATHAEmer only one cause per line for (a}, {b), and {c).) INTERVAL BETWEEN
PART |I. DEATH waS CAUSED BY: ON%ETaND DEATH
IMMEDIATE CAUSE (o) __cerebral hemorrhage ays
Conditions, if any, . DUE TO (b) Hypertension
which gave rias to }
above cause (a),
i h der-
" hing “eoune ot )_DUE 10 (g 38/X
= PART |I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
y Chronic Proatatitis and colitis YES[] NOK] Y
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
5 O O O
5[ 20c. TIMEOF Hour Month, Day, Yaar
2 INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE AT NOT WHILE 0O farm, foctory, strest, office bldg., »tc.)
] AT WORK
21. | attended the deceased from 89-4-54 , to 7=-30-58 and last snw:! alive on 7-30-58
Death occurred o __ G2 16 P m on the date stoted above; and to the best of my knowledge, from the cavses stoted.
22o0. SIGNATURE {Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
» +
ltapy _ M.D, 218 k- Hunter Nevada, Mo} 8-1-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON {City, tawn, or county) {State)

Nevads Vo,

24. FUNERAL DIRECTOR

Beeny Funeral Home Sheldon, Mo

ADDRESS

25. DAJE RECD BY LOCAL REG.

{Licensed Embalmer” |uu1mm an kovnn. Side)

WGISTRAR’S SIGNATURE

1958 " | (Zama. QW;Q_



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedf
by me, orby ....cvrviuenn et vretrrrcrnarrrreare et raree, S ' .................... , Student Embalmet No. i ,

working under my personal supervision.

SIUAENL ceeiieieeiee e e ra s Signed, 4/ &W@M/M ..................... |

Signature of Student Embalmer |

. i |

- - - = —Licensed Embalmer No. 4//‘// N
I

="~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. . : > |
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