THE DIVISION OF HEALTH OF MISSOURI

S8-037192

Vet STANDARD CERTIFICATE OF DEATH STATE FILE VOB
S:n;:o r”.ED 0 CT 2 8 Igsauglslmnon Districe Mo, 'PC? & Primary Reglsfmhon Dlsrrlc! No. .-.5{..23.245:“__ Reglstmr s ND.,_‘;?:__;,_ _________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liyed. If institution: Residence bafore
. 300 I a. COUNTY Fonroe o. STATE ilissouri b COUNTY g helwdm'”m")
1.57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
I TOWN Monroe City Yes [ No [ MQETS\FS‘N Humewell Ves[T Ne [
‘f c. FgLPL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (IF o.ufsid.e, give location) Reside on Farm
WsTTUTIoN “onroe Gity Restl Home. 9Dal APORESS Town Limits Yes [ No[X
3. NAME OF DECEASED First - Middle Lost 4. DATE Month Day Year

(Type or print)

Willism Josish Hergesheimer peanOctober 17,1958

| 5. SEX 4. C(.)LOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. A'GE S.,, years l; UNDER;YEAR |:1 UNDER 2;_HR5.
..-ale O " hlte WIDOWEDD 3 DIVORCEDE 8/ 10/ 1886 st "‘?"g, mé" I "?l eore I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifs, even if retired} I RY I +
EiFpenter Buldding Hummewell, Illiscouri UsSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hergesheimer Ella Balliet Divorced
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL_SECURITY NOZ 17, INFORMANT Address
Y , or unknown)| {1f yes, @i x r dates of service] - - - - ) a
‘o 4 ven e maar deres o sovicst | 486 0814:.5 H.L. Rigsby lacon Llissouri

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, ond (e}.)

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE ({q)
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Death oc:urrnd at

w
-
@
]
o
o
w
w
=
o
x
w Condltions, if any, DUE TO (b}
> which gave rize to
; above couze (a), }
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8 g Ilyrngngcuu.:uwl‘un:. DUE TO (c) ﬂqux
-5 = - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART { {a) 19. WAS AUTOPSY
P xS PERFORMEQ? oh
< Of: YES[] NO
- ‘Z‘ | 2a. ACCIDENT SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
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: S | 20c. TIMEOF Hour  Month, Doy, ear
= ©Ofo INJURY a.tn,
z ol B F’"“_'r A,
E g 20d. INJURY OCCURRED 20e. PLA F INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, fac , street, office bldg., etc.)
& 9 WORK AT WORK
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22a. smn%& } (D 72b. S . 22c. DATE SIGNED
e, YV 0-20-5°F
. 230. BURIAL, CREMATIQNM- . DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LB—CATION {City, Town, or county) {Stats)
. | REMOV AL {Spacify) ~ - T -
uria] 10_/19/ 1968 1 1,0.0.P. Cemetfery Bunpewell, HMissourj,

25. DATE RECDUBY LOCAL REG.

/d -l ST

on Revecss Side)

UNERAL DIREC]“OR ADDRESS .
arold Garner, Monroe 7ity, lo

4 Embal

yGISTﬂAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OT BY oottt en et e a et s , Student Embalmer No. ...................
working under my personal supervision.
Student oo s Signed [\X'"w .............................. e eaienns
Signature of Student Embalmer
Licensed Embatmer N03720 ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




