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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o
I_En JAN 8 1qq@utmhon District No __._.._-....l_\_s é _____ PAri_mury Registration District No. ____X___Q[____

28-044602

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasudnncn before
o, COUNTY Jasper o. STATE Kangas b, COUNTY Cherok '5’7?{
b. C:DTRY {1 ou!siie corporu.fc limits, give TOWNSHIP only) YIMi[dEj Lr:mi[t:s} c. C(I)TRY 3/5' g Inside Limits
TOWN Joplin es [ No TOWN Galena Yos ] Mo []
c. Egls.é_”l“f:.‘t‘lggF (If NOT in hospital, glvn locatien) | Length of stay in 1Ib d. STREET {If outside, give locatien} Reside on Farm
INSTITUTION O » Jonhn's 56 days ADDRESS 920 Main St. Yes[ ] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Bertha Mae Herrelson CEATH December 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER_ 1 YEAR| IF UN H
MARRIED[ JNEVER MARRIED] ] 9. AGE (In years DER 24 HRS,
Female White wiDoweD [} a pivorceof ] 8/2/1891 67 ot bg:”gd?) Mnmh.Jj“l Hours ] in-
100, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during mos1 of worluq_g'gf- even if retired) INDUSTRY - . - . ¢
Housewiie Home Joplin, Missouri U«.3.4.

130. FATHER'S NAME

Willis Osboprn

13b. MOTHER'S MAIDEN NAME

Mary Ann Coats

14. NAME OF H‘U’SBANQ OR WIFE
George HBerrelson (Dec'd)

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
Y B nki If . g d f i
{ u\ E; or unknawn}| (If yas, give wor or dates of service} :N-One

17.
Velma Stewart

INFORMANT Address

Galena, ¥ansas

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b),
PART |. DEATH WAS CAUSED BY:

d (<))

INTERVAL BETWEEN
ONSET/AND ATH

IMMEDIATE CAUSE (a)

L&u—ow Q-»Jh..fp.a..

Death occurred of

Conditions, if any, DUE TO (b)
which gave rlse ta }
above couse (a),
tating the unders .
z iying coves lasr. ?  DUE TO (c) /539
= PART l. OTHER SIGNIFICANT CONDLAIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition glvendn PART | 19. WAS AUTOPSY
s . PERFORMED?
o M’ Wa— YES[] MODG 3
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART 1 or PART Il of item 18.)
w
o (| 0 O
5[ 20c. TIMEOF .Hour -Month, Day, Yeer
B INJURY a.m.
% p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., in or aboutheme, | 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:} NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from M 55 , to &z ‘h S 8 and lest saw h im alive on ol 8 Alae S g’

- 20 g_ m on the date stated above; and to the best of my knowledge, from the causes stoted.

7]

22a. s&n:y Z (Dagr;;;: w

22b. ADDRES?

o lreanes

22c. ATE SIGNED

Li.ee 5%

23a. BURIAL, CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23. LOCATICTH (Cil{, town, or county) {State)
HEMOVAL { oclfr) —_ — . - s
Buria 12/30/1958 | Garl Junction CarlrSunction.-liissouri

24. FUNERAL DIRECTOR ADDRESS

/._

25. DATE RECD. BY LDCAL REG.

EGISTRAR'S SIGNATERE

U

26-

R-F7E7

»*

Lloyd Kitch Galena, Kansas

{Licensnd Embolmes’s Statemant an Raverss Side)




6S6L 2 8 NYF . '

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........ooevie

working under my personal supervision.

Student Signed Q.%??Z%M

Signature of Student Embalmer

Licensed Embalmer

p. 0. Addres%(éﬂ'—u.. 2.

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 embaimed by a STUDENT, he also shall sign in his OWN handwrtiting.

If this body is not embalmed, fact should be so stated above.




