THE DIVISION OF HEALTH OF MISSOURI

99-004853

Health,
Wolfore STAN DARD CER"HCA“ Of DEATH STATE FILE NUMBER
ublic
bervice egistration Distriet No. 7/ Primary RE!ish01i°n District Nnig-l_-z-é _______ Re_g_istrur': Ne., Nl
. DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a. COUNTY Clay STATE Missouri ® COUNTY (Clay mu}\{'
-57 , b. CIC;I'RY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBrR’Y ¢ Va4 X Insidé Limits
Towv Excelsior Springs Yes [ Ne L] TowExcelsior Springs © Yoy %0
c. FULL NAME OF {H NOT in hospital, give lacation) | Length of stay in 1b d. STREET (I outside, give lozation) Reside on Farm
HOSPITAL O ADDRESS Yes[J N
mstitutiodsom Treiler Court 2 months Isom Trailer Court os o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
PHILLIP CHRISTIAN HERBIG DEATH Feb, 24, 1959
5. SEX 6. COLOR OR RACE| 7. 78. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRs.
M 1 o ?Jhit M;‘RNEDD NEVER nARRIED@ last (bin:dur) Months | Daoys Hours I Min.
ale e winowen ] ovorceolJ| Jan, 2, 1886

10a. USUAL OCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

13. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Lo b AL o4

waTy

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

WiV, WFWIIEF, Wil b
\.‘.- All disecses in Part | must be cousally related.

-

18. CAUSE OF DEATH"SEnler enly one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Condltions, if any,
which gave rise 10
cbove cause {a},
stating_the undar-

DUE TO (b)

during most ol Izmg life, even il retired) IN TRY ,
Retired Tarmer arming Oskaloosa, Iow USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Herbig Emma Monroe None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrogs
Y.I ar ul L1} ¥§ war ates O vig I m T a ‘:'r to t G nl -*
(Tenggyer wrkoew] (4 yon slze waredonar ot service) | grkenoum Carl Herbig, §o0U,Trailel tourt, Gen. Dol

INTERVAL BETWEEN

OgSET AND DEATH

E enak -

lyin, so last. DUE TO (c)
Il. OTHER SleIFICAN H b..' wlated 10 the jermine! ase condigfon given In PART I (o) 19. WAS AUTOPSY
|
YES[] NO 3

20a. ACCIDENT ﬂlICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)

O ] O
Ac. TIME OF .Hour Month, Day, Year

NJURY  a.m.

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,§ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ¥, 2 . Vi
21. ) attended the decoared frgm /TR - .S ? .o ond last saw P clive on 2‘ JA ¥& 7
DM occurred at ) m ¢h the dotk stajglf above; and to tha best of my knowledgel from the touses stated.
(Degreg or title} 22b. DRESS
.,A—‘.‘.P W Y y
23c. NAME OF CEMETERY O REMATORY

Unlnown

"\

¢

o PR S Prichard Funéral Tome, Inc.

25. DATE RECD. BY LOCAL REG.

27/59

EXCeISor bprmgs oI T TIE] Embeimar's Sretemart on Reverse Sid0)




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, OBl ittt err e rerr e en e s e rriae st a s et tn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeeriiii e e
Signature of Student Embalmer

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.




