Heclth,
L Wellcre
Public

Service

1-57 o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

F“_Eﬂ APR 20 1qq{$urmnon District No. ... A_?:_%_-_-anmy Registration District No..

/32

Renls!wr s Ne. No....

I . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. COUNTY STATE b. COUNTY 15510
Pettis Mo. Pett
. CITY (If cuiside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
o YesX) Mo [ S e8| 0K WD
jown Sedalia esK ] Mo townSedalia G as o
FgL’E’_| NALP:\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. gII-DRDEQEEES {If outside, give location} Reside on Farm
HOSPITA R
stiution Dothwell Hospital | 53 yrs. 316 West 11 th, St, Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
CHARLES F. HERT DEATH April 16, 1959
5 SEX o 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE, 9,, .,“;; ::.'-.:?,ER I;::AR l:x:DER 2;:‘15.
Male White wiIDOWED K] 2 DIVORCEDD Ja.nuary 8, 1886 73 I I
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during ven i f retirad) INDUSTRY d
PHATETE 8T ri Q@ California, Mo U. 8. A,
13o. FATHER'S NAME ]MMOTHER S MAIDEN NAME 14. HAME OF H_UEBAND OR WIFE
Ben Hert Emma Messerley Irene Davidson

1&. SOCIAL SECURITY NO.

17. INFORMANT Address

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yu:ﬂb or urlknqvm)l {If yea, give wor or dates of service)

or (s}, (b), ond {c}.)

INTERVAL BETWEEN

PART L
IMMEDIATE CAUSE (o)

}

Canditions, if any,
which gave rise to
obove couss (al,
stating the wnder
lying cause last.

DUE TO (&)

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per ling
DEATH WAS CAUSED BY: /4

ONSET. fN DﬁEATH
_QM
T onenthy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH b

not rafated to the terminal dlsease conditlon givan in PART | (o)

19. WAS AUTOPSY
PERFORMED?
ves[] NON] 2

Red 3

20¢. ACCIDENT SUICIDE HOMICIDE

O O O

205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

e, !TNIME OF .Hour Month, Doy, Year

JURY  a.m,

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

Ae. PLACE OF INJURY (e.g-,
farm, factory, streat, office bldg., etc.)

in oy abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Death occurred at

IJ M /6 / fJE and last |

mon the

/6 /959

ow lh" aliva on W
date stated above; and to the best of my knowledgd, from the causes stoted.

22a. su;m.'rge Z : ﬁ-"l } % G

2b. ADDRESS

900

S B e Fedalls Jp

72¢. PATE SIGNED

/o y

23a. EI.IRIAL.‘CREMATION. nb.aATE 23c. NAME OF C-E.;AETERY OR CREMATORY 23d. LOCATION (City, 1own, or c:umy}
EMOYAL {Spacify)
Burial 4-18-1959 _ | Memorial Pa

24. FUNERAL DIRECTOR

el Heckart

ADDRESS

Sedalia, Missouri

25 DATE RECD. 85 LOCAL REG.

/
(State)

_dalj_a Missouri

EGISTRAR"S SIGNATURE 7

(Licsnsed Embolmer’




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
Signature of Student Embalmer

_P.oO. Address.m %,

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 embhalmed, fact should be so stated above,




