. Health,
& Walfare
Public

Service

5. 300
157

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
”

All diseases in Port | must be cousolly related.

:c"[’

i,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

. hl.m MAY 2 5 Tgsajqistrntinn Distriet No. .. 3 _4_3 _________ Primary Registration District No.___{{_s_-[?___‘ﬁ{____ Re!isrmt's No........,...éh/__l.'_':_-_--

9--020068

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. [finstitution: Residence e;oro
a. COUNTY S‘al 1ne a. STATE Mis g o.uri b. COUNTY Sa linéd“'" s34dn)
b. CgRY (I} outside corporate limits, give TOWNSHIP only) Inside Limits €. ng Inside Limits
om _ Sweet Springs Yesggl Mo [ oo Sweet Springs Yol teOJ
c. Egg&l?ﬁ%g': {1 NOT in hospital, give location) | Length of stay in 1b a?7d° iB?)%EEES (i autside, give [ocation) Reside on Farm
/ nstitution . 909 West Main Entire Life o 300 Woat Mailn St.| YO neimd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} F
MELVIN BE HEERMANN cEatH May 18, 1959
5. SEX 6. COLOR OR RACE|} 7. MARRIED] ] NEVER mARRIED[E 8. DATE OF BIRTH 9. AGE {In yaars {IF UNDER 1 YEAR] IF UNDER 24 HRS.
. . b | irthday} [Months | Do Hours Min.
Male , White |o wooweo[] oworceol]| April 18, 1913 ‘ZB™ ™™ [™™
10a, USUAL OCCUPATICON {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) fs] 12. CITIZEN OF WHAT COUNTRY?~
during most of worki life, n i grod’ INQUSTRY .
Crédidry ALSTE Mgr. 'Créamery Sweet Springs, Mo. Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU‘SBAN[_) OR WIFE
Otto Heermann Mattie Vogt none
15. WAS DECEASED EVER IN U 5. ARMED FORCES'f' 16. SOCIAL SECURITY NO.l 17. INFORMANT Address
(e rpgyemiosm| Fyen sve v domsof wece) 486 _05-6332Holen Marie Oetting, Sweet Springs,Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

Condltions, if any,
which gave rise 1o
above cavse (a),

!

18. CAUSE OF DEATH (Enter only one cause per line for (2, (b),
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (g},

DUE TO (b

d (c).)

WHILE AT NOT WHILE
WORK O AT WORK 0

farm, factory, street, office bldg., etc.)

ing th der- ]
z lying couse losr. 7 DUE TO ( //b@éd‘—ﬂ
,3 PART H. OTHER-SIGNIFISANT CONDITIONS 1BUTING DEATH but hgt ..lao.}/m the tarmifial dissase conditian given in PART | (a) 19 PAg AOUTOPSY 2,
ERFORMED?
] N -
rd ééé‘é, Mé /&(MM—(. YES[] NO[™—
£ | 20a. ACCIDE SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniﬂin PART | or PART 1l of item 18.)
w - BISr -
: O | (|
U| 20¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

7). | attended the deceased from
Declh o:cw at

> L7481

s

7275,

...!5()?

on the dote sfated gbove; and to the best of my knowledge, from the causes stated.

and last sa m"alive on u)’-"'/é— - -r-i.

22g N E eqr Tirle) 8 22¢c. PATE SIGNED
PE 2 e ¥ 90525 en O S [5ssy.
23a. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2&. LOCATION (Lity, town, or county} (Sr\m)
BOPLAT™ | May 20,1659 Fairview Cemetery Sweet Springs, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. e Parker, Sweet Springs, Mo.

h

d Embalmer's &

(L




1960 -

WA T

STATEMENT BY LICENSED EMBALMER
was embalmed

I hereby certify that the body whose name is recorded on the reverse side of this certificate
., Student Embaimer No. ..ot

working under my perscnal supervision.
Signed

.............................

Student
Signature of Student Embalmer
P. 0. Address

E

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

to comply with the above constitutes prounds 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.




