§

THE DLIVISION OF HEALTH OF MISSOUR]

59-020'712

1. Heulth, - -
+ & Welfare S'IANDARD CERTIHCA“ OF DEATH STATE FILE NUMBER - "
i Public -,
M Service I F“_ED JUN 2 9 19.5;35‘"“""‘3 Distict No.. 4’/ Primary Ragistration District No.é_gﬁ,{,,k__" Registrar's No., ,.ﬂ__.?_____“-___
K
1. PLACE OF DEATH 2. Ususérl. ‘?EES'DENCE (Where dececsed lived. H institution: Residence before
. COUNTY - A b. NT admission
. 300 o Clay ° Missouri COUNTY G1ay
« 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR v No [] OR v No [
town  Excelsior Springs o5 (3 No Tou_Excelsior Springs eshyl Mo
Lf c. ;gls_;.l_;{Al}f.%gF (If NOT in hospital, give location} | Length of stay in 1 -‘;d. S'll:)RDEREE'gs {If outside, give location) Reside on Farm
Al A
NsTiTuTioN Sharp Nursing Home ' ! 101 Linden Yes (] Mo ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) 0
Alva V. Herod DEATH June 5, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDE-]NEVER warriep ] 8. DATE OF BIRTH 9, AIGEr i.l,:'m:;; a::ﬂ::s R g:;E.AR I:ol::{’DER 2:“:;25.
Mele | White | woowerD  oworceold| 3-20-1886 %3 |
10c. USUAL QCCUPATION (Giva kind of work done | 105, KIND DF BUSINESS OR 11. BIRTHPLACE (City and state er eountry) 12. CITIZEN OF WHAT COUNTRY?
duging t of workigg life, even if retired) | STRY,
‘Het{red Farmsr Yerming Ray County, Missouri USA
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jehn Herod Mary E. Bowland Ida L. Popajoy
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, 1§ , gl d of sarvi .
(Yo, ro kel 1F yer. shve wer or deter of earvice) None Marvin Herod, Excelsior Springs, Mo.
18. CAUSE OF DEATH (Enter only one couss per line for {a), (b}, and {c}.) s . INTERVAL BETWEEN

Doctor, coronar, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseasas in Port | must be cousally related.

oV

USE ONL Y BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

PART 1.

%Q,-—ya

P lete

ONSET AND DEATH

Conditions, if any,

N

DUE TO (b)

obova cause {a),

which gave rise to
stating the under-

AL g0 TaHey (Rt - “
W

T Regpdt e

z lylng cavae lasi. DUE TO (<}
= PART . OTHER SIGNIFICANT CONDITIONE €ONTRIBUTING TO CEATH but not reloted 1o the tarminal diseass condition givan in PART 1 {0} 19. WAS AUTOPSY
by PERFORMED?
L yes[] NODA 2
=1 2a. ACCIDENT SUICIDE HAMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of irem 18.}
w
; o o0 0
U! Mc. TIME OF .Hour Month, Day, Year
8 INJURY  a.m.
‘X p-m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE | form, factory, street, office bldg., etc.)
WORK AT WORK

2). 1 attended the decsased from At ~ F ST

. o o

Death occurred at s Y ~

/I 272

= =
e i /zrymdlastiaw:;:‘nliv-mg ;AIQ- £ o 2;‘\2
m on the date sliulod cbd(c,‘ and 1o the best of my knowledge, from the couses stated.

22a. % 2 ; (Degres or ml-é: 2 ) 2 22, _ADDRESS N . PATE SIGNED
el D4 S/
I30. aur%({emnon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATIO| Cl’f.’fﬂ"‘. o couwnty)
RE (Soecify) .
Burial * " 6-6-1959 Crown Hill Excelsior Springs, Mo.

G oo rpeng omccion ol Home, THEE

25 DATE RECD, BY LOCAL REG.

o-r3. 55

26. REGISTRAR'S SIGNATURE

Bt inlove WirlcHery

ce S WTSSouTt

{Licansed Embalmer's Statemant on Reverse Cide)
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STATEMENT BY LICENSED EMBALMER . \—\EALTH CE

)
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e med! L

BY M, OF DY i iii st ie e s et rer e e e eens e sh s st saarr et enas

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Tyee

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.




