R1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-—032682
'EILEQIegVu§an§nEDf:trér %o 1.?.??_;,4___-_ Primary Registration District No. z__Q_Qfé._Reqmrer s No. __ }.{. ___________ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
oc:;j a. COUNTY Jackson s, STATE Missourib- COUNTY Jackson admission)
g \n b. CITY {If gutside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
e o R OR
Ry Py TOWN Independence 18 yrs. TOWN Independence Yes (A¥No O
r:l:i N c. ﬂ.g.éPNTAME OF {If NOT in hospltal, give location) Inside Limits d. SI':I'.,IE,EEE'I'S‘s {If cutside, give |ocation) Reside on Farm
ADDR
Maiw NSTTUTION. 15642 E. 24 Highway Yes XK No O 15642 East 24 Highway |veD no[EX
Q
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
1 ELIZABETH R HERREBOUDT DEA
o . EATH Sept. 14, 1959
: 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE m 9. AGE (last birthday) | If UNDER | YEAR [F UNDER 24 HR
i i d Months Days Hours Min.
0 Female White Widowed KK Divorced U | s 86 '
K-t 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY g BIRTH I.A(iE‘ (City and state or country) 2 CI ZE igMaTﬁOUNTRY
45O dyring most of rking life, aven if retired) an a 1
" land
91| __Housewife Domestic , Scotlan 3
'_8 (4] t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
3/%1 Thomas Rowan Ann Rigg Adolph H, Herreboudt,dec'd
a; u 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . INFORMAHerreboudt’ Address
{Yes, no, or unknown) | [If yes, give war or dates of service) a
e no , no None b't,CHereboudt,Maybrook Rd. Rt.# 4,Inde
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). v INTERVAL BETWEEN
Jelz PART |. DEATH WAS CAUSED BY: /o S D DEATH
E H -_2-, IMMEDIATE CAUSE (a) M&M é A&‘Q,
LW
21318 /0
=feA= Conditions, if any, DUE 70 {b)
which gave rise to
asbove cause (a), ’
stating the under- /0 o
lying  couse last. DUE TO <) 4
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART kIl Hf deceased w. female was
g disease condition given in PART | (2) there » pregnancy“in last 90 days.
— § ]D Yes l O Ne l 3 Unknown
-g E i%. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART Il of item 18,)
3 & PERFORMED? [m] 0 ]
] L4 YES[O NODD
bl Z | ZcTmEOF e Month, Day, Yeor |
=IRe{k=| I INJURY  am. Y
S
jaa] é 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or shout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
(3 ..8 NOT WHILE AT WORK [] Js "
- Py Iy
=1 - — - /3 [— ?’
i 21. | attended the deceased from__q,#q—. to. + f ‘/ Z1d' last saw him 3live on q /W
L)
E ,.3 /7 Death occurred at. Il m on the data stated above, and to the best of my knowled B, from the :au“, stated.
. f o LY e 3 » -
DS 22% w (Degree df title} w D 22b. ADDRESS 22: DATE SIGNED
' . -
: JNC r03 v 9tudip fud K 0. walg "y 5q
aQ 23a. BURIAL] CREMATION, | 23b. DATE ¥ ¥ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City, towh, or county) ' [State}
. [ REMOVAL (Specify)
k| =i Cremation 9-16-59 Elmwood Crematory Kamitv, Mo. o /
- ,-|< 24, FUNERAL DIRECTOR - ADDRESS I 25, DAFE RECD BY LOCAL REG. yRAR'S SIGNAT
5
@ peo.C.Carson & Sons, Independence, Mo, \5 9 Reccsy

L
{Licensed Embalmur s S!atemem on Reverse Side) I \
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
!

or by Student Embalmer” No.

waorking under my personal supervision.

|
Student - Signed EM‘_ %3 ' : w
N h -

Signature of Student Embalmer

<

. . e, T Licensed Embalmer No._&(_f’_m

L

. S
_Note: .The .above MUST -BE, SIG'NE_D BY THE LICENSPD EMBALMER in his , OWN HA@DWRWING. (Feilure to
with the above constitutes grounds for revocation of license). i
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. -




