FILED VS FEB 1 4 1961

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~-61-001989

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. _,,-_-_../_._é___‘f_'_,_---__....Prirnury Registration District No. :?3?7_:‘_..., Registrar's No..----[._..__...._.._H_A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;}faro
. N TAT NT i ssion
. COUNTY Jol on . STA EMISSOUJ‘I: ‘b COUNTY Johnso
b, cgv (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. cm G D Inside Limirs
R
ToWN_i/arrensburg, Yes [] No ¥ romB. R 3, Harrensburg, Mo, | vel] ne[}
c. FUL[]:‘_I MAME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET [If outside, give location) Resids on Farm
HOSPITAL OR . ADDRESS
10 INSTITUTIO R.R.3 Warrensburg,Lifd R.R. #3, Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} QF
BEN.JAM, HERD DEATH Februaryend . I96T
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'ED@ NEVER MARRIEDD lost bi':':;:;-; Months | Days Howrs Min.
Mole i/hite J wooweo[]  oworceol]) 7.20-J885
100, USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZER OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY . . .
Farmepr General Farming, Johnson Co. Missouri m.s.A.

130. FATHER'S NAME

William E. Herd,

13b. MOTHER"S MAIDEN NAME

Mary Shumate,

14. NAME OF HUSBAND OR WIFE

Cora Herd,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown)] (1§ yes, give war or dates of servics)

ls] no

£

16, SOCIAL SECURITY No.[ 17. INFORMANT

Address
Mrs. Cora Herd, R.R.#,Warrensburg, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per lin

{a), {k), and ().}

INTERVAL BETWEEN

ONSET AND DEETH
-~

Conditions, if any, DUE TO (b}
which gave rise 1o }
obove cause (a),
tating ths under-
z lying "cause last, / DUE TO (c) 2o/
I~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
B PERFORMED?
L yes[} No[J ¢
2| 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
g O | O
; 2c. TIMEQOF Heour  Month, Day, Year
a INJURY  gq.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, olice bidg., etc.)
WORK
21. | attended the deceased from / ?-5-7 . 1® é ~ a - GZ and last huw“hi‘r'n alive on 3 -~ ;- 6/

Doath occurred ot __ 9250 P.M, m on the date stated above; and to the best of my knowledge, from the causes stated.
220. S P egreo o tithe) o 22b. ADDRESS 2zc. DATE SIGNED
WAL @f@‘vfu\/ M,D. | Warrensburg, Kissouri 2-4-1961
23a. BURIAL, CREMATION 235. DATE 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1a1e)
REMDV AL {Specity) . .
Burial T l2-5-1961 Su.nse t Hill Cemetery , Warrensburg, Missourt,

24. FUNERAL DIRECTOR ADDRESS

The Brauningers,

Yarrensburg, ro.

25. DATE RECD. BY LOCAL REG.

b T 194)

l Eb. REGISTRAR'S SIGNATURE -
L4

{Licensed Embalmer’s Slulumcni on Reverse Sids)




-t

- s

FER 15 1081

STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ..oiiiiries fe e etessesttetastiaereesevretestestenitrattnanienirnanas ., Student Embalmer No. ................

working under my personal supervision.

Student ..o i e e
Signature of Student Embalmer

- P. 0. AddressM. ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embatmed, fact should be so stated above.






