OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WiELFARE

AMENDED

INSTEAD OF

T T T T T R -

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Primary R

Erm:g?_eimmuu _2a1
= NIV 207957

pistrict No. M T BT pagismar's No. 7 y

-1 -041798

STATE FILE NUMBER

1. PLACE OF DEATH

[Z USUAL RESIDENCE (Where deceased Tived.

If institution: Residence befors

a. COUNTY M ONRO E _a. STATE MO b. COUNTY M ONRoE admission)
b. COITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in b [ Cll;l\' Inside Limits
- o]
TOWN 'FARIS LN VRS TOWN ‘PARJS Yes B Mo O
e. FULL NAME OF {1 NOT In hospital, give location) tisside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION, WEsT decusT ST |yl oD WEsSr Letuvsr 3T Yes O No [
3. NAME OF DECEASED First Middle 4. DATE Month Day Yoaar
{Type or print) OF
LULA MAY /-/ERR/AM‘. sk NoV. Ja, 196/
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | - AGE (last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 5§ Divorced [

w

12/13 /089

g7

8] 25

Houn I Min.

10a. USUAL OCCUPATION
during most of warki

Give kind of work done
{ife, even if retired)

wr e £

10b. KIND OF BUSINESS;OR INDUSTRY

1.

AT HoméE

BIRTHPLACE (City end state or couniry)

MO

12. Ch

ZEN OF W’HAT COUNTRY

1 USA

13a. FATHER'S NAME

FONMRaSE  MEI)TH

13b. MO

THER'S MAIDEN NAME

HENRIET A

G, SATH

14. NAME OF

HU‘SBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ntnown) [(I! yes, glve war or dates of service)

16. SOCIAL SECURITY NO.

NV E

17. INFORMANT

18. CAUSE OF DEATH (Enter only one causa per line for’
PART 1. DEATH was CAUSED BY:

IMMEDIATE CAUSE (a}

b), a

DUE TO (b) __ £

nd (c}.

LOTTIE K VAVGIY
\

Adiress

HARRY KX HERR/ILG
PARIS
Mo,

INTERVAL BETWEEN

ET AND DEATH

which gave rise to
above cause (a),
stating the ui

Conditions, if any,
lying causa Jast, ]

DUE TO (<)

kY

PART 1, If ifecessed was female

¢ a pregnancy in last 90 daya.

0 Mo ]_u Unknown

'ART 11 of item 18.)

g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

= disease condition given in PART | (a}

b I g Yei

™=

= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or

& PERFORMED (w} [w] u]

v YES[ NO \
-

| 0c.TIME OF Hour  Month, Day, Yesr .
a INJURY am. A
g p.m. \

20e. PLACE OF INJURY (o.9.,
farm, factory, street, offi

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

in or about home,
ica bldg., etc.)

L

]

204, CITY, TOWN, OR LOCATION

COUNTY 3
)

\

STATE

.

| sttended the deceaszed ﬁ'hm%%
Death occurred at. J 3

fast saw wlnm on_LLtj_'_\Lz‘_L_

0 A/m son the dete stated sbove, and to the best of my knowledge, from the :n‘, stated.

tle) 226. ADDRESS :2:. DATE SIGNED
M Fars s, Mo H-12-194
. DATE 23. N E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) :
////+//?£,/ WAL NuT GRove Faris, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR 55 TURE

£ H AGrvew — Faris, Mo,

11-73-47

a)w,z)ﬁ%

0-

{Licensed Embalmer's Statement on Reverss Side)




NOV 2 8 1961

‘or by

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

;
working under my personal supervision.

/ Student

Student Embalmer No.______ = 1}

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed

Licensed Embalmer No. 4(0.& Z J

\ ;
P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.




