ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

: MENT OF PUBLIC HEALTH AND WELFARE L - ItL STATE FILE NUMBER
Registration District No. Primary Registration District No. ___"=___________Registrar's No. __ L2720
AMENDED
1. PLACE OF DEATH v 2. USUAL RESIDENCE ({Whare deceased lived. Hf institution: Residence before
[a) a. COUNTY . . a. STATE . . b, COUNTY . ddmission)
2 St Francois Missouri St_F¥rancoi
% % b. C‘I)T;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CoﬂkY Inside Limits
o .
= own St ,Francois Twp. W  Farmineton Yo §f No O
< 10 c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
As R g g || s R
h INST . . . L]
B — = ™ Mineral Ares Hospifal =0 g 60h S Washington 10 N
kR (P_:AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ype or print) N . . -
Fmilie Elizabeth Ann Herbst veaAti  December 10,1961
5. SEX &, COLOR OR RACE 7. Married ] Never Marrled-é B. DATE OF BIRTH | 9- AGE {last birthday) {1F UNDER 1 YEAR | IF UNDER 24. HR
Female White widowsd D Oivered O |8/33 /1895 | 66 pontha | Dany |y Hours T tein
10a. USUAL occumﬂon {Glve Kind oF work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
rmg moar rkln life, even if rejired) . . -
etired Ory WOrKer Shoe industry Yarmineton, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Herbst Mary Siebecker,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T STt 17. INFORMANT Address
{Yes, ne, or unknown} I(If yes, give war or dates of service . )
N <ohn Herbst, Farmington, Mo
— 18. CAUSE OF DEATYH (Enter only ane causa per line for (a), (b), and {c). INTERV AL BETWEEN
s PART ). DEATH WAS CAUSED BY: - [ QNSET AND DEATH
ey
s g IMMEDIATE CAUSE (a) A_\\.v-:
2 8 3 l\ﬁﬁ
5 o Conditions, if any, DUE TO (b}
b which gave rise to
z abuya :':un d(:),
— tatin 1 uni r= L3 .
Bine” cavsslaat. ] DUETO (0 __Subacute to Chronic Glomerulonephritis | years
z PART 1I. OTHER SIGNIFICANT CONDITIONS CO| BU lN%‘TO DEATH but not ralaj 1o the termina! PART 11, If decessed was female was
g g dizease condition given in PART | (a there a pregnancy in last 90 days.
< - E' ¥ N
8 5lodocarion. 1 CdaudSi g - Lo [V [3% ] G b
m Of =1 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1} of item 1B.)
Qo - PEREORMED? [m} [m] O i .
b 42 nf ¢ YES§ NO[]
| 4
Ol 0 S| 20<.TIME OF  Howr  Month, Day, Year
| M= a INJURY a.m.
ragsl ui p.m.
P g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O1 K . WHILE AT WORK (3 farm, factory, street, office bidg., e1e.)
K4 NOT WHILE AT WORK [J
o o
é _S E _8 21. | attended the decessed from ‘ la"oL-l' G fo__LEM_and last aaw@diw ULLXM—- el —
o g [ ke .4‘::‘) Death occurred ot é‘ /?'l A m on the date stated above, and to the best of my knowledge, from the causes stated.
— .
8 g u {Degree or mlfi 22;:002555 22c. DATE SIGNED
I hd t - A
wfg § Qe Q. WL D ., ”L&Qﬁu___a_u_’ ~\0- :
€ ‘ 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, of county) {S1ate)
o] =]
Z o ™ , Comptoms g ‘mlngton Misaonri
= 2 < 24. FUNERAL DIRECTOR ADDRESS . RELD. BY LOCAL REG. | 26, JGGISTRAR'S SIGNATU
L > . . .
S o) HMiller Funeral Home,Famington, Mo LDMJ {9, /’411/
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T

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

or by P Student Embalmer No.__— ———

working under my personal supervision.

.—..\
Student Signed
Signature of Student Embalmer

e

Licensed Embaimer No. g( -0

P. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes rounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If+this bedy is not embalmed, fact should be so stated above.

t L






