MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-01808"7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District Ne. ______----ﬁ_o__%_g____anary Registration District No. 1000 Ragistrar’s No. 531 - .
DO NOT WRITE AMENDED -
ON THIS $TUB EIETY Y 271962
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 100 a : COWNTY  Bychanen a. sTate Mo b.COUNTY (Tinton admission}
Rev. 4/59 % b. CéTRY {1f outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. COITY tnside Limits
' R
g TowNn St Jo seph 5 da,ys Town Caneron Yes GF No O
1 < <. FULL NAME OF (If NOT in hospital, gi H e L _ : _
3 . give | Inside Limits d. STREET {If cutside, give location) Reside on Farm
_iu:]_ w HOSFITAL OR Flmm & Kne Réi? ADDRESS
20 7 C P wstvtion . Thompson Clinice e Ne D) Yes [J No [T
A |6 -
3 3. (II!AME OF DE)CEASED First = Middle Last 4. DOAFIE Month Day Year
. Ype or print] Z] -
%11& Harme DEATH 5 5 62
4 ‘ 5. SEX 6. COLOR OR RACE 7. Marriedd8]  Never Married (] |8. DATE OF BIRTH | 9- AGE (lsst birthday} | IF UNhDER IDYEAR ;HF UNDER 24 HR
i H [ Months ays ours Min,
5 Femele Whi te Widowed [J Diverced [J 6 _10_1894 67 ] I
10a. USUAL OCCUPATION (Give kind of work done | 13b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state cr country) | 12. CITIZEN OF WHAY COUNTRY
& w duripg most of workipg life, aven if retired) me I-’Io
= lousey ife ° U.S.4.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 Burr Polk Unknowvm Herman Harms
8 2,, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
< {fes, no, or unknown) | {If yes, give war or dates of service) -
957 o yhu ho | Herman Harms Cameron Mo,
—-———ixm — 18. CAUSE OF DEATH {Enter only one cause per line for {2}, {b), and (c). INTERV AL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: {INSET AND DEATH
- u 3 immeDIATE cause (s _Choledocholithiasis 2 yrs.
e} .
11 Sta 8
12 2w = Conditions, if any,1  DUETO b} _Peritoniti{s and diabetes mellitus one_month
0 w15 I which gave rise to
—2 2 shove cause d(a),
= tating the under-
13/ ~ o |~ Iying caute leat. bue 10 (o _Clrrhodds
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ik, If decassed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
W
E § O Yes ] O NOJ [ Unknown
g -!'-‘ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {{ of irem 18.) -
P & PERFORMED? 0 [m] 0
Z ] YES ] &P
= Z H Month, Day, Yaar
Z = 20¢. TIME OF our nth, Day, Yea
INJURY a.m.
N g < *(‘g\ B !
Z [-+] i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK (] farm, factory, sireet, office bidg., efc.)
5 &: NOT WHILE AT WORK [
o o [a]
S o E é * ~ &21. I attended the deceased Iromerh 11 1962 to. March 5 1962-4 last saw h,m alive on
o ; o 0 Death Qm,",d 3 T ompgon  Brumm,& Knepper C]J-DJ-G.. RQ&QMJ.e, and to the best of my knowledge, from the causes stated.
[T79] -
v o 3 5 z e SIGH Degr P or itie) 22b. ADDRESS 22¢. DATE SIGNED
= & = % i W A7 902 Edmond Street 5-9-62
2 238, Blaiat, CR J [ 23b DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stata)
o o REMOVAL {Specify)  { Ho . ‘ T .
g £ Burial , pewell Maysvllle Mo
= <« 24. FLINERA) DIREC A%[?IRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£ 5 e Zote, bt e
= @ D i S 2¥svilie o /YL FaR .

f/ 14 \ {Licansed Embalmer s Staffment on Reverse Side)
[ e |




IR
-

_STATEMENT BY LICENSED EMBALMER

At P S T aleit o
1 hereby cerfify that the body whose name i&.recorded on the reverse side of this certificate was embalmed by me,

or by

Student _Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

0T ~ - ‘e T

T, - DAY PR
A Bt r L

L B ] L

[ | 4 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply



