WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. No,.300
. 10.48

| FILED $EP 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R'EG. D18T. NO.___?__B__PRIHMY REG. DIST. IOM Registrar’s No 3 J &

<bdJ'?

State File Noow oo cerrnnsnireessmns -

! BIRTH KO,
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decesssd lived. If lustitgtion: residence before
. . . STATE . adnission) .
* N _Cape Girardeau ) Missouri > COUNTY Pepry *
b. CITY (1f outside corpurate limite, write RURAL and give | ¢. LENGTH OF || c. CITY . eciente it toite
G . townahip) Aé(ln this place) OR = gy kwnw;nu town?
oW Cape Girardeau 3 4ays Town  Longtown “W o
d. FULL NAME OF (If not in bospital or i clive streat add or logatlon) STREET, (I riisal, give loeation) . 4 é
HOSPITAL OR . * ADDRESS R [
iNsTimuTioNSoutheast. Mo. Mospital /
3 NAME OF o (First) b. (Middle) ;. ((iL:t)  DATE (Month)  (Day)  (Yea)
{Typeor Print) Herbert 8 8 OEATH Sept. 6, 1954
SSEX " . ([ 5 COLOR <R RAGE | 7. MARRIED. rglz‘\;ggcmgn‘gmﬁ. / 8. DATE OF BIRTH 5. AGE o yeans| v vex 'nﬁ 7 oo
Male | White "Married ' |Dec. 13, 1875 | "8 [ |

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yos, 0o, or unknown} [ (I yws, give war or dates of

16, SOCIAL SECURITY

10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (ci. g Seace or Foreigs Comntrys (Y 12 CITIZENOF WHAT
done dyring mosg of working lifs, even if retired) DUSTRY u . C(ﬁlg’mﬂ
Retired Farmer Perry County, Missouri .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Marshal Sides : Laura McGombs | Ellen Sides

17, INFORMANT " : ADDRESS

INFORMANT'S SIGNATURE OR NAME

line for {a}, (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the abope cause (a) stating
the underiying cauae laat.

*This does not mean
the mode of dying, such
as heart failre, asthenda,
ete. It means the dis-

ease, injury, or complica- 'DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which cavsed death,

ify that I auended ¢ deceased from LV/ S
, and that death occurred at

alive on

19a. DATE OF QP_F[%Aﬁ 19b. MAJOR FINDINGS OF OPERATION : za AUTOPSY?
33/ ves L] wo
[ 2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aetory, sireet, office bldx.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY ' = | “woRK AT WOBK ”
22, I hereby cert I/p‘ﬂ, to ‘?é_, m.ﬁ, that I last saw the deceased
Mm., Jrom the couses and on the dafe stated above.

LK E”‘-’M

Yy

REAL., CREMA- | 24b, DATE
Tl MOVALM)
Bu rial

24c. NAME OF CEMETERyoa CREMATORY
York: Chapel Cemeterk

24d. LOCATION (Olty, town, or county) * / {(Blate)
Perry County, Missouri

Sept.. 9,195:

DATE REC'D BY LOCAL | REGISTRAR'S SIG APURE )
<REG, Lf-—
f-/a - a % g’. &, _‘..___-‘_4_‘4 ’
e

{Licensed Embalmer’s Sta

25. FUNERAL DIRECTOR' Sgﬂ.hmit ‘

Nt 277

nent on Reveru de)

no | _none s. Herman Hennemann Longtown, Mo.
18. CAUSE OF DEATH CERTIFICATION , INTERVAL BETWEEN
i 1. DISEASE OR CONDITION ; ONSET AND DEATH
- Bter only enecausoper | 1y jpp Ty LEADING TO DEA‘I'H'(a) m\ﬂ'mu/eﬁ’/\ M'ﬁwéhﬁ‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... viir et e eeemaaaeeaeeseesseereenasasataseaarenesasnas » Student Embalmer No..............

working under my personal supervision..

SEUAENt .o oemnemteeeiiaieeiennraen e zaeianeaeanean signed.MM ...................
Signature of Student Embalmer
Licen35ed Embalmer No... f ... ﬂ 2‘*

P. O. Address ﬂ/fz}é{.—wfé

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 handwntmg

-7¢ this body is not embalmed, fact should be so stated above.




