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THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 15 1955 ST ANDARD CERTIFICATE OF DEATH

BIRTH RO .

34042

State File No.ieiissssinsnanin ettt rem

PRIMARY REG. DIST. no;dd 665 R(gulrar;Nn 334

. REG. DIST. mé?i —
1 PI.ACE OF DEATH

a. COUNTY County; Marion

2. USUAL RESIDENCE (Where decssssd lived. Il Lomtliotion: residencs befors
a. STATE M{ gsouri b. COUNTY Marion adintmlon).

¢. LENGTH OF

‘qjlln thia placo\

b. CITY @2 outcide eormnu_ Hmits, write RURAL and give
10w Hannibal rawnabip)

¢. CITY 4 1a Besldence within Limtts of

Sav  Hannibal B] o Y

d. FULL NAME OF (If oot in hospital or Lnstitation, glve streot addross or ». STREET (f rural, givs losation) Fard T4
Nernon 309a S.. Main St.. ADDRESS  309a S+..Main St. o
3. NAME OF a. (First) - b. (Middie) o. (Last) « . DATE {(Manth) ay)_ (Year)
DECEASED : : ; o 0
DeCEAsED - " YASTLE GHERMAN b, 10-29285 ¥
5. 56X @5 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga el o wract o | 7 Do i
MaTe- © | Wnite WaHESy gD et | "1-11:-1875 Bty | o] Do | o]
108, USUAL OCCUPATION (Gikvekind af work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 o sge o Foraigs oustryly | 1. CITIZEN OF WHAT
a0 ) - DUSTRY COUNTRY?
“Cem e Cement Sibot,. Sman é
13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

13a :u MAME
paul herman

5. WAS DECEASED EVER IN U, 5 ARMED FORCES? ’ 16. SOCIAL SECURLTJ

Yes, ﬂbunknown} | (If yea, xivo war or dates of sorvios)

Rebecca- Savw

z :

’ §§
Aoonzss 7

Mrs.. Eva Gherman
17. INFORMANT'S SIGNATURE OR NAME

"|Mrs,. Eva Gherman, Hannibal, Mo,

. Enter only onecause per

T T e A oh b oear

prr——

1. DISEASE OR CONDITION

18. CAUSE OF DEATH

S MEDICAL CERTIFICATION -5 S0 o R S s S 20

“INTERVAL BETWEEN

line for (8, (b). and (c}

*This does not mean
1he mode of dying, sich
as heart faflure, asthenis,
ete. Jt meana the dis-
eate, injury, or complice-
tion which caused death,

L4
bIRECTLY Lgarﬂﬂﬁzgpsem:cmM, o

ANTECEDENT CAUSES
Morbid conditions, #f any, giving DUE TO (b)

-~

Mx_mﬂm_

Oz\; AND DEATH

Sops.

rise to the above eause (a) QUIIGr ;5 bobronsT Bi soiea seodw vbo

myad X

the underlying catae last.
DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

........... D L L R R e R L T T L L T

" Conditions contributing fo the death bud not

‘td to oo wa

related o the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - HDERFV NG HE 2LE0TIMT UL L m:‘rAUTOPSY?L"J"K »
"TICN . D .
] ’ yeS NO &
2'a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..norabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma farm, festory, streat. offlop bldg. #%) [ L iiireiiaiaeyeserntaeeiag e nneran drmbiste
HOMICIDE ] socinded Sashost o srgraar i
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g wmt.:n NOT WHILE
INJURY WORK A‘rwonx

2. I hereby cg 'y.tatlau f:}
aliménMﬁ_ Nond that

m.
dwmed% 19-5-‘( to M mﬂ’w I last saw the deceased |
occurred af

A A,

, Jrom the causes and on the dale stated above.

23b:;

17

..;CI-’A 8 T TEUM svotis 317 2XOATESIGNED

gt La —_‘7_—'::;

il el :i?

233, SIGNATURE ( LTS Y AT (Dng:meurutle
/Q&«—u—— Aﬁ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a BURIAL CR.EMA— 24b, DATE':: | S%A ﬁarﬁR\'O

CREM TORY;
em _ery
SRR RS

TR,

.'_.

41 5 EE

> -:-s.ﬁdnw 0wl «‘1‘.‘:0'1 “:"

! (Btate)

10~31-55""
19— &

DATE D BY LOCAL | REGISTRAR'S SIGNATURE
74 REG. 7 3
/ P ¥,

18,

P TP NSl PG

(14

M o 7=2 A

*s Statemdn

FUNEBAL DIRECTOR®
7

-

8) GNATURE .ADDRESS

* .- .
B "ot o o

ott Reverse Side)

2.



RECEIVEp MOV 13 1955
MARION CO. HEALTH DEPT,
DATE FILED N0V 1 3 ‘9551

s

N

=
&

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.......oooeoiiiiiiiiia it iiiiraaaas
S:gnf.nre of Student Embalmer

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

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

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




