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Q,a WRITE PLAINLY—USING VUNFADING ﬁMCK INE—MAKE A PERMANENT RECORD o

twin-mate stillborn

THE DIVISON OF HEALTH OF MISSOURI

e 8154

. .
; Z24c. NAME OF CEHEI'ERY OR CREMATORY

FILED APR ,.1 6 1956 STANDARD CERTIFICATE OF DEATH
! BIRTH NO. f?""uﬁﬁnn NO. 42 PRIMARY REG. DIST. WO, 1000.___. Registrar's No 385
m'rﬂ Z USUAL RESIDENCE (Where decessed lived. If inetitaticn: residsocs befors
a. COUNTY Buchenen a2 STATE Mjsgouri b. COUNTY Byche ne =i
b. CITY (1 octeide corpuraty limits, write BUBAL and gtve | ¢. LENGTH OF || . CITY an withtn, thmtts of
o St, Joseph weam| SV skl xS St. Joserh o
d. FULL NAME OF (1f not in hespital or inatituthog, give street addram or location) Il/
PSmurion. Mo, -Methodist Hosp. “Abnes 5928 Tennesee & ol lo
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) ‘ 4. DATE Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,"} | 8. DATE OF BIRTH 9. AGE s yeus) ¥ wo + 7k | v wwoen u wx
me le white WIDOUERY "PRCED B 3.30~1956 Bribdisy | Mostha) Das | Hgge | 2
102. USUAL OCCUPATION (Gwbiadofveck- | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giey wag saase or Foreien Gomntry7” D |2§£}}%§?Fwﬂaf |
XX XX St. Joseph, Mo. U - |
138, FATHER'S KAME 13b. MOTHER'S MAIDEM N 4. NAME OF HUSBAND'OR WIFE
Hervey E, Myers Hezel M. Helleman XX ~
5. WAS DECEASED EVER N U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17 INFORMANT'S STGNATURE OR NAME ADDRESS
G oo | e b s o detes ol servion) XX Hervey E. Myers St. Joseph, Mo,
18..CAUSE OF DEATH : - . MEDICAL. CERTIFICATION :g;ssgrh E%ETEI"
. DISEASE OR CONDITION : ' "
;;,;".‘:."“(i,":'s?ﬁ‘(’; lnpm),;g,n,_,,gmgum.m Erimary Atelectanls
— . .
,"This doey uot niean ANYECEDE L]
the mode of dping, such | Morbid wnditions, &f if?asm pETO ( _ETEMEturity
& heort foilure, asthenda, to dating
cr. It mevn the dis. | ¢ Sedertying conie lat.
ease, injury, or complice- DUE TO (c)}
tiow which qrused deatd, | 11. OTHER SIGNIFICANT CONDITIONS
rdddbm&mnwmﬁm%.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ~ |20 autopsy?
TION
| 7625 | 0w
2ta. ACCIDENT Boeclty) 21b. PLACE OF INJURY {a.g.. norabens | 2Ic. (CITY. TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, strest, ofSes bids..ebe)
HOMICIDE - :
210. TME Ot} w) (Tmn Glown | 2le. IJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
INJUR\’ - 'HILEIT HAO.'rI'I'HlI.E
zlberebyuﬂdythaiéaﬁmded deceased from AT 30 1{55 wMar 30 ;P60  ihat I ilast sow the decessed
a!mp'n iar S andeeathoocuﬂed aLcs Lok, , from the causes and on the date stated above.
2. S WB"' AappRess30] TI11inoils Ave 23. DATE SIGNED
T b St. Joseph, Missouri 4-5-56
- BURIAL.
Tion

AL. CREMA- | 24b. DATE 74d. LOCATION (Oity, town, or county) (Btats)
Burier 3~31-56 Deerborn Cemetery Deerborn, Missouri
DATE REC'D BY LOCAL | REG! "S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Apr 9, 1956 X . Veughn-Aufrenc  Deerborn, Mo,
Embaloer’s St on Re Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By Lttt ie et e et it a s nans

working under my personal supervision..

Student .. vore i iiai e e
Signature of Student Embalmer

!
Licensed Embalmer NO.K.O...‘f

P. O. Address /()%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1-'
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

-— -




