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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coronar, &fc. musi use anly siandard nomencliature In 1fam |3. No symptom

diseases in Part | must be casually related.

Wy
ol

ALED OCT 141957

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Registration District No. ..//d....

Primary Registration District No. WK

STATE FILE NUMBER

. Registrar's No. 2’!—3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bafore
. COUNTY.' a STATE b. COUNTY ""‘“"‘?/
FPranklin Missouri Franklin
b. CITY (ll outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
OR aRr
Y N.
Town _ New Haven ot R towv  New Haven p Al Yesv mox
. W Y
<. Egls.'!;l_ll‘:f:ll—ﬂ%of: {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesT Noal
3. NAMEK OF Firs Middle Last 4. DATE Month Day Year ;
DECEASED . OF |
{Type or prine) Herman HenI'V EBdler DEATH QOct . 8 1957 i
5. SEX 6. COLOR OR RACE 7. MARRED m' NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR b UNDER 24 HAs.
tadt hirthday) [Months | Dass | Hours l Min.
Mele White | woowen{] ovorcen [ June 235, 1889 68 3
“| 10c. _USUAL OCCUPATION (Gice kind of work done 106, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City snid minte or country} D12 CITIZEN OF WHAT COUNTRY T
“during mog! of working life, ecen if retired)
Farming Hopewell Mo, Use Sa Aa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Edler Berths Begemann
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{Fer, no. or unknown) | (I7 veu, 0ive war or dales of vervice)
Ho = Mra Herman . Fdlen  New Hoyapn Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a) (b) cnd (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QONSET AND DEATH

L. C, Ferig & Son New Haven M

- IMMEDIATE- CAUSE (o) -_- ASPiration-Pneumonia 7 days
Conditions, if an¥. 1 pue To (&) Progressive Spinasl Muscular Atrophy 20 yrs.
X which gare risg fo ¢ |. - P T P N K - -
X ghove c:uze dl,.' I 4. - o - . PR T b et
Hating the under- o
1= lying  cause lust, DUE_TO (¢)
19 PART- 111 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART I(a) - {15 WAS AUTOPSY
o - PERFORMED? ,
o 35 ‘g 2 , ves [ woJ
= Z0a. ACCIDENT SUWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enlfer noture of injury In Part 1o Part 15 of item 18.)
& O g 0
;‘l 20c. TIME OF  Hour  Month, Day, Year
Iz INJURY a.m. . [ PR -
E p.m.
Z | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT § "NOT WHILE O Jarm, factory, street, office Oldg., ele.)
WORK AT WORK
21. [ atténdéd the deceased from Feb., 23 'S 1955 , to Oct. 9 " 1957 and last saw ’:': alive on Q_G_L_S_,_l9_5_7_
Death vccurred at 7 '15 P. m on the date stated above; and to the bast of my knowledge, from the causes stated.
7. | 2. SIGNAT) (Degree or title) 2’225 ADDRESS .7 v » | 22¢. DATE SIGNED
W@Q . DeOs. 1 New Haven, Missouri /11/67
232, BURIAL, CREMATION, |23, DATE ! 23c KAME OF CEMETERY OR CREMATORY " | 2. LOCATION (City, tow'n, or counly} {Stater
REROVAL {Specifin - : . I - F M
Burial 110-12-1657| " New um,g%_m New Haven O
24. FUNERAL DIRECTOR ADDRESS X Y NQIAL REG. | 26. REGISTRAR'S SIGNATURE

N2t p D tPmy,

{Licensed Embalmer's St

atement on Reverse Side)

i (=



PN S . ) STATEMENT.BY LICENSED EMBALMER

- '- . I' -_'.. C -
R [VRrRy R -~ L =T

1 hereby certify that the body whose name is recorded on the reverse side of tlns certificate was en

working under my personal supervision..

SEUACTIE e et e e e e e e e et a e aans Signed éﬂg @ N ‘,‘ZA/@

Licensed Embalmer No é@

Yook L e N A 3.t . . P, O. Address/ i KT e
i ST Y ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

i.to comply with the above constitutes grounds for revocation.of license). . .

If embalmed by a STUDENT he-also’shall sign in his' OWN handwriting.” . = ~
1f this bod_v is not embalmed, fact should be so stated above,

P - L




