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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5-2" PRIMARY REG. DIST. NOM Registrar's Na/é‘z‘—

State File No. 438?8

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If laatitution: residence before
a. GOUNTY COOpeI' a. STATE Missouri b. COUNTY CoOPer adiniseion).
b. CITY (I outcids eorpurste limite, write RURAL and give ¢. LENGTH OF f{ ¢ CITY o 10 Resldence within Umite ot

OR | o e R » £ in rai wn
town Boonville omnable} f“b?af)‘h el San Boonville s T
d. FE%P#AT_EO%F {If not in hospital or lnstitution, give streot address or looation) ASS-I;?I%EESTS (1f rural, give location) > A 7 / d)

mstrution Haas Nursing Home, R, ¥, D, #2

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED ¥
(Type or Print) Herman H, Oerly, ok December 26 1957

5. SEX . &) 6. COLOR OR RACE | 7. M[ARR:‘ED. NEVER MARRIED, O\ 8. DATE OF BIRTH 9-1:\’GE ”';“)"' h::f UNDER 1 YEAR | IF UNDER u HEms.

f Aty) t x onths | Days o .
Male White NEGREE MEFM €5 | March 4, 1883 Ving il Rl e

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City aad State t: Foreign Countrv} D| ‘2%%5§?FWHAT

i r) a, avan il re STRY

ot R PRER i | Own Farm, Overton, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
. Samuel Oerly. Mary A. Schnuck, ——
15. WAS DECEASED EVER IN U.S. ARMED FORC@'! t6. SOCIAL SECUR};TJ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
tYu.m.NBRncwn) [41] yu.:‘l:n:a-r.gg:t- of service) A M 188 Florence Oerly , BOOHVllle . MO.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION L

lige far (s}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*Thkir doex not mean )
Morbid eonditions, if ang, giring DUE TO (b)

the mode of dying, such

N ot

. ;si AND DEATH

qe—MC-—

S

rite {0 the above cause (a} stallng

as heart fail: h
cart fullure, asthenin, the underlying cause last.

ee. It means the dis-

case, tnjury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
related to the dizeare or condilion causing death.

tion which caused death.

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &L

19a. DATE OF OP_FE;E
- 350X ves L] wo ﬂ
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, factory. esreet, ofice blde.. w10}
HOMICIDE ]
21d. TIME (Mogth) {Day) {(Year) (Hour 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK AT WORK

2. I hereby cerﬁzz that 1 atiendcd the deceased from ——
' dlivg on 19.3.__7 and thai daath occurred ot _<3_Jd 1

Y. )
1953 to AL 19_!72 that T last saw the deceased

m., from the cauges and on the date slaled above.

#&TERE Z %eﬂ

E%M % | 2[ DATE SIGNED

%a BlliJER lg“lr.. CREMA- | 24b. DATE 'LZ»QC MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bﬁm)
. {8pecily)
Bury “t Dec.29" 195 Walnut Grove B Missouri.
25. FUNERAL DIRECTDR & SIGNATU ADDRESS

P S s n

Goodman & Boller Boonvllle Mo,

( Jicensed Embalmer’s Statemneut on Reverse Side)




byme, or by ... Ot . lent Embalmer No.......oooooni s

4+
working under my persconal supervision..

Student ..o it aem e

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

T¢ this body is hot embalmed, fact should be so stated above.' ' oo

-

t ’ = S




