18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN f
| Enter only onecauseper | 1. DISEASE OR CONDITION — NSET AND DEATH .
Hne for (&), by, and (o | DIRECTLY LEADING TO DEATH* ) V= ? ey

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if ang, giting DUE TO (5)
a# heart fullure, asthenia, rise to the above cause (a) smina R } . -

JHE DIVISION OF HEALTH OF MISSOURI
ws.wwo | FEDDEG 13 1949  STANDARD CERTIFICATE OF DEATH e
Rrv. 10.48 "State File NGLNS LR R e
. T . e
L leRTH WO, ______ REG. DIST. uo-z_,_ﬁ__ PRIMARY REG. DIST. NO. M Registrab's N,,é?_“
{ 1 PLACE OF DEATH Z USUAL. RESIDENGE (Where decomsed lived. If imstitatlon: reakieace before
. COUNTY . STATE b. COUNTY adinimion.
/ . Moniteau | & STME Missouri N Mond teau”
b, CITY (1 outzids coftiPute limits, write RURAL and give ¢. LENGTH OF c. CITY (!Em.u!dn corpxman limits, writs EURAL and give towaship)
0 townahip) | STAY (in this place) (ﬂ
A California, Mo. Lifetim mwNcalifornia
o . FULL NAME OF {If not in houpital or i 2, Kive streot address or losstlon) d. STREETY (f rura), give locatlen) 7
o HOSPITAL OR . ADDRESS .
D INSTITUTION ,
8 = DNAME OF " & (Firs) B, (Middle) e (Last) LM Ofou)  (Dap (e
= (Twpe or Print) FREDRICK HENRY HERT DEATH Nov. 19, 194G
é 5. SEX 6. COLOR OR RACE | 7. m&%%. EWSR ggnmso, 8. DATE OF BIRTH 9.:.65 o yesrs| 7 0k TEAR | IF UNDER U S,
i, B A {Bpecify)} t bi ¥ onthe | Da; H Min.
= Male {Vwnite Married /. Nov. 6, 1895 : i
g 108. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS QR IN- | {1 BIRTHPLACE (State or foraign sountry} . 12. CITIZEN OF WHAT
14 dona daring moet of working life, sven if retired) | R DUSTRY . COUNTRY?
& | —_Bookkeeper . |. Moniteau County /7 U.5.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Fred Hert Loulsa Messerli ‘Maurine Reynolds Hert
o :3 WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'8, DO, OF nown) (I yeu, give war or dates of service)
E Yes - Mrs. F.H. Hert, California, Mo.
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ete. It meana ihe dise' ] the underlying couse loat.~- -, . . e R e e el s -
ease, infury, or complica- DUE TO (")
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™ - N A _’7__/
Conditions contributing to the death but ot @ MLLW ,&"m 7{‘”
related to the disease orgmdition causing death. ““'Z"‘ y c: 2' -
= 19a. DATE OF_OP_FI%A - 188. MAJOR FINDINGS OF OPERATION . . ... -} 20, AUTOPSY?
. . . ves (1 wo B
T | 21a. ACCIDENT " (Bpecity) | 21b. PLACE OF INJURY (s.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUN {STATE)
SUICIDE boma, farm, faciory, strest, ofice bid..e10.) - . T b N
HOMICIDE o . ' i
21d. TIME (Month) ~ (Da¥)” (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. - | WHILEAT NOT WHILE
INJURY. . = | “work L.|oatwork

2. I hefeby csmj'y that I atlended the, deceased fro%&_ 19# lo M_ 19_4&2 that I last saw the deceased
oceurred at m

WRITE PLAINLY—USING UNFADIN

_alive on IQﬁ, and that de m., from the causes and on the date staled above.
Zis. SIGNATURE R & Z?W tite) | 23b. ADDRESS R ‘ 23¢. DATE SIGNED
) _ ) Z2 .- M 220NN 2/ D Onn Oaceforecen Il d
24a. BURI ﬂmn- 24b. DATES 245. NAME OF CEMETERY CR CREMATORY, | 24d. LOGATION (City, town, or coumy)/ / (State)
BEYEET™ “= | Nov. 21,1949 Masonic Gemetry | C&lifornia, Moniteau, Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATLRE 2, FUMERAL DIRECTOR' S S| GMATURE ADDRESS ’
"2 3. = | [ER By 20 ALLIAMS FUNERAL HOME, California,mo
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

emrrrerrermetts

...... . Student Embdulaer No.

working under my persona! supervision.

SEUIENE turnieirianeaersninee eereras Sumed./y Z/ f %‘;./Z‘m

Student E-bal-or
: ' : icensed Embalmer No L 6\; Z

P. O. Address_&féﬂmmﬁa_
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




