MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'634016856

DIPAH'I'MENT oF PUBL|C HEALTH AND WEL

STATE FILE
DO NOT WRITE AME_NDED éﬁﬂrgﬁwﬂ Dlsh'icf No. ___ —_Primary Registration. District No QZ’ _% é____ltegiﬂrar ‘s No. ___ﬂi_’i_____ NUMBER

ON .THIS STUB

1. puﬁ:: OF DEATH - R ‘2. USUAL RESIDENCE (Where deceased lived, If institution: .Residence. before
'» COUNTY MonIteau , > SWE Misgourd Y Monitean mision

b. CITY: (If outside corporate limits; give TOWNSHIF only) Length of stay in Tb e CITY Inside Limits .

own  California, Mo~Walker 2 Days TOWN California, ‘Mo Yo B No' O

c. FULL. ?IQAATE OF (If NOT in hospital, give. Tocation) Inside” Limits d. STREET ’ [1¥: cutside, give location) Reside on Farm

HOSP
WitV Latham Hospital vwm o ™ 6 06 5 High YD Mo
3. NAME OF DECEASED- First Niddle T Lawt 4. DATE " Month Year

" (Typeor Prmfl . .OF
Mary Martha Gropp DEATH April 15 1963
5. SEX N 6. COLOR OR-RACE ‘7. Married Never Married [] [8. DATE.QF BIRTH | 9- AGE. (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female |White Widowed - Diverced 0 | 77 /23 /73 89 WW

T0a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state.or country} | 12. CITIZEN OF WHAT COUNTRY

H durirg mot‘ﬁvivgng {ife, aven if retired) own Home Lausick Germany U.S . A..
13a. FATHER'S NAME ~ | 13b, MOTHER'S; MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
John Fredrick Herfurth: « |Wilhehminia Taubert Deceased

15. WAS DECEASED EVER'IN U.5..ARMED FORCES? 16. SOCIAL SECURITY NGO, [i7. INFORMANT Address

(ves, no..or uppggwri| (f yes aive war or dues of senviesl | None Herman Herfurth-Boonville, Mo

'IB CAUSE OF DEATH (Enter.only one cause per lina for {a),;[b), and [z}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED O EATH’

IMMEDIATE CAUSE (.) C?A/ﬂi é / /%A/&S‘ /f ' ﬁ% i<

Vs5:300
Rev..4/59

DATE AMENDED

BOCUMENT

which’ gave Fise to
above’ cause " (a),
stating tha under-
lying cause last, DUE TO (:) -

PART 1. OTHER SIGMEFICANT CONDITIONS CONTRIBUTING -TO DEATH. but not related to the terminal PART Ili. If deceased was female was
- ‘disease condition givan in PART | {a] there & pregnancy in last 90 days.

!D Yes I 0 Ne l a Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDlCIDE 20b. DESCRIBE. HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11.of item18.)
b m] ' ) - ¥ .

PERFORMED?
~ YES: O NO .
:20c. TIME OF.  Houl Month, Day, Year!
INJURY am. o
p-m.

""20d. INJURY OCCURRED D0s. PLACE OF INJURY {e.g., in or about hore; [.20f. CITY, TOWN, OR' LOCATION COUNTY STATE
Y- WHILEFAT.WOR farm, factory, street; office bldg., etc.}

NOT WHILE AT WI(:DIRK a . Vi
,.;2-* to. 45//-r/é ) and iasi saw maliw'On%—

Y r
// '&Mﬂn an the dafe mted sbove, and to tha beat of- rny knowledge, frem, fhe causes: smed

oder) Jicld C%TZ/Maf T R

2‘.!. B . 1, Cl 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCAT!ON 1Clty town, or, county} 4 (State)
EMOVAL ﬁ'ipecify) oo .

Condltlonl, If any,} DUE 10 (b)
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" +~MEDICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

4Y/17/ vangelical Ceme Ca Z’LfOI‘I"iaq Mo

124, FUNERAL DIRECTOR ADDRESS’ 25. DATE'RECD. BY LOCAL REG.

Bowlin Funeral Home—Galifornia, Mo o‘}< -/6~¢63

(Li d Embalm sSin sment on Revese Sida)

BY AFFIDAVIT OF

ITEM NO.




P

STATEMENT BY LICENSED EMBALMER

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

or by __, Student Embalmer No.___

working under my personal supervision. /
Student ) ’ i f @ _

Signature of Student Embalmer

R e~
Licensed Embalmer No .f-/ f

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING; (Failure to comply
with the abave consfitutes grounds for revocation of license)., ~

tf embalmed by a STUDENT, he-also shall sign in-his OWN handwriting. ™ : %' .

if this body is not embalmed, fact should be 'so stated above.




