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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

2391

HUED FEB 18 194 STANDARD CERTIFICATE OF DEATH State Pile No
Registration District NO._iZ& Primary Registration District No._ 2. Z.eZ.,.... Regisirar's No A
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: y‘j“
(@) County. Howard . y
(b) City or town. . Fay ette, it {a) Stnn-Ml gsouri {8) County. oward '[
(1f outaide city or town Hmits, writs "B * and name of towmhip) ]
(¢} Name of hospital or institution: (&) City or town Fayette, !
(L qutaide ¢ity or tawn l.lmln. writa “RURAL"™)
(If not in hoepital or institntion, writs street nomber or location}
H nstitytion d) Street No >
(d) Length of atay: In boapital or Lostituti Gracite » " ( (1f rural, glve kocatlon) U -
In this community.
ysara, months or deya) (¢} If forelgn born, howlongin U. 8 A7 . oo, o . years
. - MEDICAL CERTIFICATION
8. (@) PRINT G’a
@erint Gadys Vivian Herring, /0
s o If 2 - p— 20, DATE OF DEATH; Montl day.
: veieman, - @ unty yeat. /9 T. i minute ‘50 Q"M
name war. No v "
2L, T hereby certify that I attended the deceased from.
/ 5. Cn‘!_or ot £ 8; (0} Single, widowed mairied M { m‘fO o f— L0 19'/z
/} S5i
4. Sex:Fem al e mth 1te 0 divorced =20 9_5.....% that uﬂ.st saw h 8 glive on f ro . ls.f..!::
6. (b) Name of hushand oF Wife..mmwemeew 8. (€} Age of hisband or wife It || and that death occurred onithe date and hour stated above. Duration
alive . years|| Immediate canse of death
7. Birth date of deceased__._N..Q vdemh_e_r__*.tllm S ‘W
(Month) (Day) (Year) M M / ?{?. £,
8. AGE: Years Months Days If lesa than ooe day Due to. V
25 .8 2 N .

17, (a)

9. Bihpiilet 83001 : . VAR

{State or foreign country)}

ALTHBHE = .

18, Usual eccupation

L1. Industry or businesa ,

g] ’12. Name, G.H. Herring .

= L1s. Birthplnce._ M1 ggbur i, 0

& (14, Malden name MEHETE “DRhylg, Stewor forite comnin)

16. Birthptace.... Mhi gg0uri | 0

City, town, or cupntj) {State or foreign mu—;uy)

C,H: nerring )

18. {e} Informant t 5

(8 Addﬁsa_.__.._-_ _e_m_,____Q____r. ToTYAT™

{5 Date thereof
(hﬁnlh) (Day) (Yonr)

MOTH
—

{Botiol, cremation, or removal)

{c} Place: burlal or crematfon C Ol \.lmb i 8,
18. (o) Signature of fugernt director..—.. 2y T Halley -
(3 Address Fﬁy etie y Mo,
0. @ Lol Z=td 2 __ ® i.

{Date roceived Tregistrar)} .- - {Heglatrar's sivnnture)

Due to

Other conditiona
(nclode pregnancy within 3 months of desth) \

fi
AN
J PHYSICIAN

Underline

Maujor findings: ] \ 1}
0i operationa S i ;!

P te]

shouald be
. . clanrged atae
-..|tiatically.

Of autopay.

22, 1f death war due to external causes, fill in the foliowing:
(a) Accident, suicide, or homlicde {specify}

(3} Date of occurrence

(¢) Where did Injury occur?

{Clxy or town) {Cunnty) (S
{d) Did injury cccur In or about home, on furm, ia Industriel place, In public p!u:-?

{Specily n-p- ul place}
_ Means of injm—y@___.__
(M, D ar nthe.r)

Date a!xncd___,:( v 49

While at work?

"3 Slgnaty ?_'_.2
Addresa

S%]

{Licaased Embalmer's Stotement on Reverl-glde)




RECEIVED
| District Health Officer No. 8, : - |

Ibrict File Number __, _____

{iyke Filg -_____.__/(

STATEMENT BY LICENSED EMBALMER

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

i

s - Registered Apprentice No )

-working under my personal supervision,

o Signed %{,@(—, ~ 7—— ;M
Licensed Embalmer No =< 2 4 4

. P.0. Ad <
s %

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

If this body is not embalmed, above space should be left blank.




