DEPARM™MENT YF COMMERCE
BUREAU OF THE CENSUS

FILED DEGy, ylgfi

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nu.s_a_&‘jm..

38689
-Ruiurcr's No. 3 .613

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

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

(&) County Marion @ Sate. Missouri ® County Marion =
(#) City or town....ocsevrces Hannibal . -
flfnul.lido city or town llmits, write “RURAL" aod name of Lownship) () City or town Hannl bal s
() Name of hospital or m.tmb 6 Bird / (It outaide city or town limits, writs “RURAL™}
: {@) Street No 1500 Bird
(If Dot in hospital or fmtitation, writs strest number or toestion) {11 rural, give locatian)
() Length of stay: In hospital or Institution
(Specify whother || (e} Citizen of forelgn country?. (Yes or No)
In this community.
yenrs, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FulL name___Thomas.Jefferson Herring
— — 20. DATE OF DEATH: Momn NOvVEmber g4, 23
. () If veteran, 3. (¢} Social Security © year 1943 hour 6 minute 40 A. M
name war No. N 1940
2 21, I hereby certify that I attended the deceased from X
Color or 6. (g} Single, widowed, married, , to 11-21 19__%__3
4. Sex Male Omre Whl t’e .Zi—iv‘bmd..“.giul.ggﬂggw that T last saw h im alive on l l 21 43 " 19....}
6 () Nam of hus nd or wife . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dureti
. . urgtion
organ allve. ... years || Immediate cause of death......‘:;.;hl'.ﬂ.ni.c.....Iﬂ.}f.o.calf.d.l..tl;i " ?we 1‘1
7. Birth date of deceased...._... L5 ecembﬁr T a: ..65 eteetetaem e sk eespesans a
Mooth (Dsy) "(Vear) Yyears
8. AGE: Years Months Daya If lesa than one day e Hal-nutrition
76 ll 16 hr. min.
s 3 1 P . Due to.
o, Bihoace SUNNySide,Ralls County Missouri ¢/
R -M(Cil.y. town, or county) (Stata or foreign country) = B /"
ahnis Oth diti
10. Usual occupation ac lbt - (In:l::i:g';t:‘:::; within 3 mootha of deeth) /W
11. Indtstry ot b Retired R v!/ V‘_ PHYSICIAN
; 12. Name George Herrlng agfro;fdr::?:r'n _—
= . NG / N T . I Underline
21 13. Birthplace Kentucky ;’hhi;&n%;:g
- (Clly 1590, oF cou (State or lorsizn countey) of hould b
£ [ 14. Maiden name. ... a.ngx ﬁl‘lght S A autopsy. ::Pa‘.,rgaeﬂ smf
= {tisticaily.
© . = —
g 15. Birthplace. G f?}:’gﬁg (Biate or Goraim comares) 22. Ii death was due to external causes, 6ll in the following:
16. (6) Informant__ MiS5S Marjorie Herring (a) Accident, suicide, or homicide (specify)
: 1500 Bird Hannibal (3) Date of occurrenice
() Address____. ~t 1173577
1. (@) Buri (8 Date thereof. /R5/43 () Where did injury occur? e — p—

{Month) (Day) (Year)

(Burial, cremation, or remorel)

{¢} Place: burial or cremation...__

18. (o) S{gnatum-of funeml director,

> (“) / gﬁﬁz )

1 mti-lnr) {Registrar's signnture)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

//Fe

(Licensed Embalmer®s Statement on Reverse Side)




PRI p

S

&b <

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

George T.Bond L

, Registered Apprentlce No. 350
working under my personal supervision. ‘ S
' H é SEZ
. ; . ] Signed M
- ' o Llcensed Embalmer No.. 1204
A L

" P.0. Addtess Hannibel Missouri
Note: The above ]\’[UST BE SIGNED BY THE LICENSED EMBALMER in. h“ OWN HANDWRITING

(Failure to comply with
the above constitutes grounds for revocation of license.) o . . .
P N PR .o
-If this body is not embalmed, fact should be so stated above, o . \\ . :\‘\ Mo
. { - " -

C




