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National Office of Vital Statmt;ca . STANDARD CERTIFICATE OF DEATH ate File No....... 3
ALEROV 5 g7 Y Y
Registration District Novwo Sl Primary Registration District No...57.. oj" Registrar's No..j..‘r.}.

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RIECORD

t. PLACE OF DEATH:
(a) County.......ﬁlay
{b) City or town... ExcelSiQr ﬁprin&ﬁ

kt omsldu city or town Ilmhs write “RURAL" and name of wwnshiul

? ame of haspnﬁ or msitut'on:
B

(lr ot 1o hospital or ‘ Toct
{d) Length of stay: In hospital or institution. 4. maa.....9....d£;r

In this community
Fears, months ar days)

2. USUAL RESIDENCE OF DECEASED:
(@) State.. HPRENBAS. .. ..

(¢} City or town

(It outside city or town limits, wﬂw RU‘RAL ]

(d) SBtreet N0509Pa‘rk’ Ave. *

(1r rural, dve location)

bi{

{e) Citizen of foreign country?........

1f yes, name country

HERRINGTON, Woodson H.

3. (b) If veteran,

3. (a) PRINT
(c) b a2l Security No.
o World War 1I | 5g5-T0-258

FULL NAME ..
6. (a) Singie, widowed, married,

5. Color or

te

4. Sex.... Mﬂle ....... Ay race...

6. (b)Y Name of husband or wife

divore:
6. () Axeﬁ%ﬁ%ﬁg?; if
Maregaret Herrington

Married /,

7. Birth date of deceased,...m. oL an b AT
- (Month)
8. AGE: Years ) Manths Days
38 u ) 5 . hr. 1min,
9. Birthplace... #LENVIOOR,. ATkansas. . .
(City, towm, or county) {State or foreign country)
10. Usual occupatien..,. GOOIC ...........................

11, Industry or business

12, Name... Magmue. Herrington. ...

Blrthp!accsalinecou'nty 'Arka'nsas /
. town, or ¢ tr) Ck (State or forelgn country)

poex. Hend nArdel

13.

i 14, Maiden name.......
| s

13, Birthplace.,

MOTHER PATRER
M‘\

{City. town. or cnunfy) (tate or.forelgn coustry;

g i grds Veterans .
ddressg rgngs, Missourt. ...
(o) ... REMOY AL,

7. . () Date thereof. leZZ-‘& .....
(Buﬂal cmmnﬁéﬂfb%ﬂl”tO'

16, (a)
(&)

(Month} (DaF) (Year}

(c) Place: burial or cremat:on...HBﬂ.Sﬂﬂrth Kansas ..........

(b) Address. Excelsior. Springs. 850"
19. (@) LP=RAH ... ®) L

{Date recrived local regisirar}

18, {a) S:gnatur: of funeral directo

" (Rtextstrar's sismaturel {4 )

H

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monw....OCtoObDOr ... 2

lgl!'? ............. bour. u’ minute 00 A M
21. I hercby certify that I attendcd she deceased FroMageroresivommsimmmmnnrin
; December 13 October 22 L7,

......... 19......, to

and that death occurred on the date and hour stated above.

Immediate cause of deat%....mb.ex gu],osis,pulmonal'y .................

Other ConditionBu e mrnrerinrrrrsnsssececs s sear e
(Include LTegTancy wilhln & months of death)

h} PHYSICIAN
the cause of
which death
shonld be
charged sta-

.. tistically.
22, Ii death was due to external causes, fill in tke following:
(@) Accident, suicide, or homicide (S8DECTEY] coviic. Tt eeeeers srimtcs s beessbimss s b eaer e
(b) Date of 0CCUETENC i risisise e boryres AT OO PP OU
(c} Where did injury oceur? e e
(Clty or town) {County} (State}

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

place? e T, engreseaneansanra s P
(Speeify type of place)
£), Means of injury... e e 0 ............

While at wor!

23. Signatu (M. D. or other)Ma Da.

Addressl.@: .e.r.

Jefferson City Printdng Co.

{Licensed Embfalmer’l Statement on Reverse Suie)mc‘—,e.
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RECEIVED
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STATEMENT BY LICENSED EMBALMER

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

............................................... S '-Registered Abprentice No
warking under my personal supervision .’.. B
- : Signed:..-. QQJM
T ) o ' L:censed Embalmer No <';5'Z f‘
r

T gy

P. O. Address,é)é ....... RAL P O 1O "

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER m l'qs OWN HANDWRI G. (Failureto comply with

the above constitutes grounds for re‘owuon ‘of license.) -A.
TroIf thm body is not embalmed iact should be so stated above.

.




