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STANDARD CERTIFICATE OF DEATH

Primary Registration District No......
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1, PLACE OF DEATH:
(a} County

(b City or town.....A0m Mt B M e et rceianns
{If outslds cliy or mwn limits, write “RURAL" and name of l,omhm)

(¢) Name of hospital or institution:
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(d) Length of stay: In hospital 0F iRStiHULI0N ...« . icnrieermriensemiserpreasessensesasesssans v

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

) County..Chariton.. .. L.

Brungwi ck N

(¢) City or town .
{If outside oity or town llmits, write “RURAL™) 0

(d) Street No,

{1 ursl, give location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country

MARY LEE HERRING

3, (a) PRINT
FULL NAME

1. (b) If veteran,

name war,

Femal7\ 5 C°'°Whi te

race,

6. (a) Single, WIML‘&W
cdx reed

6. () Age of husband qr wife if

4, Sex
6. (b) Name of hushand aor wife

MEDICAL CERTIFICATION TA
20, DATE OF DEATH: Moanth ﬁlr?' c..f NPT

year.../. f‘?ﬁ’ ..minute.. 50 I
21. I hereby certify that I attended the deceased from. a-a.!l;& a.)')(?
................................................... WAL, 0. MEYCS D 19,83
that 1 last saw 11‘? alive unM.B..VC.A? ............................. ' 19‘}‘8‘

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

wennn DOUT

Immediate cause of death.. !
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7. Birth date of dec Ju y 185
{(Month} {Day) (3L | K
8. AGE: Yeara Months Daya Ifless than eneday || DU tomim s st s |
90 7 14 [ —— ) e N
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b (City, town. or coumty) (State or foretgn country) = F S .
me OHCE COMATEIONSuerrrsscrereomsrenssres segrasas sremsseresssasasas sommans - :
10 IIJsdua.l occupation...... A;Ioggework fmeraretsneaans dess s sens s e aees s asns e (include prexnaner within & menths of desrd) 1[) -
11. Industry LT O e O P OO P PP T TS | LTS O VUV CRUPOPR U TRTRITROPPIY: SUPSUTEN <SP, PHYSICIAN
ﬁ Q&T hard T Dem‘p Sey Major findings: . h, '
12, N AR uriererrrsaers amrermmsasmensinne sheses mobs bt des bararsad Fa AEaL EARE AR S PP Abnd ¥ B MRS LA £ HE S L AR AL SRR 1 LT E b0, Of operationsuiirim s Underli
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£\ 14. Maiden nach&&mmaeler 4 e - :l?af,geldd“a_
E 1 is. mirn Prince anard Go. Virginia 7 charged o
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g Lrthp (City, town, of eont 'i (State 07 forelin COMBILF) 22, Tf death was due to external causes, fill in the following:
16. () Informact.) Mrs . walter H&rri Son (@) Accident, suicide, or homitide (SPECIfY) v iremcrr i cree s ines s et stsssan sistnans .
(b) Address Ful ton Mj- Ssouei £0) DIAte Of OCCUTTEUCE 1uuesees cursrresssssrsstasesssms tretsass sesestentbemssesss s esteces et st seasesssrsres st sevasss
. . 5
17. (a) Burial (b) Date thereot (c} Where did injury ocout? R e e e
(Burlal, cremation, gr remoral) o (d} Did injury occur in or about home, on farm, in industrial place, in public
{c) Place: burial or cremation....... ? . e PY T T L2
(Speclty type of nhml
18. (¢) Signature of funeral d“““’i ¥ & Whille 2t WOrk Z,.evemseseessres o (€} Means of iDjURy ememes.cspmpuseresmerrisrin
(5) Address........‘LBr #?i L REORTS.. 23. Signature.. Wép &It 6@&) ..............
19. (9 / ........... ®) . AXe 4
(Date rm-ived nl registrar) (Reglstrars signamre) M A AddressM 7“0 .. Date stzned..Z// 9/ ?"P
Jefferson Clty Printing Co. {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No, &

)

R A

Date Filed ... fZ71P .

iy STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

............................... Registered Appreutice No....

working under my personal supervision. KM
Signed. . .. & N ol O e eeeemecen e
Licensed Embalmer No... 72 § ..................................

P. O. Address |

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallu.re to comply with
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above.




