THE DIVISION OF HEALTH OF MISSOURI

.. Mo. 300 FILED MAR
o2 9 1343 STANDARD CERTIFICATE OF DEATH State Fite Novr DAL
» - é ~ . )
Y "BIRTH NO. REG. DIST. NO. [ z PRIMARY REG. Di1ST. uo.ij_Zd_ Registrar's No. ... Zg:......
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tved. 1f fostitutie: idence before
| a. COUNTY y a. STATE . . b, COUNTY adinimion).
+ Jackson Brrnl - Missouri J ackson Y
b, CITY (I outnide corpurats Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (Uf outelds corporate limits, write BURAL and glve township) /
township)| STAY (in thia place) OR
n TOWN gibley( Ft.Osage) ] | TOWN Sibley Rural Ft. Osage J
[+ d. FH&SLPEJ _Io_l\ANlI_EO%F (If not in hospital or institution, give .;m; wddres or location) d'Aerl;‘lEgS (If rural, ghve location) [y
9 iNsTiTUTion Residence, RR 1 RR 1
= I NAMEOR, & (imy . b. (Middle) 5 (L) 4DATE  (Month) (Dsy) (Ye)
B { T¥pe or Print) Lillie Pearl Herron DEATH .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 6. DATE OF BIRTH 9, AGE (D years| (F UNDER | YEAR | O GWOER & 4ES, |
R I ) WIDOWED,, DIVORCED; (Spwcity? . b | osta| Das | Sour | i
female white "Married . / Qct, 19, 1884 6L l
Q 10a. USUAL OCCUPATION (Give kind of werk 1ib. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
4 dane during et of working e, even if retired) DUSTRY O COUNTRY?
i Housewife ) self emploved Jackson county, Mo. American
< 138. FATHER'S NAME . 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q am Fe 1 Julia Fowler George M, Herron
ke || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
« (Yes. 80, 0r unknowa) | (If yes, give war or dates of servies) NO.
Ff no no nane (eo. M. Herron, RR 1, Sibley, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
= . Enter only onecsuse per 1. DISEASE OR CONDITION . . . ONSET AND DEATH
2 Yine for (), (b, and (c)-| PYRECTLY LEADING TO DEATH? 5) b —
% *This does not meen | ANTECEDENT CAUSES \ 1]
> ihe mode of dying, #uch | Morbid eonditions, if anyg, giring DUE TO (0)
- as heart follure, asthenin, | rite to the above cause (a) stating “a . -
(=] de. It meana the dig- | Lhe underlying couse last. . N .
ease, infury, or complicg- Lt +DUE TO (e)
% tion which coused death, | 11, OTHER SIGNIFICANT CONDITLONS <L T :
: = Conditions contributing to the denth but not  ° , .
91 related to the disease or condition causing death. . v LA
= 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION V‘ i 20. AUTOPSY?
=z TION )
= . ] s ves [ ] o @
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY te.t..inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
p SUICIDE homs, farm, fagtory, strees, oSoe bldx., s10.) - -
= HOMICIDE N
g 21d. TIME (Month) (Day) (Year} (Houwn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
>L INJURY m. WORK, AT WORK
= |l 22 I hereby certify that I atlended the deceased from m 1999 , o mgd(_z_ 1949_, that I last zaw the deceased
E' alive on BFar. A | 19%¢, and that death occurred at £ m., from the causes and on the date siaied above.
| S ESED . Degree or title) | 23b. ADDRESS . | 2. DATESIGNED
- 7 e s 00| B e ze 3]0
E 24a, BU L, CREMA- | 24b. DATE 24c. NAME Of, CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or countyy -~ ~ (State)
o~ TION, OVAL (Bpecify) . R
s DATE REC'D BY LOCAL | REGISTRAR'S SIGN, oy . FUMERAL OR'S 51GNATURE ‘ADDRESS
~ REG. Z. Lo -~ Independence, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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, of by e e,

..... I NS Student Embalmer No.

P. 0O A

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




