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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

+

RLEDDEC 2 1950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

/? q PRIMARY REG. DIST, NO-M_ Regirtrar's No

MISSOURI

State File N037719 ..... -
s

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd TTved. lgjnmwnnn tesidence before
a. COUNTY - a. :,‘r ‘coum-y d adinissian).
Macon o R LS SOUDE jawns i, e BC 'ﬁ“
b. CITY (If outside corpurats limits, write RURAL and give . LENGTH OF [| " ¢. CITY (I onuida sorpovase tisiswtite RURAL 42 cive towmhig)
townphip) STAY (in shis place)| OR 0 /
TOWN Elmer . || TOWN.. .. Elmer.. P e P
d. FULL NAME OF (If not in houpital or give stract address or location) d. STREET (X rarat, give lou-llon-;-' TR S
HOSPITAL OR ADDR&
INSTITUTION e et O na €}
3. E OF a. (First} b. {Middle} c. (Last)
DECEASED ' 4 DOA;E (Month) {Day) (Year)
{ Type or Print) Henrietta Herrin DEATH  Noverber 8 1950
5. SEX L : 5, COLCR CR RACE 1 7. MARR[ED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| F UMDER | YEAR | o UNDER 1 HES.
.7 \ . WED DIVORCED (Bpldf i Lant birthday} Moal.h-] Daye | Hours | Mia.
Férale White Married Aug 4 1886 |

"10a. WUSUAL OCCUPATION {Gve kind of worl

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

o |

Housekeeping , Mi.ssouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
George Elliett Serah Herrin D.T. Herrin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunksown) | (If yeu, give war or dates of ssrvioe) RO. " . )
~ D.TiHerrin _ Elmer Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecatmper | 1. DISEASE OR CONDITION
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'm)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a# heart fallure, asthenia, | Tise to the abore cause (a) stating .
ete. "It méns the dis.| the underlying cause last. - M T R - -
ease, injury, or complica- DUE TO (c) o,
tion which caused death, | 1. OTHER SIGNIFICANT.-CONDITIONS e
Conditions contribtding to the death but not Lg /X
related Lo the disease or condition cousing death. =
19a. DATE OF OP_FI%‘N- 19b. MAJOR -FINDINGS OF OPERATION » w A 2. AUTOPSY?
. YES D NO

21a. ACCIDENT " (Bpecity)’ 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faetory, surest, office bldg., enc.)

HOMICIDE .
214. TIME (Month} {Day) (Yewr) (Hoen 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF v : WHILE AT|—] KOT WHILE

INJUR WORK AT WORK

e deceased from

2. I hereby certify that I ghended
alive on M

g9 that I last saw the deceased

epe .
' ,1954,10 227 £ 1599 pa
d and that death occurred at ., Jrom lhe causes and on the date staled above.

23a. SIG!‘JATURE

’wlﬂc 2| 23b. ADDRESS

] 23c. DATE SIGNED

%)

rj/; 2/&3

RIAL, CREMA: | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) State)
e rﬁmow. &j 75 I
// 7 g5 Elrer __“acon Yo
D BY LDCAL RAR'S TURE ‘ADDRESS

// 25




-
? f; d
ZECEIVED /- &
[ARCON COUNTY HEMTH DEATTMENT
Cency Flv Bl /AR AR
Deto Biled.wedlin S22 R WA

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, o1 by aneeoceem

,,,,,,,, R Student Embeimer No.
working under my personal supervision.

Student ..... A easetesetererarttetsentaran S xme&%@u%—’-
Student Embalmer . ( ’

Licenzed Embalmer No..... 2052

P. O. Address South Gif ford Yo
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, fact should be so stated above.




