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WRITE PLAINLY—USING UNFADING BLACK INE—MARE, & PERMANENT RECORD

‘ FILED MAR 28 1951  STANDARD CERTIF!

!BIRTH NO.

THE DIVISION OF HEALTH OF MISOURI

CATE OF DEATH

State File N07 Wiy NN

REG. DIST. NO. ___[Q__nlumv REG. DISY. m‘spoz Registrar's No.......... é_{_ .Zm......

1. PLACE OF DEATH

2. USUAL RES|DENCE (Whers decsased Lived, If institutlon: resklence before |

a. COUNTY Audrain a. STATE Missouri b. COUNTY Boone sdulaion}.
b. CiTY (If cutside corporate limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If cutdda corporate limits, writs RURAL aod give township) O 0 ,’) \
townabip}| STAY (in thie placs! OR f
TOWN Mexico . .. days TOWN Centralia RFD 3 . _ ‘
d. FULL NAME OF (1f oot in boapital or institgtion. give street address o7 locathon) d. STREET (1! rusal, ghve locatlon} 4
HOSPITAL OR ADDRESS ‘
INSTITUTION _ sudrain Hospital .
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Yesr) }
Py GRACE CLEO ANTRIM HERRING _ 3-19-51
{ T¥pe or Print} - DEATH
5. SEX 6, COLOR OR RACE | 7. \P“J!IADRO%EED EIEVER MARRIED, 8. DATE OF BIRTH 9.:'?5 (In n;.u ‘:‘ RN 1 YR | @ pear a s
: . RCED i ) *[Moothe) Dan | B
Female | | Tnite Married —f o | 8-20-01 o | v | 2
10:. USUAL OCC'I:IP.ATIONH(’GMHndo{qu: 10b. KIND OF WSINEﬁD?JFérE!‘; 11, BIRTHPLACE (Btate or forsian soautry) owa lztgl'TIZENOFWHAT ‘
oot king lifs, 4ven if retired)
“Housewire ™™ : — Indiane Townsrip,Marion Cowftyl T S A |

<1 Baldwin.lleaton Antrim

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Bertha Mae Holliday

14. NAME OF HUSBAND OR WIFE

George Vesley Herring

NAME

_15 WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL sl-:cungg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Tt m_nxmaa u_u.:lfnt.-?rw:*_-:':‘:‘“’. ! 519?:70“06‘#-’4‘; George . Herring, Centralia, llo.
18. CAUSE.OF DEATH. .5, 1 73,,7 '«. MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onaceuse per DIRECTL Y.LEADING TO DEATH®(s) CMMM ﬁﬂl—d/d—’ hj—

Mnie for {8}, (b}, and (c)

ANTECEDENT CAUSES

2’2 wre
|

*This does niol mean —n—
the mode of dying, sxch |  Aorbid conditions, #f eny, 'gtnng DUE TO (b)
d¥ heart fallure, asthenda, | _ rize fo the above cause (a) . . _ -
de. It means (he dis- | the underlying canac last. : —_
ease, Infury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS:
rid t mm'mmmzm — /70X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ‘20, AUTOPSY?
T TiON m
— ves [ wo
le ACCéPENT (Bpecily) 21b. PLACEGF INJURY (s.g., I;:;M 21¢. (CJTY, TOWN. OR TOWNSHIP) {COUNTY) (SFATQ
. N booa, tarm, fagtory. rirset, ofSes . ete) . T
HOMICioE l —_ LB oonse Ine,
21d. TIME {Muiy.a) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY —_ ok L) "5T work —

950 to Prar, /9 1951  that I last saw the decensed

22. I heveby certify that I attended the deceased from C!'M 76
alive on 195’ 6/, and tha! death occurred ot $.30.4.

m., from the causes and on the date slated above.

RE

i K

Ctalie . T B

2 RIA\;. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. wr.mou (Olty, town, or county) .- (Gtate)
%ui‘"'? Y& | 3-21-51 Centr:lia Cemetery _ Centralia,Boone, Missouri
DATE REC'D BY LOCAL | REG! [an SIG| . RAL DIRECFOR LENATUR AopXEsy
W 30-/63¢ 0 )
- {Licensed Ml Staterment on Side)




. L— . - :
¢ & WR20 1954
’.}; Date Received:
' | o ' DISTRICT HEALTH OFFICE #3
District File Number E-5/-4/4
Oute Filed:  pagp 2 7 1951 s
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 oo
. boes A7 Meader ' 4 .
working Lmdcrmy personal supervision. . Student Embalmer Nn............Z?............

Oﬁo % Signed, W
Signed . o Nheele . AS (o, W N oF
Tane Student Emba % Licenzed Embalmer /9{

Imer
P. O. Addre Lt “‘m .

.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.




