5. No.300
v. 10.48 ~

- BIRTH NO.

WYY WA TRRARITT W il

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZZ PRIMARY REG. DIST. m.éi}ff_ Registrar's No /,774

FILED MAY 25 1351

s LVROT

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers d

764

Q

'ﬁi“,/

Chorp 7.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (&) DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
. risz to the above canse (a)ltdng [N
the underlying cause last.

_*This does not tmean
{A¢ mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- . BUE TO (o)

MEBICAL CERTIFICATION

COUNTY / STATE CouNTY vy
4, a. b. COUNTY adinbeioal.
Marion Missourd Marion
b. Cé“l';\' (1 outcide corporate u‘mm. write RURAL mwm " §r hENGE ‘OF . CITY (If outelde corporate limits, writs RURAL snd give mép{y
TOWN Hannibal - fh 1 TowN Hannibal
FULL MAME QF n rl i » dd . STREET ,
Hoseran 0% {If not in hospital o 0. give stroot or L d ADDRESS (I rural, give location) d
INSTITUTION _ Levering Hospltal 928 Center
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Tepe or Print) Robert Ewing Herrick (R.E.) pEATH  May 17,1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UMDER | YEAR | I thoER 20 HES,
WIDOWED, DIVORC;D {Bpecity) ' L Lest birthday) Mnnth-’ D"é Hours | Min
Male Hhite Married February 19,191 32 2 2 I
10a. USUAL QCCUPATION (Givekindofwerk- | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or foreign oouutry) 12, CITIZEN OF WHAT
dons dring most of working kife, sven If retired) DUSTRY / OOLBIT%w
Salesman Murray Motor Co. Shelbyville Illinols A
Iilaa._nm:n's NAME LBhe MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George B.Herrick " [~ Léura E.Graybill | Madpe Riley Herrick
E\S{. WAS DEEI‘EK‘SE;) EVER IN U.S. ARMED FORCES'; 16. SICIAL SECUR};I'{;’ 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
T Yes T | g e c54-07.966) | CGeorge W.Herrick 520 North Fifth Hennibal

INTERVAL BETWEEN
. ONSET AND DEATH

II, OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condifion ceusing death.

tion which caused death,

40 2Pt igle,,

20, AUTOPSY?

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A\

WRITE PLAINLY—

o
¥

19a. DATE OF OPERA. | 19b. MAJOR' FINDINGS OF OPERATION
TION
. . - CYES D NO D
2ia, ACCIDENT (Bpesity) * 21b.PLACEOF INJURY (o.¢..Incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ - - (STATE)
SUICIDE homa, tarm, tactory, strest, offiow bldy., wte.)
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY m | WORK AT WORK .
22. [ hereby certify that I atlended the deceased from May 15 , 18 51, o May 17 . 19_5L, that I last saw the deceased
alive gfi 2T 1 L 19_51 and that death occurred at 11 : 1., from the causes and on the date stated above.
' {Degrees or title) 23b. ADDRESS ) B Bec. DATE SIGNED
‘M. D, - {1001 Hdwy’ 'H&flnib&l, Mo. 5221<51

Z4b. DATE
c‘/19/51

DATE

D BY LOCAL
_REG.

AME OF CEMETERY OR CREMATORY

(Olty, town, or county)

Btats)




(N CO, HEALTH DEPT.
vusis FILED_MAY 22 g5 |

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 — e —

working under my persona! supervision, % tmbﬂ/m'y M
_ . S:gm’d

S gN@deesssacuoreanarinsnsnsossascsnnens .

$tudent Embalmer . . Lu:ensed Embalmer No. 4540

. e P. . Address_... Hannibsl Missoucl

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Bthhbodyunmembalmed,fmlhoddbewmdnbove.\



