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! BIRTH NO.

FIED JU(. 25 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. / A‘L PRIMARY REG. DIST. NO. 507__4 Registrar's'No, .-_53‘)(

THE DIVISION OF HEALTH OF MISSOURI

State File No...

23390

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decensed lived. If faritotlon: rekdense befors
a. COUNTY ] 2. STATE b. COUNTY .+ atliwion).
Jasper Missourl Jas per
b. CITY (It outaide corpurate Limits, writa RURAL and give C. LYENGTH OF c. ng (If outalds eorporate litsits, write RURAL and give townahip)
townahlp} {In this enll] - ez
TOWN Joplin : " B8 g rown  Joplin OLEPE
d. HI'fJOUS-PrTA”E.EO%F (If pot ln hoapital or institution. give strest sddres or locadon} d.ASDTgREEErSs (Il rural, give location) ﬂ
INSTITUTION Kreeman) -~ 720 Murphy i
3. NAME OF s (First) b. (Middie) <. (Last) 4. DATE (Montb)  (Day) (Y
DECEASED . OF ear)
{ Type or Print) William Fay Herring ) DEATH = J7= 1951
5. SEX 0 6. COLOR OR RAGE | 7. MARRIED NEVEECESRR[ED ) 8. DATE OF BIRTH 9. AGE Un yean ¥ ex : TOR | * woo u s,
- - Days | H Min.
Male White NEVETD 188y 12-5-1887 l &5 | .

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS CR_[N-

11. BIRTHPLACE (Stata or lorelgn country)

12, CI'HZEN OF WHAT

J Ug)ﬁ TRY?

{Yeu.no0, onmkno-n)

IS. WAS DECEASED EVER IN U.5, ARMED FORCES?
(If yua, give war or dates of sarvice)

16. SOCJIAL SECURITY
NO.

Simed packags" §tone liquor Joplin,, Missourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John Herring | Naney Hunt Mrs? Minnie Bugger

17. iNFORMANT'S S|IGNATURE OR NAME

ADDRESS

alive on

, 1941

, and that death occurred at

[t

vess Mrs Minnie Bugger 720 Murmshy
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mm%vﬁm
1. DISEASE OR CONDITION .
e ey oy | DIRECTLY LEADING TO DEATH"(yy __ Gastric Hemorrhage from a ruptured 71451
iz | anTeceoent causes egophageal varicosity. ) _

the wmode of dying, such | Adorbid conditions, if ang, giring DVE TO (B) Cirrhosis of the liver, Unknown

as heart fallure, asthenda, | rize to the above cause () stating .

de. It means the dia- | e underlying couse lazt. 7

eare, infury, or compiica- DUE TO ) Arteriosclerotic Myocarditis Unltmown

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'IEJROA?G 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- L 8/0 ves [ wo (3
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastary. street, offlos bidy.,es0}
HOMICIDE
21d. TIME (Mogth) (Dar) (Year) (Homn 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | WHEAT[ ) NOTMHILE
22. I hereby certi y]t-hat I attended the deceased from __H”____ 19_._3.8 to ._L..?_____ 19_5_ that I last saw the deceased

., Jrom the couser and on the dale slated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q \J\\

ac/ftfnen

249, LOCATION (Olty, mwn.oremty

Jopkin,'

'tsme)

iss ouri_

%5, FUNERAL DIRECTOR" S SIGNATURET

ABDRESS

‘*




S

RECEIVED 7- 23 - 57
Jasper County Health Office

County File Number--ﬁljléSBA..: .....
Date Filed .- 2R3 DL .
; e

W

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,

. o | Student Embalmer Now.newesnseessessssn...
working under my personal supervision, udent gmbalmer No
Signed &= 277 z <z
[ g
51gnede.ceencrconnnn nresenunean vavessene I -
Student Embaimer Licensed Edalmer No e

.

P. O. Add::sﬁ bt PV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl
the above constitutes grounds for tevocation of license.)

If this body is not en;ba:mgd; fact should be so stated above.

. - ry
- . 3



