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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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me.ﬂ JUN 10

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1]
1959 ST ANDARD CERTIFICATE OF DEATH State File No..

— 1 ?1 ' . ,
REG. DIST. uo._@_rnmuv REG. DIST. ﬁ[&l.}é:aﬁfrz,,ﬁ“' "2{"‘ X

a. COUNTY

I. PLACE OF DEATH
Jasper

b. CITY (I outelds corpurate lemits, write RURAL and give

c. LENGTH OF

2. USPYAL RESIDENCE (Whrs d d lived. If insd 1 befors
s. STATE * b COUNTY/ 7'-15'3 5 - v sbmion).
ot 8
c. CITY (If outelde sorporate limits, write RURAL 352 cive townshipy CElitt a2kl

ﬁ_ﬂl. no, or unknown) | (I yaa, wive war or dates of survics)
0

16. SOCIAL SECURITY
NO.

-
- el

18. CAUSE OF DEATH
_Enter only onscus per
line far (a), (b}, and (¢}

*This docs nt mean
the mode of dying, such
as heart fallure, oxthenia,
ete, It meana the dis-
cass, infury, or complica-

MEDICAL, RTIFICATION
1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH* 5y

. . wwnabip)| STAY (in this place)
TOW _ Wabb City ASyrs TOWN Wabb City LD
FULL NAME OF (If not in hn-ﬁr.tl ot institutlon, give atrest add ur‘ 3 dlA%TDRREES - (If rural, give loeation) d
INSFITUT[ON 1327 !!g S t BI! adwaﬂv _1_327 Wact RBRreasdwav
3. DNE?ZNE'ES%FD a. (First) b. (Mlddle) ¢, (Last) ‘ 4. Dg}'g (Month) (Day) (Yean
(Tymor Print) ~ JESSR JBEREMTAH HERRON CEATH Tyipa 1, 1952
5, SEX 6. COLOR OR RACE | 7. MARRLIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (ln years| I inoer 1 YEAR | o OMOER 30 K3,
R O WIDOWED, DIVORCED (By-df? st birthday) |Montha l Dars | Hours | Min.
Male ‘ Fabruary 12,1888 64 29 |
102. USUAL OCCUPATION (Give ki - 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE : iam 12, C
d‘:‘. mwtdwwﬁull(h.m‘l‘!’d ork DUSTRY (City and Stats or FD";_I Country} COHP}TZ‘E’\“?FWHAT
' ; ar Ratired Indians T.S. A
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
George Herron - 1 Elvira jel- |
15.'WAS DECEASED EVER IN U.5. ARMED FORCES?

1'17.INFORMANT' S SI1GNATURE OR NAME ADDRESS

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES z é z y/ . ‘%/
Morbid conditions, If any, DUE TO (b} <@ /S =

rise to the above amuz {c) m
the underiying ca
DUE TO (¢}

tign which coused death.

1. OTHER SIGNIFICANT CONDITIONS . )
Mwmﬁmmwmdmmw .
related Lo the disease or comdition cauring *

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B
. TION
21a. ACCIDENT (Bpuciy) 210, PLACE OF INJURY (s.¢., Inceabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
l;wolﬁlglEDE homs, farm. fastory, sirest, offies bldg.. es) ] : - .- .o .-

214. TIME {Month)
INJURY

(Day) (Yeaar) (Hour) 21a. INJURY OCCURRED

_ WHILEAT NOT WHRE
. WORK AT WORK

211, HOW DID INJURY CCCUR?

- s . - Coes .

19:5 3~ and that death occurred ol

zunmbymwmzaummmmmedﬁm ZF--S mfgco 2=> 1952 that I last saw the deceased

,Z_si’?i‘ Jrom the causes and on the date staled above.

‘L
'z:h. SIGN, WRE

/%M

A fakedl ST

WRITE PLA

2—3-,$‘R£G'-JZ%£ 22; : :Z_

REGISTRAR'S SIGNATURE ? ;/a! 7H

’%{ REFHWA- 24b. DATE g 'HE OF CEMETERY OR CREHATORY 24d. LOCATION (Olty, town, ot county) | _ (8 ma}
irial June 3.195 E't Hnpe o ™Y Webb c’itz s Missourd
DATE REC'D BY LOCAL 2. FUMER DIRECTOII 8 SIGNATURE ADDRESS

Hedge [ewis !SQQ !QE- Missonrd

's Statement on Reverse Side)




RECEIVED ¢ ~7-22 &

Jasper County Health Oftice NG
52/6/443. ....... S

County File Number - |

Dlt. Fﬂd ------- -- ------ c‘ --- ; o e e o i @

T A . —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by rmvmnn

Student Embalmer No.

working under my persona! supervision.

Student L.iieasrarastssscassotssvsanssasnnn

Student Embalmer

. ' ”~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to4omply with
the above constitutes grounds for revocation of license,)

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




