| THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 26478

e N 1LED JUL 31 i3 STANDARD CERTIFICATE OF DEATH Stote Fie N 2 DX 1 €
BIRTH NO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. mma. Regrflrﬂr:Nn........ﬁ'?.’z.g......
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. Jf lostituth roaid befora
a. COUNTY i a. STATE NGW York b, COUNTY Br oome adsmislon),
b. CITY (1f cutedde corpurate lmit, write RURAL and give c. LENGTH OF [ ¢ CITY : A, 1 Tiesldenca within Liziits of
R . ]
o St.Louls ommbin) STV asiesetl BN “ow York TR
d. FULL NAME OF (If not in hopital or institution, rive sirest address or location) «. STREET ™ (K rural, give location) - b
HOSPITAL OR ADDRESS
INSTITUTION ~ Stat ler Hotel M.R. 97 5‘3/
3 NAME OF 8. (First) b, (Midaie) c. (Last) 4. DATE (Menth)  (Day)  (Yem)
{ Type or Print) Willard " Ce Herrick oeat  July &, 1953
5. S5EX U 6. COLOR QR RACE | 7. &!FRR[ED NEVER MBRRIED 8. DATE OF BIRTH . EE:B AGEu&::-;n ;n: UNGER | YEAR | & UNDER 1 HRa.
(B, ¥, onths [ D H Min.
Male White arr iod it March 21,1901 T 8 it e
10a, USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . 12. CITIZEN OF WHAT
daned - . 18 recired} RY (Cicy and St:n ot Foreign Country) UNTRY?
Machintst ™" |Fairbanks vaive|Co.  Litchfield,Pa. UiEY
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Harry Herrifick Unknown Clara Herrick
Lﬁr. WAS DEiEASEP EVER IN U.5. ARMED FORCES‘;’ 16. SOCIAL SECUREI?.Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, B0, OF own. {I{ yau, glve war or dates of sorvice! o
. o ' Unknown | Clara EsShier Herrick,New York,N.Y.
‘*‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enteronly cnecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

‘Nine for (), (b, and (o) | PIRECTLY LEADING TO DEATH®(y)

«This dors mot meon | ANTECEDENT CAUSES G lll . Lo ceo
I’

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b
as heart follure, asthenia, | rise to the above cause (a) dating U
ete. It means the dis- | he underlying cause fnat. . A .
case, infury, or complica- DUE TO (o)

tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring deafh.

WRITE PLAINLY-—-USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD {XJ

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION : . .
. ves (1 wo [
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ST Soma, farm, factory, surest, office bldg..ena)
- HOMICIDE : _
2id. TIME (Mooth) (Dsy} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby certify that I attended the deceased from’ , 19 , lo , 19 , that I last saw the deczased
alive on , and that death oecurred atdﬁﬁﬁ m., from the causes and on the daie stated above.
'NATURE £ % (Degroe or uug 23p. A.bDRESS : 23c. DATE SIGNED
| 7y 2| fFoo @lar kL 7:E 5,
%_AladNBUng\lr.. CREMA; 24b, DATE' Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or ?ﬂﬂnt‘) ’ {Btate)
" X g
Removal® 7=8-5 Binghamton,H.Y.
DATE REC'D BY LOCAL | R ¥ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUL 8 195F Albert H.Hopps ,4700 Wagshington Blvd.

] Eumnmt on Reverse Side)




STATEMENT BY LICENS}‘BD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF BY i i i et aiiiia e ai e, Cavnnenn , Student Embalmer No.,.cvvveen.....

working under my personal supervision..

Lo AT T =)« Sig!‘IEd WW

Signature of Student Embalmer o ITTTITTTmTETmTTIIoTmmmmETmTmmmmTmmm s mmmas ey

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this'body is not embalmed, fact should be so stated above. o



