v
sdcf:oo THE DIVISION OF HEALTH OF MISSOURI 42 12 3

£ ) )
v. 10.48 r ”:3 JAN 11 194 STANDARD CERTIFICATE OF DEATH State File No.. vl
! BIRTH NO. . REE. DISY. NO. 42  priwary wes. 0187, wo. 1000 regictrars No 1357
2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd livad. [f loatitotion: secklomse before
e COUNTY  Bychanan LS Missouri " YBuchanaf™"™
b. CITY (f catclde corpurate Umits, write RURAL snd give | & AI;{ENGTH OF || e CEI'Y (If outaide porporaty limits, write RURAL azd give towaship)
om  St. Joseph =R BVl towv Bural Center Twsp. 5//0
d. FHBSLP#AME OF (U pot in hospital or Inatitution, glre strect address or location) ASJ;«EEE;,I'S (1 rursl, sive location)
neronion Beneral D.0. Hospital R-#<D. # 6, St, Joseph
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
mmr Print) BERNADENA HERRING DEATH ] 7 28 1953
( 6. COLOR OR RACE | 7. #;\D%ﬂ% ';';EVEEC %sa(gtsgl | 8, DATE OF BIRTH 9. AGE a e e D N =TT
" on! Houra
Female l White |Marr: " 4-20-1924 wg l |
102, USUAL OCCUPATION (Givekicdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsiza sountry) | 12_CITIZEN OF WHAT
e curing eaoetof lifa, svan if retired) DUSTRY . . COf RY1
HOUSETTe™ Home Nevada, HMissouri U S A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy B. Son : {_Landora Baye William Herrina
15. WAS DE(iEASE? E\;’IER iN d&s. ARMED FORCES? | 16. SOCIAL secunﬁrov 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
&, o, Of ubkhowh, you, war Of tes 0
K None William Herring, R.F.Y« # &
18, CAUSE OF DEATH MEDICAL CERTIFICATION oLl. Jo T l&gﬁm
- 1. DISEASE OR CONDITION
‘Lﬂ'ﬁfﬂi"(ﬁ:’:ﬁ’(’; DIRECTLY LEADING TO DEATH® (59 H OREMIA O r ?RCCNA—CY L M b N
o7l dors o mecan | ANTECEDENT CAUSES STREPT THRUAT /Nﬁ‘-ﬂo WeEEn

the mode of dying, #uch | Adorbid conditions, if ony, piving DUE TO (b)
e L N = e Hem
de. It means the cis- E P 7 H
ease, infurt, &r compiiea- QUE TO (c) A‘T ) ' S 'S
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o

Conditions contrilnding to the death but nof
related (o the disease or condilion causing duﬂl

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 19b. MAJOR FINDIKGS OF OPERATION' = °* B D - oot E o  } 20. AUTOPSY?
TION )
. . st YES D NO &
21a. ACCIDENT (Bpucify) 21b, PLACE OF INJURY (a..inorabont | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, office bldx..eu.) R L o
HOMICIDE
i e 21d. TIME (Month) {(Day) (Year) (Houd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
! INJURY o | Mhone L) "M woRk R . “
22 I hereby certify tha.! Iattended-the decessed from _b-20 - 19 1ol A-2% | 1953 that I last saw the decessed
alive on 19_:0_3 and that death occurred ot il_ii m. jrom the causes and on the dale siated above.
23, SIGNATU o (Dmonivﬁ_ Z3b. ADDRESS Ve 2. DATE SIGNED
?‘f W 322 /‘-UNO”{‘,’@# 12-30-5%
TmNag ER Y &lr_ALCREMA b, DATE 2%, I\A‘dE OF CEMEI'ERY OR CREMATORY 1| 24d. LOCATION (Olty; town, ¢f county) (5tals)
(Bpeelly)
. Rrpig] ]19-30-195% 0dd Fellows/P?me:/ﬂ_\Sxt Joseph, Mo. -
DATE RECD BY 1,%%%1. REGFTRAR'S SIGNATURE & —_2 RAL ECTOR’ 8/ 8] GNATURE ADDRESS
Mﬁé@%@%ﬁ%’” St. Joseph, Ho.
(Licensed Embalrteds“Statement on Reverse Side) =




- i

2

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, osebye e

Student Embalnsr Ro,

working under my personal supervision,

Student Embalmer

Licensed Embalm o.
P. Q. Addre . i m VA
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER. in his QOWN HANDWRITING, (Failiire to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above,



