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

HLEDNDY 22 1954

BIRATH NO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::3 li; PRIMARY REG. DIST. MNO. Registrar's No

2. USUAL RESIDENCE (Where decessed lived
a. STATE Misgouri

- 38833

State File Nov.nnisinisssnsnns

G558
y COUN-!._ 1 lnst!mdm:': r-ila.n:a b:f;n

b, CITY (f outeide corpurate limits, writs RURAL and give

¢, LENGTH OF ¢. CITY

Tg\?m St . Louis township)| STAY (in this plaes) TgWRN More house s gy Enmp;‘?hdnmil
@. FULL NAME OF af et ta boepd Stution, cive strest addrem or loeation) «. STREET (I raral, give location) oA Y
e ST Taikes Hospibal B Route” 7 o077 4
3. NAME OF a. (First) b. (h_ﬂ.ddl?) e. (Last) 4. DATE {Month) (Day) o'
DECEASED £ 7 ear)
(Tyeor Printy  TED HERRINGTON e 10-21-5ly
5, SEX 6. COLOR OR RACE | 7. #%RIED_ IEI,IIEVEECPgBRRIED. 8. DATE OF BIRTH 9, AGE (I n;n l:lr :&n | TEAR | OF RORR M s,
birthday! L Days | Hi Bin,
male white JBQUER QiYpReD @t | 0] 21603 Gyhmen ’| | e
10a. USUAL OCCUPATION (Giwekindof work* | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 12, CITIZEN OF WHAT
- DUSTRY (Cicy and State or Forsiga Country)
a;ﬁlngf;mdwwﬂuuh.mnﬂndnd) f Arkans as / NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 George Herrington | unknown Opal Herrington
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT .!i SIGNATURE OR NAME ADDRESS
(Yoot gukoown) | (Ulyw. drewar o dat otservien) | npngyn M| Opal Herrington, Rt. 3 Morehouse

, Enter only onecause per

18. CAUSE OF DEATH
line for {s), (b}, and (c}

,*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-

. B MEDI Ci RTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,)

Al Bl

ANTECEDENT CAUSES

INTERY! ETWEEN
ONSET AND DEA!

Morbid eonditions, if cny, giving DUE TO (b)
rise to the above cause (o) stating
tAe underiping cause last.

DUE TO (c)

ulc.w_

tion which caused death.

" Conditions contributing to the death but not
cauring

2

1. OTHER SIGNIFICANT CONDITIONS

. releted to the disease o7 condition death.
19a. DATE OF OPERA- | b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION :
. ves [ ] wo [
21a. ACCTDENT ABpecily) . 21b. PLACEQOF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
‘SUICIDE bome, farm, fastory, strest, offios bidy., si0.}
4 _HOMICIDE 3 .- - ° T )
216, TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
iy ' - e s 5440
2. I hereby ccrl:fyt I atiended the deceased from _ZOzlLé‘ 19.-‘:‘2!0 (~) , 19 ¥that I last 2aio the deceased
1l -+ alive on ud that death occurved ol & O m ., from the causes and on the date stated above.
i or ﬁ qzs DRESS . DATE SIG
Gt N LT, fniar /M‘b
24a. BURlAL CREMA- 24b. DAYE I 24c. NAME OF CEHEI'? CREMATORY 24d. LOCATION (City, town[or county) 4
(B'lel:r) .
10-22a5l - N\emom wRK (20| Sikeston, Mo.’

N'BREC'DBYLDCAL

1954

My S

25. FUNERAL DIRECTOR' 3 S| GMATURE

Taylor, Sikeston, Mo.

ADDRESS

REE‘I’?R'S SIGNATU

Uicersed Embalmer's Statement on Reverse Side)

——




© VS JuL 151959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ..o e it iat e raa e Signed......
Siguutare of Student Embalmer :

Licensed Embalmer No.... 2 . %"
P. O. .Aﬁresu..%.é
<

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

- -




