"o 300 THE DIVISION OF HEALTH OF MISSOURI ) % 1,?8 6 2
" EILED JUN 22 1055  STANDARD CERTIFICATE OF DEATH Stite Fite o i .
' BIRTH NO. — ] REG. DISY. NO. z 5 ... PRIMARY REG. DIST. M Rcaufrar:Nu 35— 3
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. 1Uf institatica: , reaidonce befors

a. COUNTY Butler 8. STATE Arkans as b. COUNTY Clay adinismlan),
b. CITY (1 outcide corpurate limits, writs RURAL and “-:.u ) ELFA!"ENSI:; pl?F c. CBI’Y (If outside sorporate licits, write RURAL and give township) |
Lo [t o)
TomPoplar Bluff > Town Knobel 4039
d. FULL NAME OF (If not in hoapital or tnstitution. give street sddress or locatlon} .ASDT[;‘% (1t rural, give location) v g
PNSHTUTION Poplar Bluff Hospltal None .
3, gEAcME or ®. (First) b. (Middie) ¢. (Last) ' ) Ds}-s (Manth) (Day) (Yem
(Typeor Print)  Ay]ie Lee Herring pEATH June 7, 19585
5. SEX 6. COLOR OR RACE | 7. #&%g vaggcgsaglzz /| 8. DATE OF BIRTH 9. AGE (In T} & v | YOR | ¢ oromn b,
¢ o Hours | Min.
Female white Marri Ted ™7 | March28 , 1381 L ﬁ"'] 8 j
w:‘.’ m Sf.fﬂtﬁm (Givekind ot work 10b. KIND OF BUSINESS R ] IRN‘; 11. BIRTHPLACE (Btate or forelen country) / 12 CllJTIZEh\I'?FWHAT
Parmer Retired Murphysboro, Ill. w8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Herring ) Unknown Gusta Herring
ﬁ_ﬁf,?ff&ff? E‘(';E?.:N Y U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME  ADDRESS
No. o o e None_ ‘| Joe Herring Corning, Ark.
18, CAUSE OF DEATH . &EDICAL CERTIFIGATION 'f:"“nsé?ﬁ"u gw
1, DISEASE OR .
mﬁ“ﬂ;";‘;ﬁn"‘ﬁg DIRECTLY CEADTRG. "'r-g%r::.nm-(,) 2 el

“This doer not mean ANTECEDENT CAUSES 4’2 6/

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
ar heart failuse, asthenia, | rise to the above cause (a) "stating

de. It means the dis- | the underlying cause lost. ,
ease, injury, or complica- DUE TO {¢) - '
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

" Cunditions contributing to the death bud not
relafed (o the dlsease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  * : 20. AUTOPSY?

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e TION P iv e e e e cew . B—- eaaw
: s L] wo
21a. ACCIDENT (Bpactty} 2tb, PLACEOF INJURY (a.q., inorabout | 2tc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE, homa, farm, factory, streat, affies bidg., ete.}
z HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? moomer e
oF . WHILE AT[—] NOT WHILE ‘ -
J_‘_ INJURY . work L AT woRk —
=B 2T hereby certify lhal I Giiended the deceased J’rom g&_ lo _LL 19_2£ that I last saw the deceased
E' alive on _A._,Z___ 195)7, and that death occurred al =~ " m, from the causes and on the date slated above. .
'53 a. SIGNA 7 %lrmled 23b. ﬁﬂ / 2%, DATESIGNED
. W7 /i %/7}“" (- 13-S5
B n 24a. BOR AL, CREMA. | 24b. DATE 24: NAME OF CEMETERY OR'CREFIATORY | 24d. LQZATON (Oity, town, or county) (State)
E | MBiPTEI |6-9-1955 Bond Cemetery Knobel, Arkansas -

L T BT L Gt s et ™ ormtng. .

7 7 7 (Licensed Embalmet’s Statement on Reverse Side)




"ESONEE 1oms

BUTLER CO. HEAL[H CENTER
FILE No.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, 0F by o

o Student Embalmer Mo,

working under my personal supervision.

Student c..ceivssrernannasseacnnsenesacnnsse
Student Embalmer

R x‘
Licenzed Embalmer NOZKII' .......... %
P. 0. Address_COrning, Ark.

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

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




