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

THE DIVISION OF HEALTH OF MISSOURI

RILED SEP & 1055 STANDARD CERTIFICATE OF DEATH state Fie Mo SISO
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG, DIST. NO. 1000 Registrar's No. 950
{. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence before
2-COUNTY Bychanan —2.5TATE  Mj ssourri- - - b COUNTY Bychanan "
b. CITY (It outoid imlte, welte It nd gir . LENGTH Of . CITY .
BR (It outol oeor:;nta! ita te RURAL a ‘o:‘:':.hip] gTAY e chia placet c. OR d.l.‘f%udeﬂ;ew?‘l’g;l:uhm;lot::!t
TOWN st!. [e}5] eph ife TOWN st’. Jose-ph ) £t o .4
d. FULL T]AMEOORF (1f not in hoapital of institution, give strect address or location) . A%TS&ES"S (If rarsl, give location) i t f D
INSTITUTION 221 West Isabelle Street 221 West Isabelle Street
3. DECEES%% a. (First) b. (Middle} c. (Last) 2 DSEE (Month)  (Dap)  (Yesr
( Type or Print) WILLIAM FORD HERRING DEATH  August 27 1955
5. SEX y) 5. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia yesrs| IF UNDER 1 YEAR | ¥ UNDER M HES,
) WIDOWED. DIVORCED (Bpecit hgblrlhdnv) Months l Days | Hours | Min.
Male White Married March 2, 1893 2 |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CI
done during mu-l.o!wn_run:lih.orenilml.i:d) = DUSTRY (City and Stste or Foreige Cnnnuy} '0 i COUTPi%%l:JHOFWHAT
Steward - Moose Lodge St. Joseph Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' William F. Herring { Elizabeth Breedlove Tthel A. Herring
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, 0r unknown) | UIf yes, give war or dates of secvice) NO. .
No 491-09-2184 Mrs, Ethel A. Herring St, Joseph, Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ofiecouscper [ |- DISEASE OR CONDITION I R -Y Py e T ON%rnALmoND Ds‘l:?l‘"li

oo for (a3, (b, and (¢ | DIFECTLY LEADING TO DEATH® o) Carcglflqma of Tm'oat

e

o 4 - .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorkid conditions, if any, gicing DUE TO (D)

a8 heard failure, asthenin, | rise fo the above cause (q) stating :
ete. . It means the dis- -ihe gndtrlymg cause last. ) . 7 - -, L. / g*«
cade, injury, or complica- DUE TO (&) - : ~ . / (

tion which caused death. '} 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing fo the death but aot . . - . -

relatcd to the disease or condition causing death.

190, DATE OF OPERA. | 13p. %Qf“ig’?-?ﬁ% or gn ERAT]ON %ﬁ I.{2/?% dlgaﬁl%%gk éisgg% t(%g.xﬁc.:er I.{osp 20, AUTOPSY?
YES D NDE

21a, ACCIDERT (Bpacify) 21b. PLACE OF INJURY ¢e.x..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, office bldg., ste.)
HOMICIDE 7 o
21¢. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID LNJURY COCCUR?
OF WHILE AT [ NOY WHILE
INJURY WORK AT WORK

22. I hereby certifg Vthat I aliended the deceased from __M26__ 19.55_ to _.8[2}__‘ 19_55_ that I last saw the deceased

alive on . 19_';.5 and thal death occurred at10:50P m, , from the causes and on the date sloled above.

oy

23v. ADDRESS 2801 Sacramento St |23c DAgleNED

St, Joseph, Missouri
BURI CR 24b. DATE” RY OR CREMATORY, 24d. LOCATION (OQlty, town, or county) (State)
TION REMOVAL thwuy) .

Burial ug. 30,19 Ashland' Cemetery St. Jaseph Missouri

DATE REC'D BY LOCAL ?STRAR‘S SIGNATURE ~ '}ch-a UNERAL CTOR' S 51 GMATURE ADDRESS"
rattiens D - zﬁéi 2 om MZ}—'!!!;Z!“?!? /{Q;,(,c, St,Joseph, Mo
. ) *

(¢]
Sept 2,1955
(Licensed Embalmer's Statement on Reverae Side) -




I /]0”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
[ TS N P beesaaes R Studeﬁt Embalmer No...........

working under my personal supervision..

SHUAERE covveeeoeseereegaenen et essesnen Signed. WZ M’

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he alao shall sign in his OWN handwnting.

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

ITING. (F¢

. .




