THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 N o : -
to-%° HILEO SEP 29 1958 STANDARD CERTIFICATE OF DEATH State Fite No e
BIRTH KO, REG. DIST. wNO. _B_]_B_ PRIMARY REG. DIST. NO. w Kegistrar's No. 8210
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, 1f Inatitutlen: residencs before
a. COUNTY a. STATE Mis s ouri b. courﬁépe Girar-agigxu
b. CITY (If outeids corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY  em Besigenss witin m‘. of
OR - STAY (in thia place} CR
TOWN Ste.Louls omeaie ST “l  towx Capes Girardeau | . “SEHRGE™
d. FHS%PP?AT.EO%F (If Bot in bospital or Institution, give street address or location) . ASDIEIIEESS (If rural, give location} ﬁ' / Q ‘T
INSTITUTION Enroute City Hospital /
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED ¢
¢ Type or Print) John Herring I DEAT'H Sapt.l6, 1955
5. SEX - 6. COLOR OR RACE | 7. mARIEIEZg NEVER ngR[glE[i)! 8. DATE OF BIRTH 9. AGEhgr;:r-:n LEIF u:.n :Dmn I UNDER H HRS.
1 Ly c ¥, oa H .
tig le White Tarried™ = | Jan.10,1905 | Sy o] o |Howm | e
10s. USUAL OCCUPATION (Cvehtodof work | 10b. KIND OF BUSINESS OR | %{\; 1. BIRTHPLACE (00, 14 State or Forsiga Country) ’z'ﬁ‘):{;nzﬂ?':w””
Captain River Tug Boa Liverpool,Ohio e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. John Herrfing | Ruth Harper . Florence
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

s | W ™™ | ynknown ™| Florence Herrig,Cape Girardeau,Mo.

18. CAUSE OF DEATH MEBICAL CERTIFICATION TTERVAL GETWEER
: 1. DISEASE OR CONDITION - ) /4 4 ol ad TH
- fter only onacausePer | ThREETLY LEADING TO DEATH? ) A Al TALH o2

1ine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
as heart fallure, asthenta, | rize to the above cause (o) sating
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE-~—MAKE A PERMANENT RECORD K‘_)ﬁ

case, injury, or complica-- DUE TQ (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol .
related to the disease or condition mudnﬂ death. ) /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 1
: TION 6 4 'Z_cﬂ .
YES wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory. strest, ofios bldg.. sto.)
HOMICIDE
2td. TIME tMooth) (Day) {(Year) (Houn 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INFURY = | “woRrk AT WORK .
2z. I hereby certify that 1 attended the decessed from mﬁf o ., 19.____, that I last saw the deceased
ahvc on and that death occurred sm., from the causes and on the date slaled above,
IG ATUR Degroe or title] 23b. ADD 23¢. DATE SIGNED
BURIJAL, CREMA- 4] DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or count_vh 4 (State)
TI N REMOVAL — = e :
amovar | 9=19-55 Locgl | __New- L)
DATE REC'D BY LOCAL : 25. FUMERAL DIRECTOR' S BIGNATURE ADDRESS
REG.
SEP 1 4 lbert H.Hoppe ,4700 Washington Blvd.

-m Ve (Licensed s Statemnent on Reverse Side)
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e — e ———————
' STATEMENT BY LICENSED EMBALMER

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

by me, or by

P. O. Addresa 17=1 71! Fertnms
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-
¥ this body is rot embalmed, fact should be so stated above, |




