THE DIVISION OF HEALTH OF MISSOURI

Ng.300 . .
o-%0 | FILED JAN 311956 STANDARD CERTIFICATE OF DEATH state it Moo 3O
BIRTH NO. REG. DIST. NO. _‘LL PRIMARY REG. DIST. m.ﬂ()_. Registrar's No 3/
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
\ . COUNTY  Callaway o STATE  Migsouri b COUNTY Gallewal ™=
b. CITY (1 outalds eorpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY d. Ta Regidence within lbmits of
R i OR h ipeorpora
rown Rural Rould PreirT®"| 2E=¢¥s| i Fultcn Y Xfm
d. Fll'ljé‘SLPFTAANI‘_EOORF {If not in hospltal or i ! ﬂB&ml dd or location)} .‘ASDTDRREFESI-S (It roral, pive loeation) ( (.(
INSTITUTION Home R.F.D.# &4 4 0
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED
(oo oy Luther E. Herring DEATH Jan 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER rggaglzg { 8. DATE OF BIRTH 9. AGE (In yeue! o .D:‘::: .
¥ ours Min
Male White o & el lyune 30,1885 l NEE I |
10a. USUAL OCCUPATION (Civexiad of work | 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (0, 104 Stste or Foreign Couatey) 0 12. CITIZEN OF WHAT
FEYHS P LS B SR iy Same Near Fulton, Mo "SiA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE

WRITE PLAINLY-—USING UNFADING BL;CK INE—MAERKE A PERMANENT RECORD

Thomas W. Herring

Mery Young Allce Moeley Herring

(Yea,no, 07 n)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SEURE’J
‘| Mrs. L. E., Herring R#4 Fulton, O

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as hearifoflure, asthenia,
ete. It Teans the dis-
case, infury, or pli

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y ___\AMIALK S

ANTECEDENT CAUSES
Morbid conditions, if eny,

R

giving DUE TO (b) C LV\-M %(ﬁawa“to

rize to the abose cause (o) stating
the underlping couse last,

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but not
related to the disease or condition cousing dealh.

/.&.mzu.m
A3 x

{~J 'N

WORK

1%a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
ves [ wo (3.
21a. ACCIDENT (Epedcity) 21b, PLACEOF INJURY (s.g..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE) - v
SUICIDE homs, [arm, factory, strees, office bldg. eta) IO
HOMICIDE '
Zid. TIME {Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased from

19, to

, 18

, that I last saiv the deceased

alive on and that death occurred al . m., from the causes and on the dale staled above,
ATURE {Dregron or title) F 23b, ADD . ) = 2. PATE SIG
"IN arny fm Cotesers . Pl Vhe?) / /zﬁ

BURIAL,

RO Pt

24z, NAME OF CEMETERY QR CREMATORY
Memorial Gardens

Z‘lb. DATE

Jan, 27,1956

24d. LOCATION (Olty, town, or county)’
Fulton

(Btate}

Mo

£ATE REC'D BY LOCAL

REGISTRAR'S S)GNATUR

7 1

( amodEmbﬂmrlSntunmuan




|
STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embal

Signed @W“/ @43

Licensed Embalmer No.2..2.. %

P. O. Addzess/M:?g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

=
- | RS B wr



