wseo | HUEDFES J 1956 STANGARD CERTIFICATE OF DEATH © g rucwe. R0 00

10.48 S

! BIRTH NO. “ . REG. DIST. méLL PRIMARY REG. DIST. uo.\..Zééé_h.,.m,.N.,__m&._Zé\_,

I. PLACE OF DEATH j = T4 2. USUAL RESIDENCE (Where decessed lived. If Institution: residencs befors
a. COUNTY * . a. STATE . b. COUNTY adinbmion).
’O Marion Mi ssourt Balls
b, CITY (It outside corpurnts Limits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence within Umit of
R tawnghip) STAY {in this piace) OR i - A La rl.t.v of iaeorponkd town?
TOWN Hannibal l?/? ';/'% TOWN Center 1 ° D
d. FHIOJS-PFPAMLEO%F (1f oot in hoapital or iggtitution, ive streat sddress or Ioutlon) . ASDT§REBS (If rural, give location) o D 3 7
INSTITUTION [ evering Ho sni L&l Rursl Bouta 2 -
3. NAME OF a. {First, b. (Middle) c. {Last) ey -
DECEASED (Firsy A  [4OATE T (Montty~eDem) (Yes)
{ Type or Print) - Jeen Frances Herron DEATH Jenuary B,19F6
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | O UNDER b HEb.
1 WIDOWED, DIVORCED Spacif laat binkdsy) | Montha | Daye | Hours ] Min.
Female White Never married —10 71l1=
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE ‘e : iy 12. CITIZEN OF WHA
done during mgat of working life, sven f ratired) | DUSTRY - (City and Stete or Foreige Comntry) d COUNTRY ST WHAT
Student Center Missouri 08 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. A3
Francls Paul Herron 4 Lueille Schnjtzer ! None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknowsn) | (If yes, give war or dates of servios)

16. SOCIAL SECURLTOY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Frapcis Herran Center M;Ls,snur-l

18, CAUSE OF DEATH . . i MEDICAL ERT CATION ) lg;gnvmi‘ gi.gw:m—
z ; : I. DISEASE OR CONDITION ( Ql ,e F—“ - ) H
- Enter only onecbusepr | Ty ioE oty TEADING TO DEATH‘(a) & z
. M |

line for {8}, (b}, and {(c)

*This does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -
as keart foflure, asthenio, | Tise fo the above cause (o) stating f
cte. It means the dis the underlying eatcae last.
: DUE TO (&)

case, injury, or complies-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- tooLx " Conditions contributing to the death but ot .
e related to the disease ar condition cauring death. ) . .
19a. DATE OF dP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION 5/ 20. AUTOPSY?
. 3% | uDwd.
21a. ACCIDENT . *  (Bpeciy) 216 PLACEOF INJURY {e.g.. lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, larm, lnctory, exreet, office bldy.. eta.) )
HOMICIDE ', P .. . .
21d. TIME (Month) -(Day) (Year) (Hour} 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T"
: . WHILEAT NOT WHILE
INJURY~ WORK AT WORK
. 22: I hereby ceriify that I attended the deceased from , 18 , lo , 18 , that I last gaw the deceased
- alive on ___ , 18 , and that death oceurred al 5;_?,5_;, m., from the causes and on the dale stated above
- 2L s TURE (Degree or LitleE DRESfS . /eo ATE S 7
. \

240, Loc:aﬂor{ (Olty, town, of county) ({mu)J

24a. BURIAL, CREMA- | 24b. DATE . l 24c. NAME OF CEMETERY OR CREMATORY
Center Missouri

TION, REMOVAL (Bpecity)
Olivgt y

WRITE PLAINLY—USDA;G UNFADING BLACK INK-—MAKE A PERMANENT RECORD -

Burisl 1./10/56
DATE REC'D BY LOCAL RﬁlS‘l’RAR‘S'SIGN URE ADDRESS

i, 5
L_Lé_"’{'f— /a{' 2 Tz s e _ *A wannibal Missourd
q ./




g 1

TH D
10\3 CO IIDAL -
MAR TEB 4 1334

DATE FILED =

S‘I;ATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer No..Z/J:.

P. O. Address Hennibal Mig
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.



