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FILED SEP 4 1956

THE DIVISION OF HEALIR OF MissOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_ﬁh,,__ PRIMARY REG. 015T. 80. 0299 . Registrar's Nu__/ol

"BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived, 1f iostitution: residence befors
a. COUNTY a. STATE b. COUNTY . adicimion?,
Linn . YMoe Limn "
b, CITY (If cutzide corpurste Umits, write RURAL and give c. LENGTH OF c. CITY d. I Resldence within limlts of
townabip) | STAY (in this place) OR . a city pr incorporated town?t
TOWN Bucklin, VIS, TOWN  Bucklin, b < B =
d. Fh}éis.Pr#Ah]ﬂ-Eo%F (If pot in hupit:nl or institution. girve strect address or location) . ASJDRREEES'.S (If rura!, sive location) c 8‘{0
INSTITUTION At His Home » o
3. NAME OF 8. (First b, {Middle c. {Last)
DECEASED (First) (biddle) 1 4 DATE  (Month) (Day) (Yewn)
(Typeor Pini)  Charles Henry Herriman peaTH  Aug, 27, 1956
5, SEX 6. COLOR OR RACE 7##[)'10%%% BIE\\I'CE’QSEQRRIED./ 8. DATE OF BIRTH g.hAlGElr‘t:l:T" hl: UNDER 3 YEAR | o unoEn u mas,
. 3 (8pecifly; t ¥, onthe| Days | Bours | Min,
male white : D . g1 |8 119 l
0a. USUAL DCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - : . Ll12.C
done during moat of 'otkin;ll!..'-:.n‘HD '“) = } DUSTRY {City asd State ot Foreign Country) c CO{JTP}'IZ'I‘E{:’?OF WHAT
Merchant. & Carpenter Own_Business Marceline, Missouri U.S.A.

13a. FATHER'S NAME

Edwin Herriman .

13b. MOTHER'™S MAIDEN NAME

Adeline Augusta Dow

14, NRAME OF HUSBAND’CR WiFE
Lillian M., Herriman

I. DISEASE OR CONDITION

. Enter only onecuuse per DIRECTLY LEADING TQ DEATH® (5)

line for (8}, (b), and (¢)

ANTECEDENT CAUSES

AMorbic conditions, if any, glring DUE TO (D)
rise to the abore cause (a) saling
. the underlying couse lost.

*This does nol mean
the mode of dying, such
a# hear! fallure, osthenia,

de. It meany the dis- -
DUE TO ()

I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5ig, o7 unkoown) | (1f yes, glve war or dates &f sotvice) has-u‘_879go R .

no ————— Lillian M, Herriman, Bucklin, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

case, inpury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death,

1%a. DATE OF OP'II::E)AP«I 195, MAJOR FINDINGS OF OPERATION

S 4aa

( 2. AUTOPSY?

TESD NOE

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

=

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, street, offios hidg..et0.)
HOMICIDE .
2ld. T]I#'IE {Moath) (Day} (Ymar) {(Hour} 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY m | "woak L] AT woRK
.22 ] hereby certify that I altended the deceased from _’.&_‘__Z'_l_, 1905510 _b_LL, 19.5:‘, that I last saw the deceased
alive on .&LZ_, 195k, and that death occurred at _ﬂﬂ_ﬁm., from the causes and on the dale slaled above.
232, SIGNATURE a (Degree or title)*} 23b. ADDRESS 23. DATE SIGNED
N .

: V.0~ “T— P-29-5¢
24a. BURTAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btnle)
TION, REMOVAL (Bpecity) . . .

ial Aug, 29 19561 Masonic Cemetery, in, Misso
DATE REC'D BY L%CE%L RAR'S SIENATI GHATYRE ADDRESS
8=29-1956" - 4 7




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NoO....cverern-nn

BY MeE, OF BY ..ttt ettt et s e caanes

working under my personal supervision..

Student.....oc.cicicnrciiieaiimteiaiesasazaiamaaaeanan
Signatore of Student Esbalmer

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

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

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




