THE DIVISION OF HEALTH OF MISSOURI
No. 300 E X
%0 | FILED AUG 121957  STANDARD CERTIFICATE OF DEATH e Fie o IO 0D
!BIIITH NO. REG. DIST. NO. _1+2— PRIMARY REG. DI3T. no._il_’ﬂ_. Registrar's No 853
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decssaed lived. If lostltution: residence before
i 8. COUNTY Buchanan = STATE Missouri b °°”"“B uchanan" /"
b, CITY (1 oatuide corpuzate limits, write RUBAL and give ¢. LENGTH OF || ¢ CITY \ LA mﬁwma :
OR R i Y (in this place [o] - “a
Town Rural Tremont Y A Sfv Hemole o TREHR
d. FULL NAME OF (1 pot in bowpd n. give sireat address or I . STREET (if rurst, gve location)
TSR Res idence * ADDRESS R.F.D.# 1 ¢ V’ 9
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4§, DATE (Month) (De;
DECEASED 7 _ (Year)
(Tepeor Prim)  HENDYY Richard Herring oeay July 27 1957
5, SEX a 6. COLOR OR RACE | 2. #ﬁ)%%lég EFVSEC"EIBRNED 8. DATE QF BIRTH 9, I:GE (IA.vn)an nl; CHOER | YIAR | o Oaoen u mas. i
{Bpecity] t birtbday. ontha ] Duays | Hours | Min. :
male white married Jan.18-1881 | 76 | | |
Oa. USY 2 - X - . . -
10a, US ug&ic:nﬂon (G kind of wock 10b. KIND OF BUSINESS OR IN. | 11 BIRTI'fPLACE (Eity aad Stste or Foreign Conatry) & '%&'ﬂﬁ'@?’:m” |
‘aIrmer farming Buchanan Co.lio. USA.
138, FATHER'S NAME 13b. MOTHER S MAIDEN WAME 14. NAME OF HUSBAND' OR VIFE
hicherd T.He fl’im_ 1Catherine Herod | Mrs Elfin Herring
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY : 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu, B0, o1 unknown} | (If yes, give war or dates of servioe) z%
ole 494 40 a8 Urs E1fin He fringz Femole Mo,

T

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH =~ = " MEDICAL CERTIFICATION. . ' I INTERVAL BETWEEN

. Enter enly onscauseper | - msr.usa on connmou . G: g S é Q Q 0 ONSi

line for (a), (b), and () | DIRECTLY LEADINGTO DEATH ¢y - .. égmé
«Thiz docs not mean | ANTECEDENT CAUSES Gm H 5210

the made of dying, such | Morbid conditiona, if any, giving DUE TO (8) &JM ‘w

s bear! feflure, asthenio, } Tife to the abooe.cause () stating A

de. It meens the dis- | ‘he underiying couae last. a
ense, injury, or complico- DUE TO {c} hﬂan! 29 A=

tion'which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_F;ROAIG 19b. MAJOR FINDINGS OF OPERATION Wt <ot trey 20, AUTOPSYT o
33AX ves () wo [
21a. ACCIDENT (Bpscity) 21b. PLACEOF INJURY (e.g..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, Iarm, lactory. strest.office blda..ete.) . L R Leay
HOMICIDE -t e ' . ' ’ v
21d. TIME (Manth} (Day) (Year) (Houw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOTWHILE
INJURY = | “woR AT WORK

2. I hereby gartify that 1 s(!u deceased from _B_L!%:ﬁ 195_7 that I last saw the deceased
alive on , 19 , and that death occurred -m., fr the cay and on the date siated above.
Zia. SIGNATURE. g ‘? {Degree o tltle) Zib, % in:. DATE SIGNED
- S L“" : W‘A&A rm) 29,1857

% BEEFH&}.. CREMA- | 24b°DATE.. . - 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (01 ‘&ow-n.orwnnt § (Btate)
§ H, REMQUAL fosaty 7/29/1 957 st, Zion Cemetery Star'field ilo:.
DATE RECD BY el ISTRAR‘S-BAGNATURE 25. FUNERAL DIREC‘I’OI' 3 31GHATURE RDDRESS
q% EP__ 5= S | John H.Xurray Gower, Mo,
7 {Licensed Embalmet’s Statemeit on Reverse Side)




v

. . L] l-
% * N . . ) ]

for DTN o T . STATEMENT BY LICENSED EMBALMER - °~ . .- . ) |

I hereby certify that the body ywhose name is recorded on the reverse side of this certificate was emb!

Ey me, or by m[/ ............................................................ veeeaean- , Student Embalmer No............

"working under m rsonal supervision.. -
Y .

SHUAENL < ceeee e ooee e as amenan e zae e eann
) Signature of Student Eabslaer

I ‘. . bt - . P. O. Address}
g "‘,- \i L . T 7 PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
- .to comply with‘the above constitutes grounds for revocation of license). / _'

 7If embalmed by_a STUDENT, he-also shall sign in his OWN handwriting. <

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




