Ith, F”_ED SEP 3 0 1957 THE DIVISION OF HEALTH OF MISSOURI 30905 o

dfare STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBEI?L 0
lic
vice Regisl'mtion_ Di_strim No. l"2 Primary Rggi{trpfion D_isftif' No. ... !.'. ..0..09 _________ Reg_inrur:s No. _________g_g_____“ .
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deetos;d lived. 1f insﬁtufien:‘Rcs{i#Jngncg b)nfor
. COUNTY ) . STATE . . . COUNTY admi 35 ion
0 | ° Buchanan ¢ Missouri Buchanan
7 b. C!JTRY {if outside corporate limits, give TOWNSHIP only) tnside Limits c. CIOTRY Ingide Limits
ToM__St. Joseph Yesf] No[] TOWN St. Josenh o 1L Yesld N OO
c. Fngg_ NAMEOOF {If NOT in hospital, give location} | Langth of stay in 1b d. STREETSs {If outside, give lecation) i Reside on Farm
HOSPITAL OR ADDRE . .
INSTITUTION 69 years : 2307 Sylvsnie St,] Ye[l ekl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP :
Frances Agnes Herring DEATH Sept. 21, 1957 i
5. SEX ] 4. COLOR OR RACE| 7. uaRAIEDK] NEVER marrieo[] 8. DATE OF BIRTH 9. AE.Er i';’:.l;:;; ::‘I:EE)‘ER II):VE-AR I,':::',:DER 2:‘“!;!:%5.
female white wipoweD [} owvorcen[ ]| Bect., 22 , 1883 I l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) % 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired} INDUSTRY
usewife own _home Germany i Usa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN HMAME 1d. HAME OF H.USBAN[! OR WIFE
A ugust Smith Tina Krumesi - Charles H.
15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkmwn)' (If yus, give war or dates of service) . . .
0 - none Mpr, Chargles H 71,2307 S ]
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEI-E
PART |. DEATH WAS CAUSED BY ONSET AND DE AT {o.
IMMEDIATE CAUSE (a) C.g, J '*' -

A
Candiions, if anv,  DUE TO (b) “ X \’"-"’\Q“-RLY\S\\( Q- 0\.*(* ANV S C.} e Q\ W T A\ [ ~
€ Bav-r--m} VO.SQ‘\N.\O\‘{ “({V\_&\"A\(QQ.SQ N {

obove couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost. DUE TO {c) .
i = - "PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY =_
: X PERFORMED?
B 442 X YES[] NO
. =1 20a. ACCIDENT - SUICIDE  HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}).
™ b O o O
O{ 20c. TIMEOF  Hour Month, Doy, Year
| 2 INJURY  a.m. '
i x . p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE D{ furm, foctory, street, office bidg., etc.) Cte
f WORK AT WORK - - '
. 21. | attended the d -“frqm‘o“u‘ fand S’l L 10 ‘3-—2!-—5'7 andlust’sawr:;uliuon q-a.b'-':»-’f
|: Death occurred at 9:10 8. - m on the date stated above; ond to the best of my knowledge, from the causes stoted.
F 22a. SIGNATURE (Degrae or title} /] 22b. ADDRESS e 22c. DATE SIGNED
: \N\. \\)“ ) *_S N\ ~2x-51
L o IBG N >t Neseg s |94
230, BURIAL, CREMATION ‘23, DATE 23c. NAME OF CEMETERY OR CREMATDRY 34, LOCATION {City, WA or coumy) {5tate}
REMOY AL _{Specify) : - . T ° .
burial 9/24/ 1957 M gmmg]_.lj’_ _rk_emetew St. Joseph . Mg
N 24. FUNERAL CIRECTOR ADDRESS DATE RECD. BY LOCAL REG 26 &

4 Embal. .

t on Reverse Side)

9 Hea ton-Bowman e dJ oseph, Mo . (.
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. " STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY covciiviciriiieiiirrenns rvereaes aresarssenersitiietuinsveneraserernsbednbeiasirnen «» Student Embalmer No......cocveveuene.

working under my personal supervision.

Student ..coooiiiiiii e Signed T4/
Signature of Student Embalmer

| P.O. Add_ress,,%? g7
" Note: The above’ M_US'i‘ 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.
If this body is not embalmed, fact should be so stated sbove.

- - . - -



