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A

Doctor, coroner, etc, must use only standard nomerncloture in item 18. No symptoms witl be listed. Afl

'){ R

disogsos in Part |'must be casually related. Coroner cennot certify to o death due to natural ‘couses.
USE ONLY BLACK INK OR RIBBON fYPE_WRITE IF POSSIBLE

]

FILED DEC 11 1957

Registrotion District No. .

oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registrotion Distriet No. .

41100

"TSTATE FILE NUMBER

5—7 m- .- Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed livad. I institurion: R.sidonj..bﬂc-
. . STATE ,,. . b. COUNTY admis3lon)
o COUNTY  Macon ° Missouri Macon —/
b, C(I}'}I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY é/ iy 1.,5;1;},1‘.;,
TOWN Magan Hu dSou YesU NoO TOWN Eimer O b veb Non
< Egls_;_l_‘P_J:EI(E)OF (tf NOT inhospital, givelocation)]Length of stay in 1b d. STREET (If qutside, give location) Reside on Farm
msTiTuTIon Lake View Rest Home ADDRESS YesO MNeO
3 ::::‘ :‘r First " diddie Last 4. DATE Month Day - Year
D It oF -
{Type or print} James W Heryin DEATH /V‘O U . J (] /75 7
5. SEX "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR iF UNDER 24 HRS,
Male i - Manried [ wever marmies [ 17 Yook birthaay), | eomts D‘d‘ e
Khite. windfve (3 owvorce [ September 20 1867 90 p
“[10a. USUAL OCCUPATION (Give kind of wotk done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or country} 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even if retired) /
Retired Labor Kentucky U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Herrin ppmildp Hinkle
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.[17. INFORMANT Address
(¥es. mo. or unknswn) | (IS pes. gize war or dates of seveics) .
_ , _ D. 1. Herrin__ _Elmer o o
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0). and (¢}).] IgTNE}gAL"BET;};‘FN
PART ). DEATH WAS CAUSED BY: SET AND ]
IMMEDIATE CAUSE (g} ' G-OI'QLZ CVfV . /7/’0/?7 éa.s /«-S J/M?L
Conditions, Jfanr. DUE TO (b) ﬁ c 2 E Vald Q ,56 /6/"0;5/.5 1//"5
which gape ru( fo - v S 74
Sreteg the-nder T
ataling the under- H
> Iying  couse losl. DUE TO (¢) - - - - - -
o . FART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART 1{4) 15 ;:%RU;EEY
=4 ‘ a
3 . 420} ves( wo
:—"_ 20a, ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part H of item 18) -
& a O O - :
=+ [ 20, TiME oF Hour  Monid, Day, Yeor ,
! INURY  a. m. . * : E
E p.m. ' . -
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT (O WoTWHLE [ Jfarm, factory, sireet, office Oldg., etc.)
WORK AT WORK
21. I attended the d sed from and last saw _,:'.';l alive on
Death occurred ary, /z o 0 P m on the date stated above; and to the best of my knowledge, from the causes stated.
225 ATENATURE - < (Degree or title) i "4 Jeb. agoRess” - : ¢, DATE SIGNED
- (Opy Seer” ; Yot cow o or. 22,87
23a. BUIAL, cncnng?:‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cify, town, of county) (Snue!
OVAL (Speci . . .
Fiat Nov 22 1957 Elnmer Elrmer ° 'acon County "o

DIRECTOR

ADDRESS

anth giffard o

25. DATE RECD. BY LOCAL REG.

/l/a}-/.s'7

{Licensad Embalmer’s Statément on Raverse Side}

zs/u(st‘nun's sncun%
1




STATEMENT BY LICENSED EMBALMER"
\

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by ..__...... e eea———————————ennn PO hrrerarrnreetesnsanaaees P .., Student Embalmer No...........

. ]
- working under my personal supervision. .

Stdemt o m 5”

Signature of Student Exbulmer

Licensed Embalmer No. ¢-—r

P. O. Address . j

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

" 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
It thxs body is not embalmed, fact should be so stated above. .




