thh.

L Waifars
Public

 Service

. 300
1-56

Coroner connot certify to a death due to natural causes,

Dector, coroner, etc, must use only stendard nomenclature in itom 18, MNo symptoms will ba listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

fiseasos in Part | must be casually related.
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) THE DIYISION OF HEALTH OF MISSOURI

FLED DEC 181957 STANDARD CERTIFICATE OF DEATH

44056

STATE FILE NUMBER

-. ""f ree or (itle)
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Registration District No, .7 . ... Primary Registration District No. _2@{.)_ .................. « Registrar's No. __J.'.o_g_].' .....
1. PLACE OF DEATH 2. UsuaL RESlDENCEﬂVih:r- deceased lived. If institution: Residenco bafore
a. COUNTY GREENE a STA b. COUNTY edmission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY Inside Limits
QR ; OR
TOWN Spmm'mm Ynsx Nea 13 TOWN MCE ”77&}5” No [l
- o
<. Eg'ﬁlﬂ #AAIJ:\%OF ({f NOT inhospital, givelocation)]Length of stay in Tb 4. STREET {If outsida, give lacation) Reside on Farm
INstITUTIONSURGE  HOSPITAL i, days ADDRESS Yo Nom
3. NAME OF Firse Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) KENNETH HERIFQRD ceati Qetober m’ 1957
5. SEX 6. COLOR OR RACE 7. MARfIEDﬁ nEveR MaRRIED ]| 8 DATE OF BIRTH 9. AGE (In yrars | IF UNDER I YEAR |iF UNDER 24 1iis.
Ma,]_ mt 6 Lirthduy) [Monthe | Dazs Hours | Min.
e e wipoweo (J ononceo [ 6/7/13
[ 10a. USUAL OCCUPATION ((ioe kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atito or country) c 12. CITIZEN OF WHAT COUNTRY?
during most uf working life, even if retired)
Farmer Farming Missourl UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Wife: Neva Heriford
LeRoy Heriford Nellie Piland
lsy. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, tNFORMANT Address
(Fes. no. or unknawn) {1f yre. givr war or dalca of sareice} -
no Yes Neva Heriford, Romance, Missouri
18. CAUSE OF DEATH [Enter only one catise per line for (a), (b). and (£).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause () _ CEREBRAL EMBOLISM about 2, hrs.
Conditions, ifanw, | oue 1o o Fulmonary Vein Thromboses, suspected (| Unknown)
which gare rise to R
abote cguu (;)-
ttating the under- :
- Iying” conse foor. | DUE TO (&) 332X A
=] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. :VEJASFS:;:%PDF;Y
= + ?
s Pulmonary Tuberculosis with Thoracoplasty ves] o K
E 20a. ACCIDENT * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of item 18}
A 0 0
3 20¢. TIME OF  Hour  Month, Dap, Year
INJURY @ m. ..
E p-m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chouw! home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK . P
2. 10/17/57 . te 10/20/57 and last saw :;;; alive on 10/19/57
. N m on the date stated above; and to the best of my knowledge, from the causes atared.
22b. ADDRESS 22¢, DATE SIGNED

Springfield, Missouri 10/20/57

BURTAL, CREMATION,

: Rm liSpm!v Thornfield

.23¢, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. or county) {State)

Thornfield, Missouri

24. FUNERAL OIRE. ADDRESS

dlinkingbeard Funeral Home, Ava, Mo.

25. DATE RECD. BY LOCAL REG.

10/22/57 7

26. REGISTRAR'S SIGNATURE
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by me, Or By ..o i e et e e
E working under my persbnal supervision
Student ..o e
Signature of St.udent Embalner
- .- ' . e
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
T o ‘comply with the.above const1tutes grounds for revocation of ltcense) ~ -
'If ‘'ermbalmed by .a STUDENT, he alsc shall sign in his OWN' handwntlng T ’
-+ ~~If ‘this body is not émbalmed, fact should be so stated above. = vt S
- - 4o . - - '.- » : o - - - :




