. Heolth,
& Walfare

THE DIYISION OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE Of DEATH

o8-027949

STATE FILE NUMBER

h%;:vbc. F” En JUL 2 4 19589|smmon Dlllrlcl No. ____Q_?_‘_z ........... Primary Raglsh’d"ﬂn Dll"lt' Mo. -»Gl .§_7_\ ________ Ragllh’m s No. ......J_g_:_---

i i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Fore
5. 30 o CONTY Stone « STATEMissouri * “gtone “'”ﬁ“
- 1-57 b. CITY (If outside corporats limits, giva TOWNSHIP onby) | Inside Limits e CITY P Inside Limits
OR Y Ne [ oR “ Y
Tom Blue Eve os bl No tovn Blue ‘Eye 8 &) No[]
c. 'I:glé.’:l’_"?Ati%gF {{ NOT in hospital, give location) Le-’r;gth of stay in 1b d. iTDRD%ELS {H outside, give location} Reside on Farm
Al E
wstiruTion  Blue Eye, Mo Years : Blue Eye, Mo Ves (] Ne[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) oF
TILILULAH J ANE HERRING DEATH June 28, 1958
5. SEX i 6. COLOR OR RACE[ 7., ccienl Tnever narmien[]] & PATE OF BIRTH 9. AGE (I years JF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) [ Manths | Doys Hours Min,
Female | | White wooweofg 3, oworcenll] 25 Sept. 1865 | |

I ﬁ ing most of working life, sven if retired}
ousewife

100, USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stata or country)

Kosciuskin

issa., } s

12. CITIZEN OF WHAT COUNTRY?

A

130. FATHER'S NAME

William Black

13b. MOTHER'S MAIDEN NAME

Martha Boyt

14. NAME OF HUSBAND OR WIFE

Nilliam Lee Herring

® only stendard nomenclature in item 8. No symptoms will be listed,

All diseases in Port | must be cousally related.

+

S 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y-snnooar unknqwn)|(lf veu, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Nelson Funeral Home-Berryville,

None a_ Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J ONSET ANQAEATH
IMMEDIATE CAUSE (q) S
~N
Conditlons, if any, « DUE TO (b) {W/
which gave rige 1o } (J
obove coure (a),
tating th der-
z yipg cause loat, 1 DUE TO {c) YsyY
= -PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
x PERFORMED? o
z YES[] ~no ()
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
kil
o O O O
G[ 2c. TIME OF ffour Month, Day, Year
8 INJURY ..
3 p.m.
20d. INURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, olfice bldg ., otc.)
WORK AT WORK & .
21. | attended the deceased From" —m . to %J""’\p ﬂ'{.h and last suwt alive on ¢ A TP |.1 1-.( ) :,
Death eccurred ot 1ho ote stated u%ovo, ond ta the best of my k ge, from the cuuulstotnd
226. SIGNATURE (o.gm or tit /J 2b. ADDR? G 225, DATE SIGNED _
? ﬂ;ZLJ JnnngZLIZQ; | *7 - ¥<5)
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATfH {Ciry, town, or county) (State)
ol :
uria 7-1—58 - Blue Eye Cemetery lue Bys Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD. BY LOCAL REG, | 26. REGISTRAR'S EIGHATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ............cceunee

working under my personal supervision.

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

s t ' —




