foalth, THE DIVISION OF HEALTH OF MissouRy 5 8_043’?83

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

21. | attended the decensed from Nng a 2 ’ 1 9 58 .o DQ‘: . 11 ' 19 S&nd last saw t;; alive en
= -_—. - S

;,W:ll.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubiic \ P =
Service I-ﬂ LED D EC 2 2 19569“"““"“_ District Ne. / 2 ) Primary Registration District No._ 2 a a. é_...__ Registrar’s Ne. /Z_G_ (#: ______
ol 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Resédencc befare
. CO . STATE - b. admissi
%0 o COUNTY Greene > ST\l ssouri CONTYStone
1-57 b. ClOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. C:JTRY PR l’—o Inside Limits
. . Y N ° =
Tow S field oK) No L .TOW Bljie Eve Yok X No
c. Egls.é_l.ll:IAt*IEOF {l NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A R ADDRESS
insTiTUTION Baptist Hospital| Few days Blue Eye Yos [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print) F
PEARLIE A, HERRING PEATHDecember 11, 1958
5. SEX | 6. COLOR OR RACE 7'MARR1:-:0|3 EVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE. Ll',.':;,;; i:”:l:.ﬁl;:fm I:Dl:N.DER 2:“2!25.
asl L4 o r e
: Female White woowep[] " oivorceo[ ]| Dec, 31,1900 =5 T [ "To |
; 10e. USUAL OCCUPATICON (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even i retired} INDUSTRY {
! ife Altus, Oklahoma U. S. A.
] 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. RAME OF H_LléBAND OR WIFE
3 ?
. }—f. B. Baker Agnes Simpson F. S. Herring
é- ':'n' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.] 17. INFORMANT Address
E, g (Yes, nﬁg unknqwn)| {1 yas, give war or dates of service) Unkn own F . g . Herring , Blue Eye R Mi ss Ouri
] 0. 18. CAUSE OF DEATH"SEnIer only ane couse per line for {a), (b), ond {c).} INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE (a) Cerebral Hemorrhage
g
. o Conditions, if any. » DUE TO (b) Hypertensive Cardiovascular Disease 39 ﬁays
- b ve i
= wbove ‘casse  (al,
1 r4 stating the under-
i 8 g Iying cowss last. DUE TO {c)
. SO EF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
: 3 > h - 44 3 PERFORMED?
: &)= X Yes[] NOfx] 9
= - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
] G ] ] O
-3 :.‘J 1
v JRY! 20 TIMEQOF Hour Month, Day, Year
: a3z NIURY  aum,
'g S ‘¥ .
| E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w m-uLE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
g 35 AT WORK
£
)
]
e
Ll
2
<

AQ o | 225 ADDRESS 22¢. QATE SIGNED
Springfield, Missouri /7ﬂ,,fg
230. BURIAL, CREMATION, | 23%, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Ciry, town, or county} - {S10te}
MOV AL {Speclfy) . "
emaval Dec. '58 Blue Eye Cemetery Blue Eye, Missouri

11,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8. ,R'S SIGHA E ————
AYRE-GOODWIN: Springfield, Mo. |/2-/7-55% 7
, iz, E A? Le%b

{Licensed Embalmet’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY (oot ,

working under my personal supervision.

SHUAENt o e e
Signature of Student Embalmer

Licensed Embalmer NoL".59"4'

P. O. Address. SPEingfield, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 above. ) _



