THE DIVISION OF HEALTH OF MISSOURI

59—-001656

{Yus, 0o, or unknawn)

(lf yos, give war or dates of servica)

495-42-5350

Hoolth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
E orvice FEB 9 19%“"‘,““_ District No. ______lqﬁ:_-é _________ Primary Registration District No-.-x:ﬁ:;?:z_sén__ Registrar's No. _“,-,3”[_ _________
QJ. J’LégE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Resldanca beforc
0 W Jackson = SATE Mo - COWNTY " TackSBH Y
1-57 | b, CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY l} o Inside Limits
. R .
TOWN Grain Valley Yesig] No[] Tom  Grain Valley Yes [ No[J
. Eg%}L_I'INAACA%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
. ADDRESS :
INSTITUTION City 40 City Yes[J Ne[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} . . . . OF
Benjarin Ervin Herrington DEATH Jan 29 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @1 IF UNDER | YEAR| IF UNDER 24 HRS.
o MARRIEDE"EVER MARRIEDD Evi':Ji;:;; Months | Days Hours Min.
5 Male Wh. tel woowen[] ovoreeo[]|  Nov 25 1880 'Jfé
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
F during mast of working life, eyen if regirad INDUSTRY .
: | Retired“Faprmer simson Co Ky / Usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Clay Herrington liahala Clark Bessie Herrington
15- WAS DECEASED EVER IN L. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Ressie Herrington Grain Valley No

ToTOT IO S FTTPTC Y Ty

o IT OFe gy

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

WWLIVG LUTVTTET, OTeT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¢ (a), [b), ond (2).}

INTERVAL BETWEEN

ONSET AND EE&TH

Candltions, if ony, DUE TO (b}
which gave rize to }
above cause (o,
stating the under-
tylng cause last. GUE TO (<}
PART tl. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART t (a} 19. WAS AUTOPSY
PERFORMED?
g 2| YES[] NO -
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K O ] _
20¢. TIME OF Hour Month, Day, Year
INJUR a.m. ——
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT L%"HILE farm, factory, street, office bldg., etc.}
WORK e ey
21. | attended the deceased from LF 5 ondlast saw T alive on Mee. 2n 1 9.JF

Death occurred ot

* . 1o
y T

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SQ‘IXRE

Q0

23a. BURIAL, c\%ﬂou, 23h. DATE
REMOY AL fy)
Burizl N | Jan 31 195

(Dedna or title}

-
[ W —_—"

r)
M0

22b. ADDRESS

23¢. NAME OF CEMBTERYOR CREMATORY

D (rain Valley Cem

23d. LOCATION (City, town, or county)
Grain

22¢. DATE SIGNED

1/ 3¢

{State)

I'o

Wro

Talley

24. FUNERAL DIRECTOR

/ebb Puneral Home ?lue Springs I

ADDRESS

25. DATE RECD, BY LOCAL REG.

L % Embalmer’s S¥8




STATEMENT BY LICENSED EMBALMER

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

R T o - R R UPIRUITOPPTPPPS TS PI , Student Embalmer No.....0..0 ...

working under my personal supervision,

Student cveerii et
Signature of Student Embalmer

Licensed Embalmer No.. }/753.‘
P. O. Address g&a ‘;.4""

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

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.




