THE DIVISION OF HEALTH OF MISSOURI|

99-014592

Health,
'wa':-fm STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER
ublic s
Service Lﬂﬂ MAY 1 1 1g$gislrminn‘ District No.__.._.g_[.é ____________ Primary Registration District Na. Registrar's NO-.H...._,K...Z_-i.-.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Resldenco befdre
300 . COUNTY  S4 . Francois STATEMissouri b COUNTY  Gcotgdmssion
1-57 ‘J‘ b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY } oD Inside Limits
Toun St.Francois Township Yes [] No [ TRy Illmo o | YeOUmdtown
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give locatian) Ratj@%F
HOSPITAL OR ADDRESS Oﬁl.
nsTiTuTionState Hospital #4 [ 1¥r,: 3M:21das, Unknown. Yes °
3. NTAME OF DE;:EASED First Middle Lost 4, DATE Month Day Yoar
{Type or print oP .
WILLIAM HERRING pearn  April 20, 1959
5 SEX 6. COLOR OR RACE| 7. DEJ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UKDER 24 HRS,
MARRIEDAL JNEVER MARRIED[ ] ¥
. ay) [Menths | Da H Min,
s I Male © White ; wioowen[] oivorceo[J| Sept. 1878 gy blrthden) [Memha | Dave ) Hoves l
: 105 USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS QR 11. BIRTHPLACE (City and stats or country) 12. CtTIZEN OF WHAT COUNTRY?
= during most of warking lfe, aven if retired) INDUSTRY
: Unknown Unknown T Unknown
z 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B B -
. Unknown Unknown Gennie Goodman
3 w
; 23 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ = e nk | (1F yes, gi d f sarvice I . .
; g (Yas cnoaru mawn)| (I yes, give wor or dates of ser ) U an, Records St&te HOS 11;,3_'1_ o
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) INTERVAL BETWEEN
¢ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" IMMEDIATE CAUSE (o) _ Cerebral hemorrhage - — - = - - - - w o« _ - — | 24 hrs,.
3 P
- o
- = . .
: & Conditians, if sy, o DUE TO (b) Cerebral arteriosclerosis — - - - — - _ . . _ . Unknown—
= > ch gave rizss to
2 = bo (o},
E r4 :ic!‘i’:g et::“und:r- } 3 3! K
= S g lying cause laet. DUE TO {c)
s 20: PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 {s) 19. WAS AUTOPSY
£ «fS| Diabetes Melitus and Psychosis with bral ' i PERFORMED.
e O sychosis wi cerebral arteriosclerosis, ves[] no[d 2
E _; % Y| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
S b a | O
r: g b -
50 4 HG! Mc. TIMEOF .How Month, Day, Year
> 2 afjs INJURY  om.
i & pm
2 E % 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 E w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
‘2 3 WORK AT WORK
E‘E 21. | attended the d d from Dec. 30 1957 , o Ami l 2Q’ 19 ig:d lost h%livtm Aprll 20;1959
: g Death sccurred ot 5:30 a. M. m on the date stated above; and to the best of my knowledge, from the couses stated.
T
g_s 22a. S TURE {Degree or title) o 22b. ADDRESS .State Hospltal No'l_l_ 27c. PATE SIGNED
3 oo, @&_._ %2 . Farmington, Missouri 4=20-59
23a. BHAY, CREMATION,| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State}
E AL (Specify} s . . . . .
aval April 21,1959 Washington Univ.Anat.Dep§. St. Louis, Missouri

24. ERAL DIRECTOR ADDRESS

Cozean Funeral Home, Fa.rmmgton » Mo.

25. DATE RECD. BY LOCAL REG,

Phae, & Ly

2&gISTRAR' HGNATM

(Liceased Embalmer’s S'nmr‘ on Reversa Side)




t
¢ .
. _ STATEMENT BY LICENSED E_MBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... ettt sttt st s e e aeten s e s enearanns et resee s, .» Student Embalmer No. .....ccccvvevennen

working under my personal supervision.

NOT EMBAIMED
Student .ceiririiiiiiiiriiere e e nn s SIENE ... ..ciivvviierrricnierinrenasarrairessartisasrsssnsaarssesanssnnns
Signeture of Student Embalmer
. : . . . Licensed Embalmer No.......ccvevrirvnrns
P. O. A‘ddtess ..................................
- 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}.
it embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

* < L4




