ar
USE%NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kianber

A.

ic 1 . . }
ice hmmmsgaegisnmion District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27

Primary Registration District NU/pO.J——;--.. Registror’s No.

59-021423

STATE BILE NU%'IT?

~1.--PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residence befofs
b. COUNTY admission

. COUNTY o . STATE

’ JACKSON : Mrssourr JACKSON

b CJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
rowe  Kawsas Crry Yes o O |18 town KaNs4s Crry Yegfl Mo [

I <. Fngl; NAMEOOF {If NOT in hospitol, giva location} | Length of stay in 1b © . STREET (If autside, give location) Reside an Farm
HOSPITAL OR ADDRESS
insTITuTioN S7. Joszpy Hosh 38 yrs 119 Cyprrss Yes{J NelF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print}

MARY

ELIZABETH HERRINGTON

vexs Juye 5 1959

5. SEX i 6. COLOR OR RACE T’MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years }FUNDER T YEAR| IF UNDER 24 HRS
Bigirthduy) Mornths | Days Howurs Min.
FEMALE WHITE wooweo[] 3 ovorcet]| JUNE 15, 1889

10a. USUAL OCCUPATION (Give kind of work done
Turinn maost of working life, even if retired)

CHFER

10b. KIND OF BUSINESS OR
USTRY

PUBLIC

1ND!

SCHOQOL S

11. BIRTHPLACE (City and stats or country}

ArLaNnTa, MIssoURI

12. CITIZEN OF WHAT COUNTRY

UsSsdo

-]

?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Conrap Murp Pavring 0. FacLe EmManver HAERRINGTON
15, WAS DECEASED EVER IN U. S. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 86 UARD INAL
(Y-NB, ar unknqwn)l(l! yo3, give wr*r*pw sarvice) ‘l[_f ] - ?07‘, MARY R . OWENS LEVI PP OWN’ P.A

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {o}

18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.}

(L Xy

INTERVAL BETWEEN

gET!AND DEATH
_SLJL&%FZI

Death occurred at

"'3-..5;,:_0.‘ "r
Fa0 f 7

Conditions, if any, DUE TO ({b)
which gove rise ro }
chove cause (a),
tati h der-
z lying covas last. } DUE TO {¢) 4 3ed H '
= PART 1), OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not relazed to the terminal disecss condition given i@ ART | (a} 19, WAS AUTCPSY -
h] - PERFORMED?
i I B YE NO (]
; 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature ¢f injury in PART | or PART Il of item 18.}
w
v O d O
§ Wec. TIME OF  Howur  Month, Doy, Year
b INJURY a.m,
E p.m. LA
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg:, etc.)” [
WORK AT WORK - -
r o
21. | ettended the deceased from ond lost sow h-" olive on ‘ - \r- -d 'p

Y m on the date state obove; ond to the best of my knowledge, from the causes stated.

IGNATURE

23b. DATE

6/9/1959

BURIAL, CREMATIDN,
REMOV AL {Specily)

BEMOVAL

2o,

EadLeprLl CEMETERY

22b. ADDRESS

VF

OF CEMETERY QR CREMATORY

0

2.

Maconw,

22:.7E SIGNED

7 (stor

LOCATION (City, town, ot county)

MrssouRrr

24- FUNERAL DIRECTOR ADDRESS

CoHoPBracxmanw & Son K;C;, Mos

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

b-2.5F -

32l

/.




L

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ceiiiiiiuieeinrem e et st ra e et b s sa s e , Student Embalmer No. ........ooceeenns

working under my personal supervision.

BT 1105 =) 1| AT O VPP
Signature of Student Embalmer

. : . ) - Licensed Embalmer No’;"/f7f

- T

i T P. O. Address..ﬂg...%.,

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.

L4 ‘ -




