. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED BT 28 1953 ;

33907
State File No. ;
PRIMARY REG. D13T. w0, £ SOXr Keginrars No 49-34

BIRTH ND.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If instituticn: residence before
a. COUNTY a. STATE b. COUNTY admision).
Jagkson Miasouri Jackson 4.7
b. CITY ¢ outnid orats Iimits, writa RURAL and gf ¢. LENGTH OF ¢ CITY
@ rorportts T M owoabip) | STAY (in this placel . ?31?’ &'ﬁf:'co'f’;‘.'éhr'-"nﬂ"{{a‘-'r:; o
TowN  Kahgas City TOWN Kansas C ey
d. FULL NAME OF (If not in hosplual or institution, give streqt address or location) . STREET (If ryral, give loeation}
HOSPITAL QR "ADDRESS
INSTITUTION 509 South Monroe fi 509 South Monros Avesus
3. 6‘.;'?:"&5\5%% 8. (First) b. (Middle}y 7 o @aw n DA}-E (Month)  (Day)  (Yean)
¢ Type or Print) John Carl Herring CEATH Qctober 12 1953
5, SEX 0 |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| IF UNDER | YEAR | tF UNoER u ma3.
WIDOWED, DIVORCED (Bpecity} . last birtbday) Monun’ Days | Hours | Min.
Male White Marrind April 29, 1898 | 55 |
10a. USUAL OCCUPATION (Giiekiodof work | 10b. IND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 3
done during mmlolworﬂuula.o:onnll:u;:dl ) . DUSTRY L (City and Stave cr Foraign Country) lacgllJTNl%fEiw(TOF WHAT
—Cabinet Maker SELE "Fulton, Missourdi o UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H R ®IFE
MAgou s He RRirEG | 0o d E
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos,no,or unknown) | (If yes, zive war or dates of sorvice) R
0 Y€7-12. - 93,3 Blize o,
'18. ‘CAUSE OF DEATH o - r.ocrier o MEDIGAL CERTIF] : : 0. | IDTERVAL BETWEEN
Eater only onscausoper | 1. DISEASE OR CONDITION . H
lie for (8), (b), ond () | D'RECTLY LEADINGTO DEATH®(q) _ -

*This doet not mean
{he mode of dying, such
az heart failure, asthenie,
cic. It menns the dis-

ANTECEDENT CAUSES

. ) s g
Morbid conditions, if eny, pising PUE TO () MM

rise fo the abore cause (o) stating

the underlying couse last.

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death !m! a0t
related to the disease or condilion causing death.

tion which caused death,

% YT

19a. DATE OF OPTE'IRO% 1Sb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves (1 wo 7]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x-. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, sireet, office bidg., se)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR?
- OF - . LT e WHILE AT NOT WHILE
INJURY wm. | “work AT WORK

alive ¢ on

22. I hereby cer y that I aitended the deceased from ,:?-—_3L, 19_6_-1;'!0 _Lﬂ_"_a‘_, 19_5:3, that I last saw the deceased

Rq from the causes and on the dale staled above.

&3, and that death occurred at 10300
-T Ha . (Degme or title) D
WA 6

3 1€ e e oot

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A I;ERMANENT RECORD

24b. CATE ]

Jet.15/95 3 A}PMFL

24c. mvua OF CEMETERY ?-eﬁmm y‘
ETER

24d, LOCATION (Olty, l.own,otcounf-y) . (Btate)

Foucron. (558 UR/ -

DATE REC'D BY LOCAL RE RAR'S SIGNATURE
/o-1¥ L2 M..z M

?FCUONEHAL DIRECTOR'S Slﬁlgﬂ_.lal - :3,.50225% E i

(Licensed Embaimer’s Statemeni on Reverse Side)




N . L
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, OF BY cucuciiiiiiiinerereciarcerrrrearcaracccacaneas e reare—e—————— PO R Studer;t Embalmer No...............

working under my personal supervision..

Stﬁdent ...............................................

Signature of Student Exbalmer
-Licensed 4
e ‘ ‘ . P. O. Addresdﬂe?.{....;..":?:‘.‘:?.,.
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grou.nds for revocation éf hcense) SRR VY .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
‘1< this body is not embalmed, fact should be so stated above. .




