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MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH Al N PO
PEPARTMENT oF FY BLl:ag:trEa::nTl:an?:T:o.vtii:f_fzz_&-__}rimurv Registration District No. __j'__---________ﬂegi:rrar‘s No. iﬁﬂaﬁ 2 S?TE FILE NUMBER

DO NOT WRITE MENDED
ON THIS STUB A T oY = e ) -
). PLACE OF DEATH 2, USUAL RESIDENCE (Wheare deceased lived, If inatitution: Residence before

r [ dogn ’ o. staeMissouris couny Grundy admixsion)
b, CIY (It oulsidE corpors its, give TOWNSHIP enly} Length of stay in 1b <. Cé'{z\' Inside Limits
~ 13N - Taylor 10 months TOWN Brimson, M Yoo O Nedd

€. Fl.g.stI\.'lATEo%F (If NOT in hospital, give location) Inside Limits d:E)RD%EEES N (i cutside, give location) Reside on Farm
Hi 1TA A .
wstution  home-sEast of Brimson |veo n@ % mile East of Brimson® wo

Vs 300
Rev. 4/59

_'onoo

DATE AMENDED

3. NAME OF DECEASED » First Middle Last 4. DATE Month Year

Ds
{Type or print) JeSSie B. Herring DEO.:TH Feb. 1& 19 65
5. _SEX 6. CQLOR OR RACE 7. Merried [ Never Married [J |8, DATE OF pIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
emale au. Widowed Divorced (] | 2 7 15/18848 76 . | Months| Deys } Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringﬁtalﬁfSWértvi’ri fhé even if retired) household Grundy CO . U R S R A N

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAAE 14. NAME OF HUSBAND OR WIFE

Joshua Hoskins Celia 0. M~Cune Fred L. Herring dec'd

15. wWAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Vﬁa:o, or unknown! {1f yes, g_iv: \:ar.c:d_atus of 1ervice) NONE Dale Herr ing Br im son R Mo .

18. CAUSE OF DEATH {Enter only one cause per line for (a)s {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; q

IMMEDIATE CAUSE {a)

B U

—
Z
w
z
=]
L
Q
o

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
Iying couse last. DUE TO (¢}

PART 1, OTHXE SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related ta the terminal PART 1II, H decessed was female was
dig¥fask condition given in PART #(a) there & pregnancy in last 90 days.

’T:] Yes [W__L 0 Unknown

—_— A Lt et P
19, WAS AUTOPSY el HOMEI]CIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nafure of injury in PART | or PART 1 of item 18.)

PERFORMED?
YES O Noa

20c. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.

20d. IMJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, [ 2of. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J 7

her .
21. | ottended the deceased fronwm and last saw gpptlive o

Death occurred  at i X on the date stated above, and to the best of my rom the causes stated,

i’/n {Dogres or 1i% ; . A :;.o/me SIGNED

L]
AL, CREMATION, [ 23b, DATE 23¢. NAME CEMETERY OR C| 23d. LOCATION (City, town, or county)

nrial™™ | 2/17/1965 | Edinburg I0OF Edinburg, Missouri
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE .
Davi s_ﬁBlaclam_ge Trenton, Mo. 2~/ 7- V753 L/ Fen

oy, Cro 55 T {Licensed Embalmer’s Ststement on Reverse Side) s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the_g body whose name is recorded on the reverse

side of this certificate was embalmed by me,

Student Embalmer No. 2 27

or'by. TJames ( Coo per

working under my personal supervision.

Student Signed
Signature of Student Embdimer
. r e
. . "

. g,
) o

.. . .
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Llocloror

Licensed Embalmer No. §/602—

P. O. Address /ﬁé’d{ﬂéa-«( ;A o

his OWN HANDWRITING. ({Failure to comply




