™o symptoms will be listed. Alt

Iy related. Coronar connot certify to a death due to natural couses.
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THE DIVISION OF HEAL TH OF MISSOURI 22658

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

e | FILED AUG 8- 958

gi stration District No. & Primary Registratien District No. S,QQQ e Ragistrar's No, 115—
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceosed lived, i instliution: Residence befors
& o COUNTY pAdndm o STATEMS scouri b COUNTY  Macor
300 . b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' 0 Inside Limirs
. OR . \ OR
Town  Kirksville Yes NeO tows La Crosse, Mo, dy’ [l Yeso N
c. :g%#l?:‘lf‘%gj! (1 ROT inhospital, give location}|Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
msutuTion Tanghlin Hosp [4 Days aoDREssRE Mi S. LaCrosse | ved weo
3. NAME OF First Middle Leoxt 4, DATE "~ Month Day ' Year -
DECEASID OF
(Typeor printy  TSSACE , BLY HERINGTON sate July 26, 1956
3. SEX [6. COLOR OR RACE 7. 8. DATE OF BIRTH: 9. AGE (In years | IF UNDER 1 YEAR ||IF unDER 24 HRS.
¢ MaRRIED [X] NEVER MARRIED [J l A S ”""“‘l e ”"'"_l_ Lies
M W winoweo [] ovorceo [ Dee 16, 1895 60 7 110 | ==1-~
10g. UYSUAL OCCUPATION (Give kind of work done |104. KiND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or coumey ] (’2 CITIZEN OF WHAT COUNTRY? \
w during moat of working life, teen if retired)
2 Farmer Same Knox Co, Migsouri USA ,
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME /
"]
e Samuel Herington Elizabeth Swink
L 15, WAS ODECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANTY Address
- {Yes, ro. or unknown) (ff yes, give war or dalex of service) f
w No o 20=-07=-7278| Mrs Opal Herington ILa Crosse, Mo.
> 18. CAUSE OF DEATH [Entier only one cause per line for (a), (b). and (c).] INTEIEVAL BETWEEN
= PART ). DEATH WAS CAUSED BY: e . ONSET AND DEATH
w IMMEDIATE cavse () _ ceretral thrombisis ‘ 7-22-58
-
-
r4 Conditions, if any,
5 which gave ag g | OUE TO )
] cbore cause (8}
@ sating the under- i
@ z lying  cause loat. DUE TQ (¢)
@ o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (4} 15, WAS AUTOPSY
[+ = - PERFORMED?
x |3 . 332X | vesO rokl
; :—: 202, ACCIDERT SWMCIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1 of item 18.)
0 & O O a
< 5]
3 2| % TIME OF  Hour  Mofith, Day, Year
s ) INJURY a, m.
: =1 p.-m.
4 W -
g X | 20d. INJURY OCCURRED - . | 20e. PLACE OF INJURY (e, g, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, fectory, elreet, office bidg., et}
- . WORK AT WORK .
: -
) 21, J attended the deceased from 7-22'56 , to 7-26-:;6 and fast “;h"ilm' alivea on _'Z=2.6:56__.
Deaath occurred at : A,M,y m on the date stated above; and ta the best of my knowledge, from the causes stated.
},Zd- $1G) RE {Degree-or titie) } 225. ADDRESS . . 22, DATE SIGNED
\_ﬂ e DO, Kirksvills, Migssouri . 7-30-56
2%a. BURIAL, CREMATION, | 23b\DA¥E "\" 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or cornty) (State)
REMOVAL {Specify) i . - . ) -
Burial July 28 54 La Plata Cemetery La Plata Missouri
: RAL DIRECTOR v fﬂ:ss 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNAWRE
1
-y d Ll L A2S  ou0l1-31-56 | \X

{Licensed Embalmer’s Statement on Reverse Side)




S ——————————

—

STATEMENT BY LICENSED EMBALMER-

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

DY IME, OF DY oo iiiiiriiie s T T

working under my personal supervision..

Student e cenooeeesarmaaataas et anae oo
Signature of Student Embalmer

P. O. Address . La Plate,

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

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. ) A




