AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-004981

STATE FILE NUMBER

——Primary Registration District No. 'C&/g‘“’"""" No. __-2-.-.%-_---

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institulion: Residence before
. COUNTY Dunkli a. STATE b. COUNTY sdmisslon)
a ° nklin . Missoura Butler meen
% b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
i
S town  Independence Twp. 3 days TOWN A 940 Yoxth Mo O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Raside on Farm
E HOSPITAL OR ADDRESS .
< instiruTion D, C. Mem. Hospltal Yes - No (m} C:Lty Yes [1 No f
a
3. gmi OF DEJCEASED First Middle Last 4. DOAFTE F g\omh Lfay Ygl
ype-ar print eb.
FRANCES LOUISE HERRING DEATH 1961
5. SEX 6. COLOR OR RACE 7. Married 1  Nover Married (i [8. DATE OF BIRTH | 9. AGE (laat birthclay} | IF U'*LDER 1D\'EAR IF UNDER 24 HR
vy s i i . Mont H Min.
Female Vhite Widowed [J Divorced [ June 18 , 1043 17 nths ays ours n
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
uripg most of yorkjng life, even if retired) . .
c gir Rives, Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
. Mildred Louis i N )
James Herrine e Hindsey one
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or!:rr.;lv.nown) {1f yws, give war or dates of service) nene Mrs. Hesley Williams , Qulin . Missouri
»:_—' 18. CAUSE OF x;ﬂn (SE::;How AE"E;G}:EB p;; line for (s), (b}, and (c). INTERVAL BETWE_ER‘
i Coronary Occlusion
o g IMMEDIATE CAUSE {a)
fa L)
Q
x A Conditions, if any,]  DUE TO (b}
[ which gave rise to
2 above cause (a},
= ststing the under-
Iying  couse last DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted fo the terminal PART 111. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yo | O N~ I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.}
] PERFORMED? a O 0
O YES(O NOW
- +
& | 20c. TIME OF  Hou}  Month, Day, Year]
I INJURY a.m.
¢ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bidg., etc.)
NOT WHILE AT WCRK (]
[a]
5 23. | attended the d d from to. and last saw :;:. alive ons
ol .
) Death occurred at. 9 . -50 P s m on the dote stated above, end to the best of my knowledge, from the causes stated.
—d
3 o T2a. JONATURE, 7/ Dgorga or title} 775, ADDRESS ZZc. DATE SIGNED
5 - orone Kennett Mo, 2-7-61
z e 5 I 10 Z3c. NAME QF CEMETERY OR CREMATORY 23d. LOCAHON {City, town, or county) {State)
o) g REMOVAL [Specify) Feb .7,1961 Qulln Cemetery Qulin, Missturi
Z T Burial
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATERECD. IY LoC. REG
ui >
= %lLandess Funeral Home, Campbell, Mo.
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signatyre of Student Embalmer
- =5 Note: The, abO\Qe.pMUST “BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING._ ailure to comply
with the above constitutes grounds for revocation of license). I T 4

N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact §hould be so stated above.
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