LY. PHYSICIANS shaotM gtate

Ezxact statement of OCCUPATION s very infportant, *

AGE should be stated EXACT

. B.—Lvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

t

|
|
f
|
:

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this apace.

1. PLACE OF DEATH
Conaty.... GATAWELD ,

..... C’P&

Begistration District No.. N. .
Towaship....... DAV15 Primsry Registration District No... 5 \. 5 Beistored No, ........ 9ﬁ .................
CHY.iniiisistenteveranretneangsenraarrenns (O ersimartbecsmssirnnriss arssserressesaerr st ate s st ar e et aEeeR et b ne saea asasteasasnreestbeen St Ward)
‘2, FULL NAME.......... Lena Herndon,
{8) Besidence, Nuo...ooooerveresssesssoesmmemsmsmmssss oo sseesssssesssossoseesesseos 5t

Nea
(Usual place of abode)

Lendth of resideore in city or town where death occmred 5. mos.
!I PERSONAL AND STATISTICAL PARTICULARS
| 3. SEX 4. COLOR OR RACE | 5. Sincie, MwmmeD,
i Dvowess» (write the word)
Female, White, Single,
5A. IF Marriep, WinoweD, o0& DivoRcen
HUSBAND of
{or) WIFE or o

6. DATE OF BIRTH (wotrn. oar ann vexr) NOovember-=15" -18

7. AGE Years Monis | “Dars Ii LESS ihan 1
37 3 10 dary s
&. OCCUPATION OF DECEASED _
(a) Teade, profession, or
parficaiae kind of work cl erk,
(&) General nature of indostry, co:rrmmrronv ......... ’7,. T e S
Bm.i:u,uuh!xlhhmn!in BOOk work’ SECONDARY) N /, '
which employed (o ETPRIET). ..o s e w‘,é’(dmnn N R os............ds.
Name of eaplo =1
(€) Namo ol eaployer 18. WHERE WAS DISEASE CONTRACTED i E&sﬁ/

9. BIRTHPLACE (cITY GR TOWN)
(STATE OR COUNTRY)

Mo.,

10. NamE oF FATHER  Jo T. Herndon,

IF NOT AT PLACE OF DEATHT..........

0 LHD AN OPERATION PRECEDE DEATHPZ,,. |

Braymer Evergreen Cemete

g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........oooocmcmirvecrvreninnennl]  WHAT TEST coafighiet ounarvostgl, L o) by A2
£ (SraTe o coutrrar) Kentucky, _ L& et s
E 12. MAIDEN NAME oF MoTHER Sarah Shouse, - e
13. BIRTHPLACE OF MOTHER (ciTy on oww)........ *Siste the Disussa Cavmsa Drura, ddin desths from VioLmxy Cavegs, state
(STATE OR COUNTRY) Ho. ? (1) Mauxs avp Natomm or Imsoer, and (2} whether Accmantar, Smemar, o

Homcmar,

19, I?LACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURTAL

rLy-l‘eB 2

20. UN DERTAK.ER
L 4

ia ADDRESS







