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MISSOURI STATE BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH L
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{a} Besidence. Na.......... - T Ward, e rersressrrarerenes
(Usual place of abode) (If nonresident give city or town and Stare)
Length of residence in city of town where death occarred N mes. da. How long in U.S., il of foreign birth? 8. mos. &
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Sincie. Marniep. Wioowee o 1| 16 DATE OF DEATH (uowTH, Ay Axo YeaR) 7’//’5/ / w25
Female White Widowed . .
Sa. IF M.\nmzn \mnowsn or Divorcen Apr ilin FI%Y %EH ' mem’d dmud from -
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{on) W""_E W that 1 last sew pr ....... alive on... AT L 4‘ ............... g
death occurred, an the date sisted nhve. al... A‘M | I .
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76 6 Ig | it
. om—
8, OCCUPATION OF DECEASED
(a) Trade, profession, or
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(b) Geeeral naiure of indastry,
business, or estahlishment in
'h-.:h 1, 4 (u ._' y ) ........... atermnmssasl
Name of cmple = ,?7‘
() Namo of exapleyes 13. WHERE WAS DISEASE CONTRACTED / g’é‘ T
9. BIRTHPLACE {CITY 0R TOWN) MO {F NOT AT PLACE OF DEATHI. / Olﬁ

{STATE OR COUNTRY)

10. vAME oF FATHER Edward Sinclare Herndon
11. BIRTHPLACE OF FATHER (cITv o TOWN)........... I e
E (STATE OR COUNTRY) Ky .
E 1. MAIDEN NAME OF MOTHER Ampy Craig
13. BIRTHPLACE OF MOTHER (CITY O TOWM).... evooeooeressemesesssrroree “Stata the Domuss Civame Dzam, or in deaths from Vionexr Croszs, state
(SIATE OR COUNTRY) KV }(:) Mn'm AND Nr-nrn or Lurvry, and {(2) whether Accrozwrar, Stremar, or
" IeFoRMANT EWHGI?& g_rbl ___________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" Ohddens) oMo, Richland christian Church 4/19 28
15 20. UNDERTAKER 4 ADDRESS
Herndon Taylor i Fulton Mo.
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PHYSICIANS should state

so that it may be proporly clasgified. Exact statement of QOCCUPATION is very inuportant.
VE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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MISSOURI STATE BOARD OF HEALTH  ALL INFCRMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
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