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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AUG2 7 1937,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Ceanty.... Pattils 4  Begtstration District No............. é/ Flle No
I Prluun Regliatration Distriet No..... /... & /f...... Registered No........... éég/ .........
oo RED.#1,. Spring. Bork...ooodoeeo. , ’ st Ward)

2. FULL NAME Arthur Bedford Hermdon

{a) Residence, No...X] arrenahurg ...
(Usual plaee of abode)
Length of residence In city or town where death occurred

yr8.

(1f nonresident, giva city or town and State)
How long In U. 8., If of foreign birth? ¥Th. moa. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
Male White

5, SINGLE. MARRIED, WIDOWED, OR
DIVORCED (Wrile the word)

Married

21. DATE OF DEATH (MONTH. DAY, AND YEAR) T nly 30/37

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF Eva Hamdon

6. DATE OF BIRTH (MONTH, DAY, AND vEAR) Mareoh 3,

7. AGE YEARS MONTHS Davs

51 4 a7

8. Trade, professich, or particular

9, Industry or business in which
work was done. as silk mill,
saw mill, bank, gtc

10. Date deceased last worked at
occupation (month and

QCCUPATION

kind of work done, wa spinner,
aawyer, bookkeeper, etc..........coini Sa;@sman

2. BIRTHPLACE (CITY OR TOWN}...........

(STATE OR COUNTRY) THISSOUTL

22, I HEREBY CERTIFY,

to have occurred on the date stated above, nt; o/ A
The principal cause of death and related causes of Importance were as follows:

Date of onset

Name of operation Date of
What test eonfirmed diagnoais®. ... ‘Was there an autopsy?.....~ -

g 13, aME Elisha Herndon

-

< {14, BIRTHPLACE (CITY OR TOWN).

k (S'I'ATEORCOI(JN‘I’RV) iggouri

3

4 | 15. MAIDEN NAME Delile Foster

b

01 1e. P OR TOWN)............ A s v st
5 | & B AT oncoummmny o I HOURE

7. iNFoRMANT... M B «AsBeHerndon

(ADDRESS) liarrensburg ’ Mo, _

18. BURIAL, CREMATION, OR REMOYAL

race Varrensburg, Mo oaeJuly 30,1837

Manner of injury..

238. If death was due to externsal causes (violence), fill in alse the lolluwié:
Accident, suicide, or homielde?...........c.oovmriciiianns Date of Injury.................... s 19,
Where did injury oceur?.

(Specily clty or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury

Giélggg CH %neral Home . ..

19, UNDERTAKER...
(A ),

" Registrar. |







