WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PARTMENT OF gOMME’RCE MISSOURI STATE BOARD OF HEALTH 1 r) 7 ]
mn ENSUS - .
i STANDARD CERTIFICATE OF DEATH State Pile No Tie
Registration District No. __vg. AA&.« Primary Registration District No..&.z’_zé Ragistrar's No.
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(,,) Cousty, DEUEYHEEYE OQzark . :
- 5 [~
@ City or tawn. Noble oD DB || @ Siate MiSsouri () County....OZBIK
{ar ide city or town limits, write “RURAL" and nameafl towaship)
() Name of hospital or institution: Lg (¢} City or town MNoble Rural

(If not ia hospital of institution, ‘write street number or locakion)
{d) Length of stay: In hospital or institution

{Specify whether

"In thia community.

(If outside city or town limits, write “RURAL*")

(&1

{d) Street No

(It rural, giva locution)

yeire, months or days) - (e} If foreign born, how long In U. 8. A.?. years.
MEDICAL CERTIFICATION
3 (e R ME _Alonzo Eerndon
20. DATE OF DEATH: Momh. MaXeh gay 1
3. (&) If veteran, 3. (o) Son‘?.! Security year 1941 hottr 10 minate L0 2 RM
name war No. oane
Z1| 21. I hereby certliy that I attended the deceased from o727 fot see. 0
5. Color or 6. {a) Single, widowed, marriedd 1 :[Q 0. 72t 1L 0.

Male . Wi
4 Sex #22€ | race White divorced... Widowed that Ilast saw h_AAElive on FJud 1Y s 1981
6. (5) Name of husband or Wifeuwcescce . 6. (¢} Age of husbard or wife if || and that death occurred on the date and hour stated above. Durati
Jane M. E. Herndon alive _years ;m,diat;;m of death..___ P Hration
7. Birth date of deceased . November: 8, 18566 ~ ;_q_____a__;@ﬁ‘/jﬁé”"' ot ® Fiays Carcldad. |
(Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to.
74 3 23‘ hr, min T
Duye to. Ia (')\ r
9. Birthplace__ flmartha, Missouri 7 . - N W_&
(City, town, or connty) (State or forefgm conntry) ML
" ; . Other conditions.
10. Usual occupation. Farmer {Inclade pr withio § montha of death)
11, Industry or business . PHYSICIAN
E{ 12. Name_ _ Stephen Herndon Major findings: | —
Underli:

S 5. Birtholce Teﬂn- or Ky. the cause to
. City, town, or conu}y), {Stats or foreign eunntry) fwhich death
] 14. Maiden Bj | hQ] j Of auatopey. should be
Q icharged sta-
E Unknown ‘1 tigtically,

15. Birthplace

3-3-4)

{Moxnth) {Day) (Yeer)

Burial
(Barinl, cremation, or removal)

(¢) Place: burial or cremation Noble

17. (a)

(5) Date thereof.

18. {(g) Signature of funeral director. Clinkinp‘bear‘d Mineral H

{5} Address_____. Ava, Misso _
wlnck 1B, L[ o HaTlt) 4L E’-«-‘c—-ﬁi_
{Datoraceived local tegls . {Rogistrar's signatars)

“Addr

22, I death was due to external causes, fill in the following:
{a) Accident, suldde, or homicdde (spedfy)

(5) Date of occurrence

(c) Where did Injury oecur?
(City or town) {County)} (Stata}

(d)} Didinjury occur In or about bome, on farm, in induatrial place, in public place?

Specify ¢ f place}
P I N () Meamsof injury____ £

@ZQLZ&W*M_’_ oD,
£ Date_signed_2,

23. Signature....

(Livensod Embalmer®s Statement on ﬂave.rlo Side)



RECEIVED

District Hea'th Offizer Nb. 6
q41- {aé

Oistrict File Numbep. weitzig

Date Filed APR 11 1941

L LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I
Reglstered Apprentlce ) [ U

s

working under my personal supervision,
4

' S Signed 10 4
’ . - Licensed Embalmer N'p' 3/% Lf/

s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If thm body is not embalmed fact should e so stated above,




