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

DEPARTMENT OF COMMERCE® *

Primary Registration District No... .27

LTI

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THR CEM
3 m STANDARD CERTIFICATE OF DEATH
a7 F ! } tiop District ho.._._?_.._........._

State Fils Na.),lij 8_2._

Registrar's Nou_ oo e

5880

1. PLACE OF DEATH:

(e} Connty_.. Og faxe]

(b) City or town......Llnn ( Rural )

(If autside cily or town limita, write *R{JRAL’ wod noma of township)
(¢) Name of hospital or inatitution: /

At Home

(If not in hozpital or institution, write streot number or locatlon)
(d) Length of stay: In hospital or institution

66 vears

{Specify whather
In this community. L
yonrs, montha or days)

‘{e)  Citizen of foreign country?. . : St

2. USUAL RESIDENCE OF DECEASED;

0 staee M1 g8 0url # County_. USAELE
Linn { Rural )

(1f ooteide city or town limits, writs “RURAL"™)

74

() City or town...._...

(d) Street No

(If rurel, givs location)
o d
(Yez or No)

I{ yes, name country

3. () PRINT
FULL NAME.

atherine Ellen Herndon .

3. (b) If veteran, 3. (¢} Sociai Security

| MEDICAL CERTIFICATION
20. DATE OF DEATH: Menth 30N .. 4y 14th,

, yrar, 1 qdﬁ r 'hf—)l‘lf 9 mlmng____lﬁ__ p M.
Dame war. No.
‘ 21, Y hereby certify that I gteended the deceased from. (.. 2 4.2 ¥ €
5. Color or 6. (a) Single, widowed, married, G ) Ui+, 19 ot
" 7 JSSPE 7] )1 — H
4. Sex Fem le race. White d]vorced._}.“_\_f_:.!:g_gy.‘r_._z that I iast saw he ... alive on - , q - i 19,
6. {2 Nome of husband of Wife. e 62 (¢) Age of husband oz wife if |} and that death oceurred on the dﬂtc and hour stated above.
Claude F. Herndon ative. DEAEA _ sears || Immediate cayge of death Duration
7. Birth date of deceased. AUZUS. t__g lst, lﬁ&Q__..._-..: ....... 5&4/‘—"* W ........... —
{Maonth) (Dny) (Yenr) M-
B. AGE: Years Monthe Days If lesa than one day Due KOM" f s ol Wi, NSO
66 - 23 §

9. Binhplace _ 100SE Creek, . JLS souri ¢ / I}

(City. town. or county; (State or foreign counlry)

h ‘mi /}
r. min: e to (Uoreere. ?

10 Usual occupation— JJOUSW Wife inciods oosstonsy bty moaii o ey
1. Industry or business. ... N ﬁmﬂm'w POYSICIAN
=1 Name_.I‘.ll..Q_hﬂQJ..q.Qlls hin P A Of operations yF .y
E{ 3. Biresptace K APKWOOd, __ Misgouri 7 A% - ;hstléﬂd%":é
N . T T PP T Gl (e e
g{ 1S. Bisthpl IE;’T‘EY 22&5 ----- gii%ﬁ&ﬂig 22. If death was due to external causes, fill in the following: —
6. (@ Informane__ AT thur Herndon __J{ @ Accldent, suicide, or homicide (apecity)

@ address__Ldnn,  Miss QURL .. [|® Dateof cccurence g 7
17. (3 (Bmf‘niflu};.amu) (% Date thereof.%n/n o ?é = 0 Where did Injury occur? Ly e ey T (Rtate)

() Place: bural or crematlon__.___LJ..m.;--M.Q.n..................................
Signature of funeral dircctor.._..c.ly de Morton. . ...

{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{8pecily typs of place)

18, (a) While 8t Work? . .o jury.... .,.......__.él.....
0] eddrm Box.254,. . Linn, Mo, ' o
1. (@) E,{ 2.0 -1 9‘{-[: ® ?4—‘2—“1—-—* L !m- {M:D.orothen. .......
(Niade receivad lonsl ragistrar) (Negistrar's signatnre) Drate nigned . .?...’.g
LGy, %3 N {Licensed Embalmer’s Statement ap Reversn Side)
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9T E - & perd srd

- /;47-_?_ﬁ:' """ Jaquiny 3 PUINN
‘6 'ON BOHIO YilEd: I0MRSIQ
a3AI333d

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

-

Registered Apprentice No

working under my personal supervision,

P.’O. Addref...3)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING {Frilure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




