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

DEPARTMENT OF COMMERCE , THE STATE BOARD OF HEALTH OF MISSOURI ‘)Bif‘ -
FILEL SEFIS 141  STANDARD CERTIFICATE OF DEATH St it o L
Registration District No............f.....{e..f!’f... Primary Registration District N0~3—D-.§_.3=:' Registrar’s No. ‘0 '_]

1. PLACE OF DEATH-
(@) County_ 90111 80N
® Clyortown._ Warrensbur

(I outside ¢ity or town limita, &m RURAL nnd nams of l.ownﬂnp) -
¢} Name of hospital or institution: a

Warrensburg Clinic & Hospital

{If not in hoapital or institution, write street pumber or location)
{d} Length of stay: In hospital or institution 3 HT ]

In this community 4 Yr g

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ swe HiB50UTL @ comJohnson .57

{c) City or town Warr en R'bur.o_- Rural -
outside ¢i y or town limits, write “RURAL"™)
@ Street No........ Harransh u:g;w D
(If rural, give loca’

O
() Citizen of foreign country? no. . {Yea or No)

If yes, name country.

3@ PRINT  B1anch Herndon

MEDICAL CERTIFICATION
_____ day. 31

20. DATE OF DEATH: MonthALLQ)

18, (¢) Signature of funeral director. S QARS8 Y--PR11L ialgs_m -
Warrednshurg Ho _ . -

3. (&) I veteran, 3. {} Social Security i -
@) ve o @ Soon vear. 1947 bout. 1O 2> __minute 12OOFM.
war. Q.
ame 21. T hereby certify that I attended the deceased from. 0§ - B/ =% 7
5. Color or 6. (a) Single, widowed, married, {{ 9. to. BBl A 7 9.
4. SexE_ema.le._/.. rce. Lhite divorced MATLI 88 |/t 1 ast saw b= aliveon -3 ( -« ] 10
6. (3) Name of husband or wife....——eoco.... 6. (€) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Jom W._Herndon alive_ B2 _.___yeara || Immediate cause of death )
7. Birth date of deceasedM L. o ,,,,,"%888 I | p— Tieda. rXatet
(M I.h) {Year} .
8. AGE: Years Montha Days If less than one day Due ta...... 2. )_’_:S:_
59 5 28 hr. min e 6
e to
0. Birhomee. 9 001SON CO Missouri
{City, towz, o couaty) {State or foreign country) Y— i“)
i i Other conditions.
10. Usual acenpation HOH Se I_Yl_f_P - + (Inclnds pregoancy within 3 months of d.ealh}"’}
11. Industry or businesa PHYSICIAN
Major findings: -
5 12, Name Geo S--t'-‘-elwa’r-t . : : N ,Of operations. _/KW a;‘ﬂ N }"a&&faﬂ 1.3 derli
i J M ] nderline
2 13, Birthptace. - Kirf. / : ezt & . the cause to
. Wi, or ooum.y - ' tate or foreign country, Of autopay. should be
é 14. Maiden name...... 0. s*eph ine- Mc"‘a.rt_..a..- I charged sta-
: (LIS el ..[tistically.
| =g
g 15. Bu'l‘.hplace ........ 1{3}%&3&;&0 ........ el ‘33:5(3’ P —— 22, If death was due to external caunses, fill in the foilowing:
16. (a) InformanL.. J 'W Herndon - {a) Accident, suicide, or homicide (specify)
® Address_ WlATTENShUTZ. Mo @) Date of occusrence
. @b Burial @) Date thereat__ S=2—47 () Where did injury occur?.| R
m“’“l'm'h“'"m"n S Hi ‘T"i‘""’ (Day} {Year) (d) Did injury occur in or about home, on fanm, in industrial place, in pubhc place?
‘(c) l’lame “burial or cres ton uns e v i o
{Spocify type of placc) . y
Whﬂc At WOrk? oo T ff) ‘i{mm of imury eeenettisinbans ;.‘.g_.._...

}
frod m‘Lm.ﬁL

- (Regul.fnr lumtnre) Py f',

ﬂ :],'._,22? v/‘( vy (M D, 'o‘r'othw..

ddress i ¥

(Licensed Etnbalmef/l Stal.cment on Reverae Side)

C




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

A
......... , Registered Appren;:ice No...

El B

Licensed Embalmer No..... 3.? ? ?/
PO Address..%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above. - woh ) '




