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WRITE";.PLAIN:LY—:USING UNFADING BLACK INK—MAERKE A P
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FILED DEC 21 191y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nn43355

BIRTH KO. _ Ree, D1gT. o, 224  primany res. Drst. b 090 Regintrars No .._..Z’,lﬂ.,._._.,..._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decossed Lved. U imsti Mance befors
a. COUNTY Saline a. SI'ATEMissOuri b. COUNTYSaline &d’ﬁon!.
b. CCI‘TY {If outelde corpurate limits, write RURAL and :-':.m L& ALENGE: O‘F" c. CgY (If outaide corporats lirits, write BURAL and give township) f - f.
7own Rural, Marshall > sg ol f" . 1owx Rural, Marshall township g
d. FHOLIS:PNAMEOFcummL pltal or Institution, give streot sddress or L ASD!'SR@% (1! rural, gve location) '/0
tReTiioTion 7 Miles S.W.Marshall / 7 Miles S.W. Marshall »
3. NAME OF a. (First) b, (Middle) * c. {Last) 4. DATE Month! Da aar
(T ) Ben jamin Thomas Herndon | aiDec. and, 1943
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE duveen] v wmcx 1 Vi | 7 owoen o
Male kT}‘Jhite WED, Elé%qcso/fs,.m,) July 7, 1859 l nm Mampxyn g,.,.‘ Min

10a. USUAL OCCUPATION (Givekind of work

Rettred tarmer

10b. KIND OF BUSINESS OR IN-
* DUSTRY

"r?.

arming

11. BIRTHPLACE (Btate or foretgn oountry) 12, CITIZ%N?FWHAT

Cooper County, Mo. f) woEw,

armer
13a. FATHER™S NAME
George C. Herndon

136, MOTHER'S MAIDEN

|Elizabeth Pope

NAME 14. NAME OF HUSBAND OR WIFE
Rozetta Herndon

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY
-N , or unknowa) | {H yes, give war or dates of service} one

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

rs B.T.Hgpndon,Marshall,Mo. R # 2

18. CAUSE OF DEATH

EDI CERTIFICATIO

. Enter only onecauss per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, stick

*|I' as beast fadure, asthends, -| -

ete. [t means the dis-
case, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

INTERVAL

HETWEEN
Esr AND DEATH
L)

~

Morbid conditiona, if any, giving DUE TO (b)
rise to the nbwe-cauafe.fa) Hating
the underlying cauae last.

. +. . DUETO (g} .

—— e —

L . ama e w e =

&

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd not
related to the diseaze or condition causing

Mﬁ&w/\

Tt e 1. T P -ar

19a. DATE OF OPERA- | 18b.” MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

. . . o [IEA% T BRI T .. . YESDHOD
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE homs, farm, fagtory. sirset, offios hldz., s1a.) o Tt

HOMICIDE
21d. TIME (Moath) {(Dar) " (Year) {(Houon) 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCURT

: - - Ce e . | whnear— Mot wiE— | o e el e
INJURY WORK AT WORK

22, | hereby, a ende the-gdeceased fr o&l:.‘éd.._ 19 { that I last saw the deceased

alive £ ; and that death acctirred al m., from the causes and on the dale staled above.

, TR

(D’eg or th.ia)

%?RESS ; w

I 23c. DATE SIGNED

(2 /7

24c. NAME OF CEMETERY CR CREMA]'ORY

24d. Loc.&ﬂou (Oity, town; or comnty) '- = 7 (Slatef
Marshall, MO.R. & 2

S| GNATURE

‘ADDREAS



*ECEIVELeC

drict Health Officer No. 8
- oLFiCE Fily Nunber_ i |
D.h FM—---. /2 - :::;:.:-.--— '

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, epby= oo

.y Student Embalmar No.

working under my personal supervision.

Student covevviansvrsssonenns rerenenscranan
Student Embaimer

Licenzed Embalmer N

v

. Y i
P. O Addressﬂ M%

the above constitutes grounds for revocation of license.)

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




