wro | FLEDOCT 24 1050 oo O o T OF DEATH. 34255
o a8 STANDARD CERTIFICATE OF DEATH State Fite No. .0 XD,
.,/!lm'ru "o : REG. DIST. m. 5 , PRIMARY REG. DIST. WO. B Regisirar's No. - ‘2’/ “ .
| 4, i. PLACE OF DEATHV_ . - 2. USUAL RES!DENI:E (Whare deceased lived. 1f inatiigtion: resilence befors
() a. COUNTY NOdaway a. STATEM:I.BBGuri b. COUNTY Wor‘bh adiniusion).
b. ng\’ (01 cuteide eorpurats limity, write RURAL and give c. I?ENGTI: OF | e Cg‘r (1f cutskle corpornte lizits, write RURAL azd give township) )
townahi; ¥ t '
Toun Meryville ”| Y €"" own Parnell ‘ /73 |
. NAME inativyt . da . STREET . :
d FH&SLPITAL O%F (If not iz bospital or xive strest orl 9 STREEL {1 rural, ive location) . /
INSTITUTION §¢ Frgggi € HQEDitﬁl '
3.E¥EACPEESOEFD 8. (First) b. (Middle) c. {Last) 4. DS}-'E (Month) (Day) (Yean)
(Typeor i) Nettie Jd ane Herndon DEATH 10 1) 19%0
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVCE,ECFESRRIED. 8. DATE OF BIRTH 9 AGE (s ran e YOR | O OO@ 8 e
3 8 .
femele | | white WEFREEOT 4 | 2 12 1877 R g By | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 ) 12_ CITIZEN OF WHAT
done during moet of working lile, sven if retired) DUSTRY Cou HTRY?
housewife housekeap:lng Oxford,Migeouri U.S.48, '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Del White . unknoymn . i Frenk Herndon =
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS !
(Yeu. Do, or uokmown} l {11 yas, wive war or dates of sarvice) NO, '
) none Frenk Herndon Pernell,No, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

OMSET AND DEATH
| Enter only cnscanseper | |- DISEASE OR CONDITION @_&_«‘/
Jine for (a), (b, and (o | DVRECTLY LEADING TO DEATH® (a) c%ﬁ p——— 3 5Z g

“This doer ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) |
ar hearl feilure, asthenia, | 7ise to the above cause (o) stating [, . . . S ] _
|

‘e, It meons the diy- the underlying cause last.” -
case, injury, or complice- _ DUE TO (¢} i )
tiot which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ h T e / ).,- 3

Conditions contributing to the death but nol
related to the disense or condition causring death.

WRITE PLAINLY—USING UNFADING I%I.ACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! . : . : coT 20. AUTOPSY?
TION L L Ij
. ves L] wo
21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, farm. faotory, rireet, offios bldg. e10.} . .o . .
HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | “worK AT WORK : -
22. I hereby certify that I attended the deceased from _%_, 19 6?. lo &= , 19 “-a, that I last saw the deceased
alive on ~ 19_3’ and that death occurred al m., from the causes and on the dale stated above.
= 2, slgATuRE )2 {Degrea or mm b, mng . > 2%. DATE SIGNED
24a. BURIALA.LCREMA Zlb. DATE Z4c NAME OF CEMETERY OR CREMATORY 240 LOCATION (City. _town,ormu.nty) o ‘fSLﬂe)
P ?
7 110 13 19%8 ! Oxford Cemetery Qrent City,Mo. .
DATE REC'D BY LOCAL | R R'S SIGNATL 2{;7 . ERAE DIRCCTOR' B §1GHNATURE " ADDRESS
/0-2[-80 Grent City,Mo.

(Licensed "3 Suu:rnnxt on Reverm Side)




ll

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.._.

Student Embalmer No.

working under my persona! supervision.

StUdent couuierarasonrarssnranasrranrnacans
Student Embaimer

P. O. Address., LA ZZuns 5{7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4o comply with
the above constitutes grounds for revocation of license.) ' ’ '

If this body is not eml;almed,__faa:t should be so stated above, . -




