THE DIVISION OF HEALTH OF MISSOURI 4 ()8 5 5

Ve ey JAN 6 1952 STANDARD CERTIFICATE OF DEATH Stee File No
+ BIRTH NO. REG. DIST. NO. ﬁéz_ PRIMARY REG. DIST. NO M Registrar's Na...;...é..g.. ........
1. PLACE OF DEATH Z USUAL RESIDENCE (Where datossed fived. 11 lostitation: rasidence before
® COUNTY 5 a1laway &/g/? .. STATE M4 ggouril b COUNTY Ca.llaway'dmw
b. %'II;Y (I outrids corpurate limits, write RURAL .ndw.-'i'::p) . L;E.NGL}: l’!(;)'l-'.] €. Cg’g (1f outalde eorporacs limita, writa RURAL azd give towsnshin) 4/0
TOWN Fulton =0 15 By TOWN McCredie
d. FHO%P#AM EOOF {If not in hospital or lnstitution. give sirect addrees or location) d.ASDTSIE% {1f rural, give location) /
INSTITUTION Cg llaway Hospital R.F.D.# 1 A
3. NAME OF . (First} b. (Middle) c. {Last) 4. DATE {Mogth) . (Dsa; ear
v ) Miollie Edwin Herndon om  Dec. 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] 7 Unoen 1 TIAR | = uemcn 5 ks,
Female [ Vhite MPNTdOwes =5 | July,17,1863 | b i
10a. USUAL ogcum‘non (Givekind ot wock | 10b. KIND OF BusmsssD%gT IN: | 11. BIRTHPLACE (Siate or forelea oountey) 12, CITIZEN OF WHAT
T RN L) e [ Home McCredie, Missouri “YTEIA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel A. Trimble Marjorie Ann West Thomas Z. Herndon
:3:«‘50[35(:&333 E\(rﬂ  IN U.S. ARMED FORCES? [ 16, SOCIAL SECUREFJ T INFORMANT' § 51GNATURE OR NAME  ADDRESS
/Y | MRy NOne = | Mrs. J. A. Harrison, St.Joseph, Mo.
18. CAUSE OF DEATH ICAL CERTIEIGATION INTERVAL BETWEEN

 Enter only enocaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ino for (a), (b, and () | D'RECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | rize to the above couse (a) stating :
de. It means the dis- the underlying caude Igsl.

care, injury, or compli - DUETOC) , . A2 [, ~
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS W A7

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 7 { 2. AUTOPSY?
TION , )
: , : . ves [} wo O]

21a. ACCIDENT {Boeciiy) 215, PLACE OF INJURY (ox..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory. sireet, offics bldy..en0.)

HOMICIDE
21d. TIME (Mogth) (Dw¥) (Year) (Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK ~ r? 6 'Z'X

a

alive on , 1981, and that death oct fiid’al 2 e, from the couses and on the date staled above.

23, SIGNATUR 0 ¢ or t)te) ﬁ% % DA
\ /?6‘

TIONBUER d&ir. CREMAY | 24b* DAL 24c. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (Oity, m.o:comf ) {Btate)
Bu f;%v’ Jan.1,1952 Richland Ghristiah Rural Fulton, Mo

22, I hereby ﬁify that I attended the deceased from ﬁ? 19% M, 19,[__. that I last saw the deceased
1

WRITE PLAINLY—USING UNFADING BIIJACI( INK~--MAKE A PERMANENT RECORD

TE REC'D BY LOCAL | REGISTRAR'S SJGNATURE L& XN R'S 81GNATURE
REG. o 7714'
= [FSA Adwe el
(Licensed Embalmer’s Statement on Reverse Side)




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 — e

Student Embalmar No.

working under my personal supervision.

r ﬂ
Student ..oiiaiienaanneeniaes tennaenes Signe@_;?:‘.?/_.méﬂt A
Student Embalmer

Licensed Embalmer No. 7.

P. Q. Address %Aﬂd"—'\/ M

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

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




