Mo, 300 THE DIVISION OF HEALTH OF MISSOURI Dr, Feller
- {9
N STANDARD CERTIFICATE OF DEATH state Fite o UL LA
. 10. rAtl JUL 34 1952
- BHRTH-NO. REG. DIST. NO. ‘za PRIMARY REG. DIST. NO. Registrar's No.... T——
‘ 1. PLACE OF DEATH - 7. USUAL RESIDENGCE (Whare decossed lived. If lastl droes bofore
a. COUNTY a. STATE b. COUNTY -dmu-tm
1395 GREENE WI3SOURI GREENE ¢
b, Ccl;lé‘{ (M outclde co: te ;I;au. FIHO RAL snd .‘1:;“ , %I' ALYE'(LGE: ﬂ?F) c. ng {If outsids sorporata limite, write RURAL and give township)
L4 ) )
Toun Spring W SPRINGFIELD U
g d. Frlijol'é rAAT.Eo%F (I oot in bespdtal or Institgtion, give sirest sddross or location) d'A%SFEEEs% - (If raral, give location)
é NsTrUTioN. Harmony Rest Home 917 N. Fremont
3. NAME OF ®. (Fist) b. (Middle} <. (Last) 4 DATE {Month) (Dny) (Yaa.r)
DECEASED
b || (meoprw) WILLIAM B. HERNDON o July 7, 1
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Msnmsz. 8. DATE OF BIRTH 9. AGE Ga veen] 1 woce | Tian 1 3 ek 3w
3 Male O | Wnite VA REE 5~ May 16,1870 | s e o i el B
10a. USUAL OOCUPATION (Ghwakindotwoek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i0. as State.or Foreigs Comstey) 12. CITIZEN OF WHAT
s, avan if retired) DUSTRY *-07 Toreigs ¥ Y7
E Ret.Hallroadman Springfield, ¥o, ¢ Wrea,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Will Herndon : : ? Peacher *.__Deceased
2 [[15. WAS DECEASED EVER IN U.S_ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. o0, orunknowa) | {If yes, give war or dates of service} NO.
3 No ? everly Herndon Sr,,1099 S,.Weaver
| Il . cavse oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Eoter anlycneceuseper | 1. DISEASE OR CONDITIOR _ @. M M ONSET AND DEATH
Z |l tine for a), (b), and (o | D!RECTLY LEADINGTO DEATH® (4) _.____0-’__\«€-b£m¢s-_ |4 Heon -
g oTAls docs mot mean | ANTECEDENT CAUSES
< || the mode of dying, such gwﬁdmmd;‘wm, i c(ng glg DUE TO (b)
w3 || a0 heart fallure, esthenia, # Lo the above canae (o) i . o -
8 || cte. 1t means che diy. | he underlying covaclast. - P
o case, injury, or complica- _DUE 1"_0 © -
5 || thon whier coused deass. | 11. OTHER SIGNIFICANT CONDITIONS™ .+ .
=] Conditions contributing to the death but 2ot M
a related to the diacase or conditlon causing death.
E 19a. DATE OF ORERA. | 190. MAJOR FINDINGS OF OPERATION . VAR ,‘7\ 20, AUTOPSY?
= ' , ‘/l vES D NO E
o ||21a ACCIDERT (Boecity) Z15. PLACEOF INJURY to.5. o orabot | 2F¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bome, farm. tactory, stress. offioe bldy..ete) S . :
Z HOMICIDE . - - :
g 21d. TIME (Mouth)  (Day) * (Year) (Houn) | Zlo, INJURY OCCURRED | 211, HOW DID INJURY OGCUR?
e . . °= | WHILEAT no-rwnu
J_‘ INJURY =m | “work ATWORK L_|
) E 2 I her'eby certify that I attended the deceased from 2. —& — 3210 _z_;'_, mL that T last saw the deceazed
> aliveon _)—_"2 — _ 19.% J-and that death occurred L0 £ 402 am ., from the causes and on the date staied above.
é 2. SIGNATURE S (Degroo or titl)) | 235, ADDRESS ’ 23:. DATE SIGNED
, S Fe bl =z > DlLog | >~ >S'2
E . BORI ng.L CREMA- | 24b. DATE izu NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county)
)
& Hnrial 0| 10-JULY#5 Maple Park pringfield, Mo.
DATE REC'D BY LOCAL RE 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
F-ro-5a. o L Herman H., Lohmeyer, Springfield
— (Licensed "s Statememd on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmar No.

Signed c'/ﬁ""\-* '7’

Licensed Embalmer Ng,...

working under my persona! supervision.

Student c.ceeecisrnensrrsnsosnanans csasanes
Studmt Enhalner

Note: The zbove WST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HAND G.” (Failure to comply with

the above constitutes grounds for revocation of license.)

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




