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_WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| FLED DEC 39

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

44385

State File No

REG. DIST. no.j_ﬂ,L PRIMARY REG. DIST, m.ﬁ&. Reistrar's No. .......3...7.....................

' BIRTH NO. -
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased livad. If faml e b
a. COUNTY a. STATE . b. COUNTY dinjeiont.
Worth Missouri Wo rth e
b,.CITY (It outelde corpurate llmlu write RURAL and give ¢. LENGTH OF c. CITY (U sutside corporate limits, write BURAL and give H . -
OR tawnahip) | STAY (in this place) R . N
Town  Rural- ) 47 vesrs TOWN  Rurel= [/mipu
FULL NAME OF sion, give ! . STREET raral,
d. e e Of (If mos in hewpital or insti give sirsot addrems of loeation) d P (If rural, give loeation) //3 ‘,9
INSTITUTION X e
3.6&%%55(%% a. (First) b. (Middle) c. (Last) &, Dg}'E {Month) (Day) (Year)
(Typeor Print)  Delorea Ann Herndon peaTH December 15, 1952.
5. SEX 6. COLOR QR RACE } 7. MIARRIED NEVERCPEBRRIED , 8. DATE OF BIRTH 9. AGE (lnu)-n l: :::l 2 YEAR | O DOER I ks,
s eify] birthday, 0 Days | Ho Min. -
Femele White 2" 2~4-~1879 | " |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btste or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY a NTRY?
Housgewife Owm Home Missouri « De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Corrigan Smith Jennie Bleke . John Edwerd Herndon
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, or unknowa) | (If yes, cive war or dates of service) NO.
No Hone Karl Herndon- Parnell, Hissouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | ). DISEASE OR CONDITION ONSET AND DEATH
Iing for (), (b), and () DIRECTLY LEADING TOQ DEATH (2)
ANTECEDENT CAUSES - -
*Thiz does not mean -
the mode of dying, such |  Aortid conditions, if any, gising DUE TO (b) _&MM ! h/l/z——’
a2 heart fallure, asthenie, | riae to the above cause fa) sating A ik B R ' 7
de. It means the dig- | the underlying cause lost. .
ease, Inpury, or compli DUE TO {e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ° h
" Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 3 3 /
v [ A ves [ NO @’
21a. ACCIDENT (Brmedly) 21b. PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., wto0.}
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILE ATF—] NOTWHILE . .
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from , 108521 =, 182 2= that 1 last saw the deceased
alive on o 195 p ond that death occurred at éf_@.. m., from the causes and on the date sialed above.
23a. SIGN ™ 3~ (Degres or title) 230, ADDRESS . | 23¢. DATE SIGNED
% Bm(‘ Al( REMA-é ;aﬂb "DAT zu NAME OF CEMETERY OR CREMAT 244. LOCATION (Olty, wwn. o county) N State)
1ssour
Tl iy o 12-17-1952 eme Worth County,
DATE RECD BY LOCAL SSIGNAT 3,;55 . FUY :ru nlln: 'ro %3 sleuA URE 2 ADDR s
M!é‘ffﬁg o /‘M‘ ’ ._/4.;4‘4_, AN A (7] (%

(Ticensed Embalmer's Statement on Reverse Side) [/
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STATEMENT BY LICENSED EMBALMER

I her, ce jfy ghathe body wlose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammmommcn
......... . Student Embaleer No. . _/;1";7} J/ |

working under my personal supgfvision,

ﬂ«éﬁﬁ .....

Student Embalmer

Signed........

Licenzed Embalmer ,No J 2J

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



