No. 300

10.48

R

WRITE PLAINLY—USING UNI;_ADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIBSOURL -
STANDARD CERTIFICATE OF DEATH

'FJIIEE'P éPR 28 1953 REG. DIST. KO._B_Z_.—

13274
State File No...
PRIMARY REG. 01T, W0. 2 & & Registrar's No...,.-...Z.D.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If instiwtion: rwsidence before
a. COUNTY a. STATE ‘b COUNTY adinlasion),
Boone Mi ssourj_ Boone
b. CITY (X outaide corpurste limite, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside wrparu. Hnﬂb. -'rho BURAL and cive township)
OR wwnship)| STAY (ks thls place) -
TOWN Sturgeon TOWN  Clark o /E—d
d. FULLNAMEOF(:I-ML-‘ ital or | £ive stroat addrem or location) d. STREET (I roral, sive kocation)
HOSPITAL OR ADDRESS . .
INSHITOTION Five miles west of Sturgeon
3. NAME %FD . (First) b. (Middle) ¢. (Last) 4. DS';E (Month) (Day) (Year)
{ Twpe or Print) Bertha Victoria Herndon DEATH april 19 953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. DATE OF BIRTH 9. AGE (Io years| O UNDER | YEAR | Of GxoER 2 ecis.
WIDOWED, DIVORCED (Bppcity) lagt birthday) | Months ] Daye | Hours | Mia.
Female hite Married 1-19..1884 69 310
ID:‘.D. USUAL gtn:“;glzmou mﬁxﬁ:a-w; 10b. KIND OF BUSINE.SSD%QT E‘f 1. BIRTHPLACE  ((i00 wad State ar Foreiqn Country) O 12, ongr}'lz‘ERIWFWHAT
Housewife Home Audrain County Na. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAJIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Cottle _ Emma Euffman Phillivp Herndo
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. B0, o unknown) | (1f yes, give war or dates of NO.
— - - George Howard Herndon Mem cc:v= Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteranly onecenseper | |, DISEASE OR CONDITION ‘(‘O O g ONSET AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (g) M,-Mz:r\—- .
*This doer not mean ANTECEDENT CAUSES (l e M’ X é z m
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ox beart fallure, asthenta, | rise to the above cause (a) dating _
de. It means the dia- the underiying cause last.
eate, injury, or complica- DUE TO {c}
Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not W Wﬂ—q -
related Lo the disease or condition cauting dem
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION" - . . 2. AUTOPSY?
. TION 53 - L ¥ / o "é 0 Er
A7 yes L1 wo
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOW| UNTY) . (STATE)
2 SHCID: bonl.nru.tum.nm.:;:-nblz:..m.) ¢ M . . - - '/7& K
HOMIGIGE 2R . -
4. 'rénéE (Mopth) (Day) (Year} (Houn | 2le. INJURY 0fCURRED | 211. HOW DID INJURY OCCUR?
5? v nxﬂ WHILEAT[ ] NOTWHILE Collivern. .
INJURY / q .93 }2 | work AT WORK M m

2. I hereby certify that I altended the, deceascd from
alw[ , 19

19 , that "I last sow the deceased

lo

and that death oc«:urrezl al .._./_"l‘#‘from the causes and on t}w date staled aboae

NATURE (Degree or title) | 23b. ADDRESS ﬁJ
g&lg (:'m:laA- ub DATE’ 24:, NAME OF CEMETERY OR CREMATORY 't 24d. quTmN (ouy. t.own..o:ooa.u_ny), 7 (Stnu)
Llrifﬂ Arwiy 2 1 0elz :

DATE REC'D BY | LocAL REGISTRAR'S SIGNATURE

Ggaf 2y 19313 ‘752%/




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by unamimncicee

........ . Student Embalmer No.
working under my persona! supervision,

Student .oevecvisnsinansas Sign
Student Embalmer

the above constitutes grounds for revocation of license.)

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




