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THE DIVRION OF REALTH UF MbANK
STANDARD CERTIFICATE OF DEATH

13275

State File No. oo issirisien miassise sssnsvinn
[IED APR 28 1953 ~ 19
. / nzc. pisv. wo. 3 7 _ erissry age. D1sT. w0. Kegizirar's N9 o
L PLACE OF DEATH 2 USUAL RESIDENCE (Whers desetsed lived. If Latitation: reildence Lefors
. COU . STATE b. COUNTY % dunbiaton)
o- COUNTY  Boone : Migsourii t.. iU Bnona.
b, CITY (3! catcide sorpurate limits, write RURAL and give LENGTH OF ¢ CITY (ummummmmww
STAY (i thia lace) OR
Town Sturgeon TOWN  (Clark o /e
d. FULL NAME OF (If aot in bospitsl o | bow, glve strest sddress or b d. STREET (I raru), dive Jocadlon) d
HOSPITAL OR . ADDRESS ) )
INSTITUTION Five mileg west of Stureeon
3, NAME OFD 8. {First} . b (Middle) ¢ (Last) 4. Ds;g {Month) (Day) (Year)
{ Twpe or Print) Philliop Herndon DEATH Anppril 19, 1953 .
8, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| I UNHR t YEAR | ¥ Gwoux &0 K33,
WIDOWED, DIVORCED (Bpecify) - bust birthduy} l Dwye | Hours | Min.
Mala Thite Yarriad B-2-1878 74 8 17 l
. USUAL OCCUPATION (Oivekindofwerk | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
doudn:hummd'ﬂﬂull‘h.mllwut:” DUSTRY (City and Stata er Foraigs ("utry)a COUN'IZ'EP‘;!OFWHAT
Farmer Farming Audram County Mn, U. S. A,

j3a

FATHER' S NAME

Egan B. Herndon

13b. MOTHER'S MAIDEM
Martha Phelos

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

(Yes. 00, or unknown) | (If yes, rive war or dates of

No

il

| 16. SOCIAL SECURITY
NO.

———

14. NAME OF HUSBAND OR WIFE

Bertha Victoria Cottle
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Goores Howard Herndon

Mexicd, lfo.

18. CAUSE OF DEATH

. Enter only onecause per

line for {n), (b), and (c)

*Thiz does nol mean
the mode of dylng, such
os heart faflure, asthenia,-| -
de, It meana the i
case, infury, or complica-
tion which cawsed death.

1. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
riu to the above cawude (o}
the underlying cause last.

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Z

DUE TO (e)

nugmm SL@WM‘?‘M /d ‘g-—'-"-fg— ’l

e s we —ae mrare s - mamm | s - -
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11. OTHER SIGNIFICANT CONDITIONS *

Conditions contridbuting to the death but not
related to the disease or condition cnm'lnq

PO N

‘1$a; DATE OF OPERA- | 150, MAJOR:FINDINGS OF OPERATION' - IR ATy K, /0.?4» |20, AUTOPSY?
. TION
2ta. ACCIDENT (Bowcity) 21b. PLACE OF INSURY (e, Inorabort | 21c. (CIFY. TOWN, OR’ Iownsul (O%JNTY) . (STATE)
SUICIDE . bome, farm. fastary. strest, ofios ids..ete) bourn T A
HOMICIDE Accident R.R. Crossing

21f. HOW DID HUIURY occum

214d. Tgr_c!E (Mooth) (Day} (Year) (How) - 2le, INJURY OCCURRED
SURY L~ 19-53 127880 |Mheae' "f}';é'.{‘.f Grade Crossing..auto-train .collision . .-z
22 [ hereby certify that,f _attended the deceased from (3 . 19 , fo , 19, thai T lost sow the deceased

: alive op , 19 , and that death occurred at Mﬁ' from the causes and on the date slated above,
2z, TURE IR N Degree or tltlu) 23b. ADDRESS % I//ATE SIGNED
Fd o ‘ @ C’ l? - _.'e_..,, ;‘%’M@‘ 4‘__{ J
2a; BURIAL 24 OATE 7 24z. NAME OF CEMETERY oR CREMATORY .- |-2Ad. LOCATION (Olty, town, or county) . . (Stale) .
TIONRE O'VAL APLIUY Y Pl R I - AT d Gt S, Ve e #¥E
Burial Aopril 21' 1253 Coantrall Lo Fyne P AL trolio . - T,lt'i_gaﬂ-,z..i
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE g -7 |= R 17:’ CHAFURE ADPRESS
. - als = - o p .
(Kieersed ‘e ement on R Side)
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Btudent Enbalinsr o,

wotking wniter my [persona! sspervision.

L

. 1P, ©@. A
Noee:  TThe above TMUIST JBE SIGNED BY TTHE IEICENSED IBMBATMER iin Itk OWN IHANDWRITING.
tilve dlvomes cronstitoses (rrounile ffor rervocstion wf [lcene))

11T cttiie Unnily iie covot cemibiimaed], {Eact ibhonili (e 20 -statei] ribows.




