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STANDARD CERTIFICATE OF DEATH

14800

State File No.

REG. DIST. NO. l 6 é PRIMARY REG. DIST. W‘Q_ﬂ. Registrar's Na...........‘.(ﬁ.....................

stafion Acent

KT Rail ros!.cil

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institatlon: residencs befors
a. COUNTY a, STATE . b. COUNTY sdunimion).
Johnson Missouri Johnson
b. %‘FF‘Y (I? outalde curporsta limits, write RURAL and give [ AL;ENGTH OF c. ng (If outaide corporate limits, write RURAL and give townahip)
. township) {ln this place}
18 Knob Noster 5 YES TOWN Knob Noster  JS5 /&
. FULL NAME OF (1t not in hosplal or Institotion, give sireot address or locatlon) d. STREET {l.l m.nl civs location) )
HOSPITAL OR ADDRESS VLol &
iNSTTUTIoN Knob Noster (City) S ey
‘OfceastD o O b. (iddle) ~ (D - l 4DATE  (Mouth) (Day) (Yew)
{ Type o Print) PUPERT OSCI‘?I‘E //t"/?/l/ﬂé/l/ oearn AFPRI L R3 /953
5, SEX d 6. CCLOR OR RACE | 7. mARRIED, NE\\;’SR IEQRR]ED. 8. DATE OF BIRTH EX l..i\.‘GE (In years] 7 OWDER 1 YEAR | oF bochEm o1 pmy,
M .
i W VISR S| April 2, 1866 | e [ |2 L
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
done during moat of working I.!f!. evenif r.::r:;k STRY fate o1 foreles m‘w} d 1ztgll.}rli|1z's"‘{?ol= WHAT

Florida, Missouri

13a. FATHER'S NAME

John R.

Herndon

13b. MOTHER'S MAIDEN

] Amanda E,

N

(Yes. 00, 01 unknowa}.

3. WAS DECEASED EVER IN U5 ARMED FORCES?
(Lf yos, xive war or dates of service)

’ 16. SOCIAL SECURITY
NO.

orman

14, NAME OF Husnmu OoR lIFE-
orman | Sarah Licklider Herndon
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

line for (8), (b}, and (¢)

*This does not mean
the mode of dying, such
02 heari fallure, asthenia,
ete. It means the diy-

DIRECTLY LEADING TO DEATH?¢5)

ANTECEDENT CAUSES

Morbid eonditions, if any, gmﬂ, DUE TO (b}

No - ? G. B. Herndon, Centertown, Mo
18. CAUSE OF DEATH MEDICAL CERTIFIZTION "|" INTERVAL BETWEEN
. Enter only oneeausper | I DISEASE. OR CONDITION . “ONSET AND DEATH
. » R —— e

OOM—-—:-——-_(

riee to the above couse (a) stating

the underlying cauae last,

DUE TO (&) .

case, Injury, or compli
tion which eumed dzatk

If, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the disease or condition causing d

()%

1.._-63_

19a. DATE OF OW. MAJOR FINDINGS OF OPERATION \A.D

21a. ACCIDENT (Bpetity) 21b. PLACEOF INJURY (e.g. Ipdiabout | 21c. (CITY, TOWN, OR TOWNSHIF)
SUICIDE I bomne, farm, fastory, xf .0 %)
HOMICIDE "1
21d. Tégi—: (Momth) (Day) (Year) (Hom) | 21e. INJURY OCCURRED | 214 HOW DID INJURY OCCUR? i
WHILEAT[ 71N LE ‘.
INJURY " S Rl it —
&. I hereby cgriify that I altended the deceased from

L1883, to 182 3 that I last saw the deceased
Qg_%un., Jromfthe causes and on the dale stated above,

N
hat death rred al £

, and {
{J  (Demesortitle) fZSb. ADDRESS 7 - AJ Z3c. DATE SIGNED
oo )| )l J)aaten N é—a_d;
Zia, BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (COity, town, ercounty) /  (State)
TION, REMQVAL (Spwcity) .
Eurial 25Apriligsil Pleasant Green Pleasant Green, Mo

DATE REC'D BY L%CEJ(\;L REGISTRAR'S SIGNAT;J? 35,.5. FUMERAL DIREGTOR} S SIGNATURE ADDRE 83
Grencd 257~ 63 "1'*"151 /(Q&Wé@_ Sedalia, Mo.

J[:I.rl

oo 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, 0f by eoieeeeee. -

ey Student Embulmer Mo,

working urder my personal supervision.

Student ' Signed
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l]ure to comply w
the sbove constitutes grounds for revocation of license.)

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




