THE DIVISON OF HEALTH OF MISSOURI

: n::::o STANDARD CERTIFICATE OF DEATH State File No. ... _{.(:;.,.5“..8...."...
D ..EU?.EQ AUG 12 19?’.’7 REG. DIST. NO. ;‘azz":mv REC. DIST. m.é_iégk.gmmu. No J’é

L\/ T PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ved. 1f fasiftation: reskdence befare

] v / oMY __Stone * STATE Misgouri oY Stone M

b. CITY (1 outzide cotpurate Limits, writs RURAL and give

OR to D]
ToWN "Rural" Hurley

¢. LENGTH OF ¢. CITY (U outsids corporate limits, write RURAL and give townahip) 0
STAY (ig this place / 0 YJ
rs, TOWN _“Rural"”" Hurley

d. FULL NAME OF (If oot in hospital or Institation, give streat addrem or losution) d. STREET (IF rarsl, give loauton)
HOSP| ADDRESS
INSTITUTION Home Route 2, Crane
3. DNE%%ES%‘E 8. (First) b. (Mliddle) ¢. (Last) 3. DATE (Month)  (Day)  (Yean
(Type or Print) Eva May HERNDON pEATH July 22-1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tln years| tf UnDER | YEAR | OF CHDER © Mm.
WIDOV/ED, DIVORCED. (Bpecity) lust birthday) |Montha| Days | Hours | Min
Female || White Widowed Dec. 8-1884 68 17 |5
10a. USUAL OCCUFATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslan countiz) 12. CITIZEN OF WHAT
dona ditring mest of working Life, eves if retined) DUSTRY . > COUNTRY?
Housewife - Springfield, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Painter { Frances El11i a
15. WAS DECEASED EVER IN U.S. ARMED FORCES'P 16. SOCIAL SECURITY | 17. INFORMANT 5 S5|GNATURE OR NAME ADDRESS
(Yeou, o, orynknown) | (If yes, wive war or dates ol NO.
no = None Leonard Herndon, Rt.2, Crane, Mo,
16, CAUSE OF DEATH 'ONSEY AND BEATH.

. Enter only onecsuss per 1. DISEASE OR CONDITION
Ine for (8), (b), and {6) DIRECTLY LEADING TO DEATH‘(n)

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (B)
a8 heart failure, asthenia, | ri2e fo the above cause (a) ttating

de. 7t means the dis- the underiping couse last. -

ease, injury, or complica- i i DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition cauting dmth

i9a.-DATE OF 0P1gIROAﬁ 19b. MAJOR FINDINGS GF OPERATIO - T T e SR 5o © | 20. AUTOPSY?
-)/Ln s 45 gv YES E] uoE

21a. ACCIDENT {Bpecify) 2t/ PLACE OF INJURY (a5, inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . tarm, fagtory, sirest, offiee bldg. ave.} * s . ur » . AR
HOMICIDE ]
21d. TIME (Moanth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. e . WHILEAT[—] NOTWHILE en e e '
INJURY m. WORK AT WORK e - e e P

-3 | her‘eb‘yi-:' ‘ify that I atiended the deceased from _M_, 19_3, lo M, 19.5:3, that I last saw the deceased
alive on L&, 19&, and thal death occurred at l;lﬁ_pm., from the causes and on the dale stated above.
B SIGNATURE ' Zic, DATE SIGNED

V-29-$3

or title) Z3b. ADDRESS
Nixa, Missouri-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BURIAL, CREMA- . . NAN ERY OR CREMATORY | 244, LOCATION (Olty, town, ot coontf) , _(Gtate)
TION, REMOVAL (Epadty)
Burial July 2 ,
DATE RECD BY I..%CEAGL REGISTRAR'S SIGNATURE /7 - | B PUEPAL DIRECTOR'S SIGHATURE ADDRESS
g /- 573 : MZ-WM wn Sirrcas Clever, Mo,

(Licensed Embalmer’s Stafement on Reverse Side)

2t Flarthr




. STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..... tetariaveesseenaenerasraatores Signed...... 4‘@,’/ Zé%fmrf

Student El;balnr
’ Licensed Embalmer No 5(3 Fo

P. O. Address %v&t, p

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) '

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




