FILEDFEB 2 - 1955. THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . _
STANDARD CERTIFICATE OF DEATH Shee Fie Mo rabird
'BARTH NO._____ _ _ _______ REG. DISY. wO. _/ Y priusiy rec. DisT. K. Mmgmmr'; No 4”
1. PLACE OF DEATH O 3 3 / 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitution: rewidencs befors
a. COUNTY UNTY aduntasion).
Dent y Rf¥Fourl Dérfe
b. CITY ot ouuld- corpurate Umita, write RURAL and give c. LENGTH OF c, CITY d. 1 Restdenes within Usmits of
OR " OR 2 own?
RN alem township} STi%m this hsm TOBN S&l em ity %mmpﬁ?u&! y
d. F#bSLPrT"\AMEOOF (If not in bospltal or instltution, gdvs strwot Addreﬂ or loeation) . ASJ:;%REET (1f rursl, give locstion) 0 3 3 T
INSTITUTION XXX Main st
ME OF a (Fitst) b. (Middle) - 5. (Last) 4. DATE (Month)  {Day) (Year)
'DECEASED : .
Tymeor Prin) Shirley Jean Herndon oeAm  1=10=5
. 5. SEX 6. COLOR QR RACE | 7. l:&Al’z‘F!lEl'J. NEVEECIQSRRIED. 8. DATE OF BIRTH 9. AGE (h:hﬂ)ln n:‘ U:l!: ID'I'I'-II ;l:m % .
an
female /| white PHOLYORCED amsbyy) * June 15 1938 | “yB M| P | Bewm | M
10a. USUAL OCCUPATICN ; * 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE - -
:“ﬂ%g“d-mu“&(:r::ﬁ:&:f b x DUSTRY Dent Co((‘aty uiﬂ:;.u or Forseign Country) 12. CLTIZEIS(?OFWHAT
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Clerence Hernddon Sylvla Nevins Herndom = xx
5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECUREIg' 12. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yeu.n10, wn) | (If yon. of sarvies) .
-morﬂao n) you, l:lnwnofllu sarvice x‘ Sylvia Hel"ndon salem Mo

.y o "I INTERVAL BETWEEN

ONf: AND EEATH
.

B-CAUSE OF DEATH - OISEASE OR CONDITION
. Enter only onecauseper | |- O
linc for (), (by. and (@) | DIRECTLY LEADING TO DEATH*(0) _g

*This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising OUE TO (b)
ar heart faflure, asthenis,. rse to the above cause (a) stating

the underlying cause lest. - ' . . o - : N
ete. It means the dis- -~
ease, infury, or complica- | DUE 10 ("") : ‘_-_“’5
tion twhich caused death: | IL-OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not . :
: | related to the disegae or condition eausing degth. : L ‘f/ 9/ x
19a. DATE OF OP_FIR‘OA,; 194, MAJOR FINDINGS OF OPERATION y 2. AUTOPSY?T -
. L7ps Bgg bk g w0 o JH
21a. ACCIDENT, (Bpwetly) 21b. PLACE OF INJURY {e..inorabout | 215. (CITY/TOWN/OR TOWNSHIP) (cbuNTY) (srA'rg/
SUICIDE e | home.farm, factory, street, offios blds..ene) / — .
HOMICIDE EEEEE— B " " - .
2id. TIME (Month) (Day} (Year) (Hour) Zle INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. INJURY T NOT WhiLE L —
22, I hereby IQ_j_ la Mﬂ(,/ﬂ Iﬂ)‘) that I last saw the deceased
alive on , ond that degth occurred af _3_2_ m., f the causes and on the dale staled above. .

S o e 2

URTAL. anmh- 24b. DATE ” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) / [Biate)

“%“Efa“i“’“‘"” 1-12-55 | Minfer Cem lem Dent Co Mo

DA,TE-R;:'C;-:;-_% %;‘IKA:WN 33-0 (@:nu Xtﬂmls BIGNATURE

(Licensed met's Statement on Reverse Side)

WRITE PLAINLY—USING IINFAD_ING B,LA'CK INE—~—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

-I i:_ereby certify tl;nt the body whose name is recorded on the reverse side of this certificate was emb:
by me, or_ﬁy .......................................................................... P , Student Embalmer No...........

working under my personal supervision..

Student......cccopamveniiiieiaeaieee st raiaaaaaaes Signed.../ X \
Signature of Studemt Embslmer QL\
Licensed Embalmer No.? .zv)

P. O. Addreu'.‘.‘: ..... M\N\:’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above,




