THE DIVISON OF HEALTH OF MISSOUR!

(3. Moiso0 STANDA TIFICAT TH  sern. 31572
tv. 10.a8 M 0CT 8 1956 . NDARD CERTIFICATE OF DEA State File No 3
Mmmruwo.____ - REG. oistT. wo. 270  PRIMARY REG. DIST. NO. /X708 Registrar’s No .....é..é____ —
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where decsmaed lived. If inetitation: residvase bufove
a. COUNTY . a. STATE b. COUNTY adinisetont,
‘ Pemiscot - M3 ganp] ety Pamigent
b. CITY . _ LENGTH OF || c. CITY . g
SR (I outclds corpurats limits, vﬂhnmbud‘:iv;uw gTAY(htM-phnl C o g_;.mmm“
ToWN_C i TN arntharayilia | EETRRT
g F#O%Pr'rAAMLEOOF (If not h: hoepltal or Institytion, glve street sddress ar locatlon) .'AsDr[?REgS 7 f rars!, glve location) 01 3 P
Q INSTHUTION50Q] W, 8th, Street S0V M. BEh St mapf
3. NAME OF ~ (First b, (Miadl - {Last D :
ﬁ DECEASED 8. (First) . (Middle) ¢ {Last} o e 4, DATE *“(Manthy ¥ i(D!r)l
& || (Typeor Py Charles E. Herndon ' =" "DEATH Saptam
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEpY) | 8. DATE OF BIRTH T | AGE o ees] v ooete 1 voan
5 ) s WIDOWED, DIVORCED ca,@ , “Houn | ‘Ml
Male White Widowed eh, 15,1895 =]

102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE . |Z CITI N
dobs during mwlof-wkiuﬂh.ml!uﬁndww) -7 DUSTRY {City and State or Foreinn ("utry)/ ZE OFWHAT

Clerk U.S. Post Qffick Dysrshurg, Tennescaa USA
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charlie P, Harndon JFmrs B. Newhill b

I5. WAS DECEASED EVER [N U.S. ARMED FORCB?
(Yee.p0,07r unkoown) | (If ym, give war or dates

Yes World War l

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecavsoper | -
Jine for (s), (b), and (c) DIRECTLY LEADING TO DFATH’(,)

16. RITY | 17, INFORM ¥
6. SOCIAL SECU T 7. ORMANT"'S SI%tSRE DR 1.th 5t ADDRESS

1,96 20 70L0IMgvma Culver Caputhancyiile Mo,
MEDICAL, ERTIF‘I?ATION IN‘fER\M.L a

*This does nol mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giring PUE TO (b} =
ar heart faflure, asthendo, | Tise (o the above cause (a) dating
ete. It meens the dis- the underiying couse last. )%/
ease, Infury, or complica- DUE TO {¢ At Attt
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS w .

Condiiions contributing to the dealh but not
related to the dizease o7 condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 207 AUTOPSY?
TION @ 02 4

w0 K

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g., in or abont 21 , TOWN, TOWNSHI UNTY) (STATE)/
SUICIDE bome, farm, fastory, sireet, o5ee Lidy ., ste.) :
HOMICIDE ] /é/

Pz

WRITE PLAINLY—USING UNFADING BLACK IN.K—MAKE A PE

21d. TIME (Moath) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Yy . S Rl Ok
2. J hereby ify thot I altend deceased fr. 7 qufé lo,%ﬂ:ﬁ#. I last sato the deceased
alive on : - 19 and tha! death occufred ol 0 ., fromh the cguses and on the dgle siaied above, , ,,_,
o L AT - 27
~ DDy
24a, BURIAL, CREMA- | 24b. DATE —~ — - . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.tdwn,oreomm
élon.REMTAL Bpeelty) . X L
uria Sent .26, '58Little Proirie Cemeteby Corynthersville Mn
DATE REC'D BY LOCAL RAR'S SIGNATURE * 25 FUNERAL DIRECTOR' 8 61 GNATURE ACDRESS

2 47 ¥

H.S5.Smith Funersl Home C'ville Mo,
{Licensed Embalmer’s Staternent on Reverae Side)

Q!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF By .o iiiiiiiiiiiacae e eaa e eaaaaaee et eeeeeeaeesenaseasanannn eeeeene . Student Embalmer No...............

working under my personal supervision..

SEUGEN c-meeensseeeeeeneseseeegezete e ennnneens Sighed... / a .... ’05) "é .................
Signature of Student Embalmer
Licensed Embalmer Noiaq‘%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
« T this body is not embalmed, fact should be so stated above, ¢

- . : -




