. No.
. 10.
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THE DIVISION OF HEALTH OF MISSOURI

16. . SOCIAL SECURITY
NO.
None

ﬁ-. o, or ynkonown) | (If yea, ive war or dates of service?

Karl Herndon - Parnell, Missgouri - -

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

AMorbld conditions, if anp, gising DUE TO (b)
rise lo the above caude (a) stating

*Thir does not mean
the mode of dying, such
as heart faflure, asthenta,

INTERVAL BETWEEN

ﬁﬁ' AND DEATH

2 sacar

300 y L9 Lol

- ALED JUL 251957 STANDARD CERTIFICATE OF DEATH cwerienie 0314
",' BIRTH NO. REG. DIST. m.ﬂL PRIMARY REG. DIST. RegumnNoJZ .f?:_.. — ..(./
“\‘ 1. Plag OF DEATH 2. U?Tl:%L RESIDE E (Where o Jd lived. If L reside :m.
A -ayr —r—— e , . inkealon!
, W -, ‘,'In_.r-th_ .8, ol# MIBBUurl b. (EQUNIY Worth__ e _’

b. CITY (i outsld u write RURAL . ¢, LENGTH OF . CITY :
OR {1 outelds eorpurate limis, write -ndt::'mhip) Sngun this place) ¢ CR d'umr m.mmpmm” Aot
a . TOWN R 91 - G‘r‘ﬂﬂ'l’lﬁ b i?‘! YI'S. TDWN Ll * Y= 1 . Ne"
& V|l d. FULL NAME OF (1f not ia hoapital of instivation. give sirect sddrem o location) || fral STREET (it Fansl, v oeattony & A F Y / gﬂ
HOSPITAL OR i - AD x

8 INSTITLTION ORES Greene Township / 4

ﬁ 3. :ﬁ-:c:—:g s%lg a. (First) b. (Middle} ¢. (Last) 4. DATE (Menth)  (Bay} "i‘ﬁ’

= (Typeor Print)  J v Edwerd Herndon ooy duly ’ 57

* T

|5 s 2| 6. COLOR OR RACE { 7. m‘%sggg. E‘Egggclgsamm 8. DATE OF BIRTH 268 5. AGE Unyean| v woes  vut |t wocn u v ,

4 M W 2 I . (Bpacif; Nov 16 186 J’. t ¥y onml Days | Hours | Min.

ale hite . _.

= 10a. USUAL OCCUPATION ofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE C

E :oudw:t kwnrkinxl.l(f(;.i::-kl:‘}!dr:ut:dk) F U ES DUSTRY (City and Scate cr Foraige Countrv) 7 Izﬁﬁbﬁ%ﬁr{’?FmﬁT

E F (0 "!‘et arm owner CuA(gm’WV‘ . -

< 13a.: FAT\-&E :f.pl 13b. mmzfm .Flng NAME It. NAME OF HUSBAND OR ¥IFE

Q Tohnaf &rgns HeﬁlJop laura/Vla ’ [_ja/(zpag Delora Amn Herndon s

b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o~

T

=}

Z

]

i

3

==}

LI

f,‘-

etc. It means the diy. | the underlying cause last.
ease, infury, or complica- BUE TO {e)
,."tm whickwwcd death. | 11. OTHER SIGNIFICANT CONDITIQNS

" Conditiona contributing to the death but not
related to the disease or condition causing death.

SO Y

19a. DATE OF OPF%AIJ 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <

- “\( 28 f YES D NO @"
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY toig.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘Lt -.(STATE)
SUICIDE . bome, Iarm, {actory.streat. offos bldg., at0.) - -';l s
HOMICIDE L
21d. TIME {Moath) (Day) (Tear) .(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certify that I attended the deceased from

s 19ﬂ, to Li_, 19_22 that I last saw the deceased ‘

m., from the causes and on the dale staled above.

alive on X
23a. SIGNATURE[' [ ) (Dcwu
- l .

]-7-5"

m 23¢c. DATE SIGNED
[ 3
AW

WRITE PLAINLY—TUSING UNFAD‘[NG

%}a BgERME (?\::RLCREMA' 24b. DA 5 l
1 (Bpodlr) y
rial - 7= 19 7

DATERECDBYLDCAL

T/ 8195

- 4 .// - l

cr}l?

24c. NAME OF CEMETERY OR CREMATORY

LTy Ee::n;on_ﬂ'ewfar;{

TION (Oity>town, or county) (Stats)

a_l*Jorth county, Missouri -

25, FUM

(Licensed Embalmer's, Sutmu‘t on Reverse Side)




\ | hereby certify that the

‘by me, or by{,._..v’:f .......................

workihg under my personal supervision..

Student ..o ce s e ctnaaiaaaas

Note: The qb‘éve MUST BE SIGNED BY THE LICEN?ED EMBALMERm his OWN HANDWRITING. (Fa‘d
to comply with the above’ consututes grounda for revocation of 11cense) A
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
" 17 this body is not embalmed. fact should be'so stated above.




