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Coroner cannot certify to a death due to notura) causes.
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FILED SEP 16 ‘1957

THE DAYISION OF HEAL T OF MiS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrotion District No. ......_

% ........... Primary Registration District No§//374

Registrar's Nao. ..

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

I institution: Residcnc- bofors™

o N Gley o STATE  pecoourd® PN Plette ,ﬁ"‘(
b C(I)'I';Y (I outside caorporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits o
romn  Smithville, Mo. ¢ Yes Nom e Cemden Point, Mo. YasO NoO

_c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
wsTitution omithvilleHosp. 7 mo.,. aDDREss rurel YesO NoD
3 ::::A ::D First Middle Last 4 m;_rr: Month Day Year
AType or prin:) HENRY HERNDCN FARMER D?:ATH Aug . 23 » 1957 o
57 SEX 6. COLOR OR RACE 7. maRriED [ NevER MarRiED []] 8. DATE OF BIRTH |9"' AGE (I years | 7 UNDER 1 YEAR Jir UNDER 14 wes.
' " i ) | Months | Daw | Hours | Min.
Mele A White wioowen [J ovorceo [} S€Pt .3, 1874 83 J

- 102, USUAL OCCUPATION {Gioe kind afwm‘k done

.FFurme mos! of working life, even if mmd)
grmer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumiry)

Cess County, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Herrison %, Fsesrmer

14. MOTHER'S MAIDEN NAME

Mery E. Herndon

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ex, no. or unknawn) ] {ff pes, ttive war or dates of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

23a. BURIAL. CREMATION.
REMOVAL (Specify)

Burisl

23). DATE

8/25/57

“P1ftte City Cam

no no 494-40-3700 Ette Fermer Cemden Poin ey
15. CAUSE OF DEATH {Enter oniy one couse per line for (8}, (). and {c)) - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} b /‘(1
Conditions, if any,
which gove rise fo PUE TO (5)
c;':ow cguse ;‘). R -
slating the under- )
- Iying  cause last. DUE TO (¢}
[=] PAn'r Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(1) . !\’"E»;S; 3::‘2137
=
3 /5 3)( ves [ sof]
E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pgrt 1l of item 18.)
§ O O O
i‘ 20c. TIME OF Hour Month, . Day, Year .
bl INJURY ° @, m. . oL .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Sarm, factory, streel, office bldg., ele.)
WORK AT WORK
28, J attended the daceased !ry'a 6=29-57 . to 8=-23=57 and last saw hh" alive on 8-23=-57
-
Death occurred at bl A X yun the date stated above; and to the best of my know!ed‘e from the cauaes stated.
22a. %1 URE 22b. ADDRESS . 22c. DATE SIGNED
/ 2O | Smithville, Missouri, [8-5-57
re '

ETERY OR CREMATCRY- 23d. LOCATION (City, town, or :ounlv)-

(Stale)

- = Plette Nity, Mo.

24. FUNERAL DIRECTOR ADDRESS

Veughn & Aufrenc, Desrborn, Mo.

. DATE RECD. BY LOCAL REG, _REGISTRAR'S SIGNATURE

JRE =57 2

{Licensed Embalmef'f Statement on Reverse Side)
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- ) - + 7 7 1 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

T by mé; or by

- working under my personal supervision...’

FTATTs (1 o S U, SRR Signed..
Signature of Student Embalmer
. . . . ) C ,- , Llcensed Em mer No yd
N et L "?.".-—:':‘.5— N ) e - RYEN on P. O. Address &, /(4-%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Vih-to comply w1t‘h the above constxtutes grounds for revocatlon of llcensq) R T U

If embalimed by a STUDENT, he also shall 51gn in '}us OWN' handwntlng
If this body is not embalmed, fact should be so siated above. Lo
’ t - R . T e €1
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